Office of the Parking Clerk

PARKING TICKET APPEAL FORM

Date:

Ticket #

Respond to:

Name:

Address:

City, State, Zip:

Please provide a brief explanation of your appeal:

Parking Clerk, City Hall, 610 Main Street*Waltham, Massachuseits 02452* Tel 781-314-3250 *Fax 781-314-3260
Parkingclerk@city.waltham.ma.us
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