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RYE POLICE DEPARTMENT

555 Washington Road    Rye, New Hampshire 03870

	Kevin Walsh                                                         
	Non-Emergency: (603) 964-5522

	Chief of Police
	Business: (603) 964-7450

	www.ryepolice.us 
	Fax: (603) 964-7458



PARKING TICKET APPEAL FORM
1.) All information must be entered for the appeal to be processed.
2.) Failure to provide any of this information will result in immediate denial of the appeal.

3.) Please use information from your ticket when filling out this form.

4.) Please write legibly.  If your appeal is not legible, your appeal will be automatically denied.

By signing this form, you agree to these terms.

Ticket #:​​_______________________             Date Ticket issued:​​​​​​​​​​​ _____________________________



(5 digit # at top of ticket)

      Location: ___________________________    Registration of Ticketed Vehicle: ____________________
      Vehicle Make: ____________________ Model: _____________________ Color: __________________

Type of Parking Violation: ________________________________ Fine Amount: _________________

Registered Owner’s Name: _____________________________________________

MAILING ADDRESS:        _____________________________________________





     _____________________________________________

Telephone Number: (____)-_____-______     E-Mail: _________________________________________

How would you like to receive the appeal decision:  ____ letter via mail
___ email
      Reason for the Appeal: __________________________________________________________________

      _______________________________________________________________________________________

      _______________________________________________________________________________________

      _______________________________________________________________________________________

      _______________________________________________________________________________________
Please use reverse side if needed.

     Signature:________________________________________________   Date:________________________



FOR OFFICE USE ONLY


Appeal Granted	Appeal Denied 	Amount Due: $_____________


Parking Administration: __________________________________ Date: ______________


Notes: _____________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


______________________________________________________________________________








You must submit your appeal within five (5) days of the ticket date/time.  Your penalty will not increase during the appeal process.  You may only appeal the ticket once.  Tickets which have been previously denied will not be reviewed again.  By signing this form, you agree to these terms.








