IR0 A

LOCAL ORDINANCE

VIOLATION INFORMATION

AGENCY INFORMATION

AGENCY CASE #

| AGENCY NAME
| |BELLE ISLE POLICE DEPT.

TYPE OF DEPARTMENT
2-PD

COUNTY OF CITATION

DATE PLACE OR CITY OF CITATION
02/26/2021 ORANGE BELLE ISLE
ROADWAY INFORMATION

BUSINESS NAME ADDRESS # |OCCURRED ON STREET, ROAD, HIGHWAY

ST MORITZ ST
FEET |[MILES |DIRECTION [AT/FROM STREET, ROAD,HIGHWAY LATITUDE LONGITUDE ZONE
48

VIOLATOR or OWNER

NAME (PRINT) FIRST MIDDLE LAST SUFFIX |STREET
o — I I

LICENSE NUMBER CLASS |STATE |DL EXP DATE |[CITY STATE ZIP CODE
I e (. (flllo2  |oRrLANDO FL 32810
BIRTH DATE RACE GENDER  |HEIGHT  |ETHNICITY |TELEPHONE EMAIL ADDRESS
2003 B ] 511" N I_
VEHICLE
YRVEHICLE |[TAG# STATE |DECAL # PICTURE

TRAILER TAG # TAG EXP DATE

COLOR STYLE

MAKE MODEL

V.I.N. OR MOTOR # COMM VEH PICTURE TAKEN

NO No

VIOLATION

CODE # CHARGE DESCRIPTION OTHER VIOLATION COMMENTS

20-2 (SOLICITATION WITHOUT PERMIT) SUBJECT WAS SOLICITING WITHOUT A PERMIT

PAYMENT INFORMATION

NAME ADDRESS

CITY OF BELLE ISLE 1600 NELA AVENUE

EMAIL ADDRESS WEB SITE PAGE cITY ZIP PHONE #

CITYOFBELLEISLEFL.ORG BELLE ISLE 32809 (407) 240-2473
FINE FINE FILING FEE COURT INFORMATION(if applicable)

IF PAID IF PAID COURT DATE COURT TIME COURTROOM # / OTHER DETAIL
WITHIN DAYS |g450.00 AFTER DAYS

REPORTING OFFICER

OFFICER SIGNATURE BADGE # iD # TROOP UNIT RANK FIRST MIDDLE LAST

9%1/ GAR126 TRAFFIC JON GARGANO




AGENCY CASE # CITATION #
P0001839

DATE
102/26/2021

TIME
6:32 PM

VIOLATOR INSTRUCTIONS

ISLE. YOU MUST PAY WITH CASH IN PERSON.

NOT GUILTY, THE APPEAL FEE WILL BE RETURNED.

FAILURE TO COMPLY WILL RESULT IN A COLLECTION REFERRAL ACTION.

FINES MUST BE PAID WITHIN 30 DAYS OF ISSUE. PAYMENT WITH CASHIER CHECK OR MONEY ORDER, MADE PAYABLE TO: CITY OF BELLE

YOU MAY REQUEST A HEARING WITHIN FIVE(S) DAYS OF ISSUE. FAILURE TO DO SO MEANS YOU HAVE WAIVED YOUR RIGHT TO CONTEST THE
MERIT OF THIS CITY ORIDNANCE VIOLATION. AN APPEAL FEE MUST BE PAID AT THE TIME OF THE HEARING REQUEST. IF YOU ARE FOUND




