
RBRA ADMINISTRATIVE CITATION  

ADVANCE DEPOSIT HARDSHIP WAIVER REQUEST 

In accordance with RBRA code section 1.04.050 (g) the following form must be filled out and

submitted to RBRA staff for approval of financial hardship deposit waiver. Form must be 

received no later than 10 days from date of citation for consideration of appeal. 

1. NAME OF APPELANT: _________________________________________________________

2. CITATION NUMBER: __________________________________________________________

3. VESSEL ID (CF# OR DESCRIPTION OF VESSEL) ______________________________________

4. RBRA CODE# CITED: __________________________________________________________

5. ADDRESS, TELEPHONE# OF APPELLANT:

_________________________________________________________________________

_________________________________________________________________________

6. DRIVER LICENSE # AND STATE OF APELLANT: _____________________________________

_________________________________________________________________________

7. SUPPORTING REASONS, DOCUMENTS OR MATERIALS FOR REQUESTING FINANCIAL HARSHIP WAIVER.

 _________________________________________________________________________ 

__________________________________________________________________________ 

 (please use reverse or include additional documentation if needed) 

8. SIGNATURE (must be signed by appellant in order to be considered for approval)

 ______________________________________ 


