
FINE MITIGATION REQUEST

TODAY’S DATE: CASE #:
OFFICER'S 
NAME:

PROPERTY ADDRESS: 

FOLIO #: 

STATE A GOOD CAUSE FOR THE MITIGATION REQUEST:

SIGNATURE:_________________________ 

PRINT NAME: ________________________ 

PHONE: ______________________________ 

E-MAIL:  ______________________________

OWNER'S REP. 
RELATIVE     OTHER ___________

HEARING DATE: 

OWNER   
CONTRACTOR 

 RELATION TO PROPERTY: 

SEEKING REDUCION 
AMOUNT OF:

* Be advised that fine reductions are not guaranteed.
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