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City oF ForT PIERCE

DIVISIONS OF CODE ENFORCEMENT
& ANIMAL CONTROL
MARGARET M. ARRAIZ, CODE COMPLIANCE MANAGER

REQUEST FOR REDUCTION OF PENALTY

By completing this form, you are making statements under oath. Failure to be truthful is a violation of
Fort Pierce City Code and Florida Statutes pertaining to perjury, which is a felony punishable by up to
fifteen (15) vears imprisonment.

INSTRUCTIONS:
1. Please fill in bizanks complefely.
2. Be specific when writing your statement. Use additional pages if necessary.

3. If you are claiming medical or financial hardship, attach supporting doctimentation (i.e. doctor's
statement or proof of income).

4. Complete either the application for Waiver of Penallies (lot clearing / demolition) or Request for
Reduction / Rescindment (code enforcement fines).

5. For lot clearing or demolition liens, contact Kathy D’Arton in the Finance Department (/173—457._3976)
for cost / fees breakdown.

6. For code enforcement liens (those impoesed by a Speciai Magistrate or Code Enforcement Board),
contact Cofleen Greer (T -&i7i-3 149} tor cost / fees breakdown.

7. If you do not have access to a Notary of the Fubiic. crnie will be provided to you by the Department at no
charge. All forms must be signed in the presence of the Notary to be valid.

8. Return this form, the applicatiors and any other pertinent docurnentation to the Code Enforcement
Department.

9. Requests for Reduction / Rescindment of code enforcement liens must be heard before either the Code
Enforcement Board or Special Magistrate prior to being heard before the City Commission.
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City oF ForT PIERCE
DIVISIONS OF CODE ENFORCEMENT
& ANIVAL CONTROL
MARGARET M. ArRra1Z, CODE COMPLIANCE MANAGER
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reduction in the total amount of the penalty imposed and in support offer the following statement:
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Signed: R‘

Print Name s\ neen m&}\

Date: _ \{ i?d&&:/ .

STATE OF FLORID
COUNTY OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned authority -
who acknowledged before me that the information contained herein is true and correct. He / She is not

personally known to me and has produced YD \W 0SS licona Qo
as identification.

SWORN TO AND SUBSCRIBED before me this ¢SO day of CB(»}Z;\\ [ e , 2005 .
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: MY COMMISSION # FF203832
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(4G/) 398-0°63 FlondaNotarySarvice con

I00N.USHwy1l ® PO.Box1480 7 FertPiecce, FL 34854-1480 = 772-460-2200

s i igof{ortpieres.com



