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WRITTEN REQUEST FOR APPEAL PARKING TICKET(S)

                     THIS FORM MUST BE ACCOMPANIED BY THE DISPUTED TICKET(S)
Pursuant to MGL Chapter 90 sec 20A, you are entitled to request a hearing to dispute a parking ticket. To dispute a parking ticket must be no later than 21 days from the date of violation.
TODAY’S DATE: __________________                           
TICKET NUMBER(S): _____________________________________________________________
NAME: _______________________________________________________________________                
ADDRESS: _____________________________________________________________________
______________________________________________________________________________
PLATE NUMBER: _____________________           PHONE NUMBER: _______________________                  
E-MAIL: _______________________________________________________________________
                                                                        PLEASE NOTE
1      A ticket WILL NOT be dismissed if a HANDICAP PLATE/PLACARD is found to be in violation of state and/or local ordinance not bound by the Handicap Laws.
2      A ticket WILL NOT be dismissed based on a claim that the vehicle was parked for a short period of time. 
REASON FOR TICKET DISPUTE: (PLEASE PRINT)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
You will receive a response via mail within 3 to 4 weeks from appeal date. 
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