City of Garden Grove
NON-RESIDENT FIRST RESPONDER FEE
REQUEST FOR REVIEW

GARDEN GROVE

Date:

Name:

Address:

CITY STATE ZIP

Telephone:

| request to review the Non-Resident First Responder Fee:

Date of Incident:

Time of Incident:

Location of Incident:

Type of Incident:

Reason for Request for Administrative Review:

ADMINISTRATIVE REVIEW

IF YOU ARE SUBMITTING A WRITTEN REQUEST FOR ADMINISTRATIVE REVIEW, RETURN A COPY OF THIS FORM,
A COPY OF THE FEE FOR SERVICE BILL AND ANY SUPPORTING DOCUMENTATION TO THE GARDEN GROVE FIRE
DEPARTMENT HEADQUARTERS EITHER BY MAIL OR DIRECT DROP OFF.

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway
Garden Grove, CA. 92840
(714) 741 5600
Hours: Monday - Thursday, 9am - 4pm

PAYMENT OF THE NON-RESIDENT FIRST RESPONDER FEE IS NOT REQUIRED AT THIS TIME. The review will be
conducted to determine whether the fee was administered properly. The result will be mailed to you within three weeks. If it
is determined that the fee was administered properly, the fee is due and payable within 21 days of the mail date of the
results.
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