
 
 

SPECIAL MAGISTRATE 
REQUEST FOR FINE REDUCTION 

 
Date of Request: _____________________ 

Case No: ___________________________ 

Date of Next Hearing: _________________ 

 

Violation Address:     _____________________________________________________ 

Name: _____________________________________________________ 

Mailing Address: _____________________________________________________ 

Telephone No: _____________________________________________________ 

Email Address: _____________________________________________________ 

 
Reason for Request for Fine Reduction:  

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
Signature: ____________________________________ 
 
Print Name: ___________________________________ 
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