
  

 
 

EMERGENCY REMOVAL CHALLENGE FORM 
 

 

EMERGENCY REMOVAL CHALLENGER’S INFORMATION 
 

Case Number: ________________________________ 

Name: _______________________________________ 

Date of Emergency Removal Determination: ________________________________ 

 

Please describe the basis for your challenge. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
____________________________________ _________________________ 

Signature Date 
 

 

This challenge must be submitted to the District Administration via mail or email. The District will be in 

touch promptly to discuss the outcome of your challenge. 


