
 
 

 
 
 

Administrative Monetary Penalty System 
Request for Review by Adjudicator 

Office Use Only 

Received By: Date Received: 

Reviewing Screening Officer: 

Adjudicator: 

 

 

Please deliver this form, once complete, to City Hall, email it to AMPS@yellowknife.ca or mail it 

to City Hall, 4807 52 Street, Yellowknife, NT X1A 2N4. 

This form must be delivered to the City within 14 days of receiving a notice of your right to 

adjudication. Do not complete this form if you have not yet had the Penalty Notice reviewed by 

a Screening Officer.  

Name: Date of Request: 

Date of Review: Outcome of Review: 

Phone Number: Email: 

Address: 

Penalty Notice Number: 

Relevant Information 

Include relevant facts and details including why you believe this Penalty Notice should be 

reduced or cancelled. Please list and attach copies of any relevant documents. 

 

 

 

 

 

 

 

; 

 

You will be contacted by someone assisting with this review to set a date for a hearing and for 

any other relevant information.  

The information provided by me in this form is true and correct to the best of my knowledge 

and ability. 

Signature: __________________________________________ Date: ______________________ 

mailto:AMPS@yellowknife.ca

