
ATTENTION! DO NOT PAY YOUR CIVIL PENALTY ASSESSMENT. 

IF YOUR APPEAL IS NOT SUCCESSFUL THEN YOU WILL BE REQUIRED TO PAY 

MUNICIPAL COURT, BOULDER, COLORADO 

Court Address:  1777 6th Street, Boulder, CO  80302 

Phone:  303-441-1840     Settings@bouldercolorado.gov 

APPELLANT: _________________________________ 

Address: ______________________________________ 

Phone: ________________________________________ 

E-mail: _______________________________________

APPELLEE: CITY OF BOULDER 

(OFFICE USE ONLY) 

Case Number:  

Courtroom.: Municipal Court 

REQUEST FOR QUASI-JUDICIAL REVIEW 

Pursuant to B.R.C. Sec. 1-3-3, the above-named appellant hereby requests a quasi- 

judicial hearing to review the agency action by the City of Boulder. 

Citation # (Can be found below the date in Notice of Agency Action letter): _______________ 

Violation Address: ______________________________________ 

I am appealing because 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

  If you are an Attorney for the Appellant 

______________________         ____________        ____________________       ____________ 

Appellant  Date        Attorney    Date 

 Registration No._____________________ 

mailto:Settings@bouldercolorado.gov


Property Owner Authorization for Third Party to Pursue Appeal 

I, ____________________________, hereby authorize ____________________________, 

to pursue the appeal of the Notice of Agency Action I received in this case. 

Signed_________________________ Date____________ 


