
City of West Hollywood
11/22/2022 

WHMC § 1.08.060(d) – Sept. 2020 

The party requesting a hearing to contest a citation may request one continuance of the 
hearing, but in no event may the hearing begin later than ninety days after receipt of the 
hearing request. This request has no effect unless it is granted. 

Name: _____________________________________________________________________________ 

Street address: _____________________________________________________________________ 

City, State, Zip: ____________________________________________________________________ 

Citation No. _______________________  Case No. AP-___________ 

Daytime Telephone Number: _______________________________________________________ 

Email: ____________________________ 

When is this hearing presently scheduled? ___________________________________________ 

What is the reason for the request? __________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________  _______________________ 
 Signature   Date 

 ___________________________________________________________ 
 Name Printed 

City of West Hollywood 
Neighborhood & 
Business Safety Division
8300 Santa Monica Boulevard 
West Hollywood, CA 90069 
(323) 848-6437

CITATION HEARING 
RESCHEDULING REQUEST 

CITY USE ONLY 

Grant/Deny ___     Date __/__/____      Previously Granted (Y/N) ___      Date Previously Granted __/__/____  Staff Initials ___ 
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