
PARKING TICKET APPEAL FORM 

 

Name: ______________________________   Telephone: ____________________ 

Mailing Address: _______________________________________________________________ 

Physical Address: _______________________________________________________________ 

Vehicle Information: 

Make: ___________________ Model: ____________________ Year: _____________________ 

Registration Number: _________________________ State: _____________________________ 

Owner (if different from above): ___________________________________________________ 

Address (if different from above): __________________________________________________ 

Citation Information: 

Location: _____________________________________________________________________ 

Offense Listed on Ticket: _________________________________________________________ 

Ticket Number: _PV_______________________________ 

REASON WHY YOU FEEL THE TICKET SHOULD BE REDUCED / VOIDED 
(If you need additional space, please continue writing on the back of this form) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

ACTION TAKEN 

VOIDED   REDUCED                DEEMED VALID 

 

APPROVING AUTHORITY: 

   


