
Lincoln Police Department 
PO Box 488 Lincoln, NH 03251  

(603) 745-2238  (603) 745-8694 Fax 
REQUEST FOR ADMINISTRATIVE REVIEW 

Name 
 

Date of Claim 

Address 
 

Daytime Phone # License Plate Number 

C
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City State Zip Code 

Ticket Number 
 

Issued By (Officer’s Name) Badge Number 

T
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Date of Violation Location of Violation Violation Charged 
 
 

N
o
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e 

Please retain your copy of the Ordinance Violation Ticket.  The Chief of Police or his designee 
will review this matter.  You will be notified by mail at the address indicated on this form of 
the outcome of the review.  Generally fines increase after the due date indicated on the 
Ordinance Violation Ticket.  This Request for Administrative Review form stops the increases 
in fines while the matter is being reviewed.  During the process you may receive a past due 
notice from the Lincoln Police Department.  This is an automatically generated notice.  Any 
late fees will be waived until after the review of the Ordinance Violation if approved. 
Officer Receiving Claim 
 

Date and Time Claim Received Request Route To: 

?  Chief of Police 
Officer’s Comments: 
 
 
 
Chief of Police’s Comments: 
 
 
 
Claim Approved: 

? Yes    ?   No 
Chief of Police’s Signature: Date: 
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Date Letter Sent: 
 

Letter Sent By: Date Final Notice Sent: Notice Sent By: 

 

Describe the reason for the claim (attach any Corroborating documents) 
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