PARKING/CANMERA VIOLATIONS APPEAL APPLICATION

Instructions: Use this form only if you want to request an appeal of your hearing deci-
sion. If you accept the Judge’s decision and are going to pay or have paid the amount
imposed, you should not submit this form.

SECTION A. RESPONDENT INFORMATION (Please Print)

Department of Finance

Daytime
1. Name: Phone Number:
FIRST LAST
2. Address:
NUMBER AND STREET APT.NO. cITY STATE ZIP CODE

3. | am: (check one) 1 the registrant O the operator [ a representative of the registrant or operator
SECTION B. VEHICLE & VIOLATION INFORMATION
1. Vehicle State of Vehicle

plate #: Registration: Make:
2. WHAT WAS THE

ORIGINAL HEARING DATE: / / 3. AMOUNT PAID: $

4. NUMBER OF VIOLATIONS BEING APPEALED:
Fill in each violation number below. If you are appealing more than 8 violations, attach a separate appeal application listing the
additional ones.
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SECTION C. REASONS WHY YOU BELIEVE THE JUDGE’S DECISION SHOULD BE REVIEWED

Print clearly and use additional sheets if needed.

SECTION D. APPELLANT’S OR REGISTRANT’S SIGNATURE

=% Date: / /




