
 

Any person with a disability who is in need of assistance or who requires an interpreter to fill out this form should 
contact the City Clerk's office at 505-924-3650.  
 

 

City of Albuquerque 
Independent Hearing Office 

 
 

 
AUTOMATED SPEED ENFORCEMENT (ASE) 

REQUEST FOR HEARING 
 
You may Appeal online at: cabq.gov/appeals or submit this form to: 
 
Office of the City Clerk 
P.O. Box 1293 
Albuquerque, NM 87103 
 
Today’s Date:             Date of Violation:  
 
First Name:      Last Name:      MI:  
 
Mailing Address(apt #):  
 
City:                  State:     Zip:  
 
Phone Number:            Email:  
 
Violation Number:                        Licence Plate Number: 
 
Will you be represented by an Attorney? YES:    NO:  
 
Will you need language access assistance or other accommodations? YES:       NO:   
 
If yes, please specify:  
 

REASON FOR APPEAL 

 

 

 

 

 
 
 
You will be notified by email and/or mail of the date, and time of the hearing. Your hearing will 
be held remotely via zoom unless otherwise requested. 
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