
REQUEST FOR PARKING HEARING 

 

(Parking Ticket Appeals must be filed within 21 days from the date of the violation at the 

Office of the Parking Clerk/ Town Hall, 1009 Main Street, Tewksbury, MA 01876) 

 

Name:_____________________________________________________________________ 

 

Address:___________________________________________________________________ 

 

Phone #:___________________________________________________________________ 

 

Registration #: ______________________________________Date:__________________ 

 

Ticket #:____________________________Code:__________Location:________________ 

 

 


