
Mayor Joshua Garcia Tax Collector Laura Wilson

CITY OF HOLYOKE

REQUEST TO APPEAL PARKING TICKET

NAME: ______________________________________________________________________

TICKET NUMBER : ____________________ DATE ISSUED: ______________________

YOUR ADDRESS: _____________________________________________________________

YOUR PHONE NUMBER : ______________________________________________________

LICENSE PLATE: _________________ VIOLATION CODE: _______________________

VEHICLE MAKE: ___________________ VEHICLE COLOR: _________________________

I wish to appeal this parking ticket for the following reason(s):

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

536 DWIGHT STREET · ROOM 13 · HOLYOKE, MASSACHUSETTS 01040 - 5000

TELEPHONE: (413) 322-5530 · E-MAIL: TAX@holyoke.org

Birthplace of Volleyball
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