
BART Proof of Payment  
Citation Appeal Request 

 
 

 
Name:  _____________________________________________________________________ 

Address: ____________________________________________________________________ 

Citation Number:  _____________________________________________________________ 

Violation:  ___________________________________________________________________ 

 
 
I am requesting a hearing to contest the citation indicated above. The reason I am contesting 
this citation is: 
 
 
 

 
    
 
 
 

 
 
 
 
 
 
 
 
 
 
I DECLARE UNDER PENALTY OR PERJURY THAT THE FORGOING IS TRUE AND CORRECT. 

 
 
 Signature _______________________________________      Date  ______________________  
 
  
 
Mail or deliver this completed hearing declaration to:    

BART Police  
Administrative Citation Appeal 
101 8th Street 
Oakland, CA 94607 

  
Form must be received within 28 days of the Citation issuance date.   

The results of this administrate hearing will be mailed to you at the address provided within 2-4 
weeks.  


