
PARKING VIOLATION APPEAL FORM

Please complete the following information to request an appeal of an Amesbury Police
Department issued parking violation. The appeal must be made within 21 days of 
issuance and returned with the ticket issued. Return the completed form to the City

Clerk’s Office, located at Amesbury City Hall, 62 Friend Street and you will be contacted
by the Parking Clerk.

Name:___________________________________________________________

Address: _________________________________________________________

City: ________________________ State: ________ Zip: ____________

Telephone: _______________________

Ticket Number(s): _________________ Date Issued: ________________________

Location of Violation: _________________________________________________

Vehicle Registration Number: ___________________________ State: __________

Vehicle Description & Year: _____________________________________________

Please indicate the reason(s) why you are requesting an appeal of the violation:

Signed: ____________________________ Date: __________________________

You will be contacted by the Parking Clerk concerning your appeal. Please call the 
Clerk’s Office at 978-388-8100 with any questions.




