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PARKING INFRACTION COMPLAINT FORM
PLEASE PRINT NAME AND MAILING ADDRESS CLEARLY
Mr [ ]
Mrs [ ]
Miss [ ] Ms [ ]

NAME 







Date Infraction Issued
 



ADDRESS 







Infraction Number 




CITY/TOWN 






Meter Number 




POSTAL CODE 






Location 





TELEPHONE # 
(
)




Issuing Officer________________________









Date of Complaint ____________________
Additional Information: (PLEASE PRINT CLEARLY)









































































































































Additional space on reverse











Infraction Paid & Amount 



Infraction Not Paid 



Signature






Date

I, 




 acknowledge that by not paying the noted violation and asking the Midland Parking Authority to deal with my complaint, I am advised that the fine will be the set fine amount as shown on the Parking Infraction Notice if found guilty.
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Diagram if required:
Decision:
Upheld_______________________ Cancelled ________________________

Comments
________________________________________________________________



________________________________________________________________



________________________________________________________________
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