
Amesbury Police Department 
19 School Street, Amesbury  MA  01913 

Tel. #978-388-1217 
 

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 if 
issuance. Return the completed form to the Town Clerk’s Office, located at Amesbury 
Town Hall, 62 Friend Street and you will be contacted by the Town Clerk. Office hours 
are: 
 
Monday, Tuesday & Wednesday: 8:00AM – 4:00PM 
Thursday:    8:00AM – 7:00PM 
Friday:    8:00AM – 12:00 Noon 
 
Name:  ___________________________________________________________ 
 
Address: ___________________________________________________________ 
 
City:  ________________________ State: ________ Zip: ____________ 
 
Telephone (Daytime): ________________________________________________ 
 
Ticket Number: _______________ 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 Town Clerk concerning your appeal.  
Any questions may be directed to the Clerk’s Office at 978-388-8100. 
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