SUPERIOR COURT OF CALIFORNIA
COUNTY OF NEVADA

SUPERIOR COURT OF THE STATE OF CALIFORNIA, FOR COURT USE ONLY
COUNTY OF NEVADA

[ 1201 Church Street, Suite 7, Nevada City, CA 95959  (530) 362-4309
[ ]10075 Levon Avenue, Suite 107, Truckee, CA 96161 (530)362-4309

People of the State of California
Vs.

Defendant

APPLICATION FOR REVIEW OF CIVIL ASSESSMENT CASE NUMBER:
(PC § 1214.1) AND/OR DELINQUENT FINE PAYMENTS

[ ] Request to vacate Civil Assessment/Failure to pay fine (Written proof must be attached)

[ ] Hospitalized [ ] Residential Treatment [ | Not the person cited [ ] Incarcerated
[ ] Clerical error [ ] Military duty [ ] Other extraordinary circumstances:

[ ] Request for review of delinquent fine payments

[ ] New payment amount $ starting on

[ ] Pay the fine with community service. (Civil assessment cannot be converted to community services)

[ ] Pay fine in full without community services on

[ ] Convert the fine to jail time (felony and misdemeanor only).
[ ] Release hold on license
[ ] Other:

Please state why you are making this request and attachment any supporting documentation

I declare under penalty of perjury under the laws of the State of California that all of the foregoing information,
and attachments, are true and correct. Number of pages attached:

Date:
Defendant's signature
Phone number: Email address:
Mailing address:
City: State: Zip Code:
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