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OWNER ./ REPRESENTATIVE REOUEST TO PROCESS APPLICATION

x' I acknowledge that I have been provided a copy of Rule 17 of the Rules of Procedure for the City

of Fort Pierce ercde Enforcement Board and Special Magistrates and thatf have read the rules

and being advised as such make the following request:

K
I am requesting that my application for lien reduction be processed administratively through the

Rules of Procedure Sec. 17(h), I understand the requirements to be met and that I waive my right

to a hearing before either the Special Magistrate or Code Enforcement Board.

'1' 'i: ; fi7l I am requesting that my application for lien reduction be considered and a determination made by

t"{\* ?-> mtAls\ M,4L}1SRS

nature of Own6i or R'epresentative Printed Name

Address:

COFP . APPLICATION PROCESS DETERMINATION

Staff has reviewed the request for lien reduction and agrees to process the application as

requested by the signing party.

Staff has reviewed the request for lien reduction and do not agree to process the application as

requested by the signing party.The matter will be placed before the City Commission for final

determination.
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REQUEST FOR REDUCTION OF PENALW

CITY OF FORT PIERCE
COMMUNITYRESPONSE

Code Enforement&
AnimalContsol

B, .orol"ting this form. vou are makine statements under oath. Failure to be truthful is a violation of Fort Pierce

ciw cod" .nd Florida statutes pertainins to periurv. which is a felonv punishable bv uo to fifteen (151 vears

imorisonment,

INSTRUCTIONS:

L. Please fillin blanks completely'

2. Be specific when writing your statement. Use additional pages if necessary.

3. lf you are claiming medical or financial hardship, attach supporting documentation (i'e' doctor's

statement or Proof of income)'

4. Complete the appropriate application for lien reduction / rescindment.

5. For lot clearing or demolition liens, contact Kathy D'Arton in the Finance Department (772-467-3076) for

cost / fees breakdown'

6. For code enforcement liens (those imposed by a Special Magistrate or Code Enforcement Board),

contact Katherine Calderon 1772-467-3149) for cost / fees breakdown'

7. lf you do not have access to a Notary Public, one 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'

g. Return this form, the application and any other pertinent documentation to the Code Enforcement

DePartment

9. Requests for Reduction / Rescindment of code enforcement liens are gove rned by Rule 17 of the City's

Rules & Regulation for Code Enforcement Board and Special Magistrate.
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do hereby submit this Petition in request for a reduction

in the total amount of the penalty imposed and in support offer the following statement:

ALfC

ts

Date: Signed:

Print Name: 5 h;l*u-r rHI,r..l

STATE OF FLORIDA

OF ST. LUCIE

APPEARED before me, the undersigned authority who

before me that the information contained herein is true and correct. He or She is / is not

known to me and has Produced as

ldentification.

SWORN TO AND SUBSCRIBED before me this day of

Notary Public, State of Florida
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