
 

Parking Ticket Appeal 

Date  

Citation/Ticket Number  

Vehicle Registration/Plate:  
 

Name of Appellant:  

Email:  

Telephone Number:  Cell              Landline 

Mailing Address: 
Street 

City State Zip Code 

 
  

Any/all appeals must be submitted within 21 days of citation issued and can be delivered 
in person or by mail to Town of Bourne Parking Hearings Officer, 24 Perry Ave, Buzzards Bay, MA 02532 

 

ONE APPEAL PER TICKET. ALL DECISIONS ARE FINAL. 
 

WRITTEN APPEAL STATEMENT (Please print legibly)  
 

 
 
 
 
 
 
 
 
 

**Actual Ticket MUST be submitted with written appeal; and any other supporting documentation. A copy of 
handicapped placard including expiration date must be submitted with any handicapped violation appeal** 

 

SIGNATURE: ____________________  APPEAL DECISION TO BE SENT VIA:  EMAIL MAIL 

Town of Bourne 

Parking Hearings 
 www.townofbourne.com  24 Perry Ave, Bourne, MA 02532 

 

DATE RECEIVED: 
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