VILLAGE OF BLOOMINGDALE
POLICE DEPARTMENT

VYEHICLE OWNER REQUEST FOR ADMINISTRATIVE
HEARING/APPEAL OF VEHICLE IMPOUNDMENT

I, , do hereby state that | am the owner of record of

the following vehicle:

(Year, Make, Model, License Plate no. of Vehicle)

| further state that the vehicle was/will be impounded by the Bloomingdale Police

Department, reference Bloomingdale Police Department case no.

I hereby request an administrative hearing to contest the impoundment of said vehicle.

(SIGNATURE)
Print:  (Name) (Address)
(City) (State) (Phone)

*** This form must be served to the Bloomingdale Police Department personally or by mail at:

Bloomingdale Police Department

201 S. Bloomingdale Rd.

Bloomingdale, IL. 60108

Attention: Records Section/Administrative Hearing



