[image: ]CITY OF VICTORIA PROPERTY CTW
REQUEST FOR ADMINISTRATIVE REVIEW

Case Number: 				

Date of Trespass Warning: 		Duration of Warning:		 30 days		 180 days		 365 days
Property or location Requestor may not enter:
							

Name on Trespass Warning: 	
Physical Address of Requestor seeking Administrative Review: 
					

Mobile No.: 		Email Address: 					

Type of Request for Review: (Select all that apply)

		Warning Location Should be Modified			Warning Was Not Justified
		Warning Duration Should be Changed			Requestor Agreed to Comply with
	Conditions

Explain in as much detail as possible the reason you believe the Trespass Warning should be reviewed by the City of Victoria. If you need additional room, please attach a additional pages. You may also attach any documents you believe are important to be considered in the review:
														
														
														
														
														
														
														
														
														
														
														
														
														

I, the person signing below, certify, under penalty of perjury, that the information contained within this request is within my personal knowledge is true and correct.

				
Printed Name	Date
	
Signature
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