
City Parking Citation Appeal to the Ludlow City Hearing 
Board 

I do hereby request a hearing with the Ludlow Hearing Board as it relates 
to the following parking citation: 

CASE NUMBER: ________________________ 

Today’s Date:  __________________________      Date of Citation:  ______________________                      

Violation on Citation: _______________________              Vehicle Was Impound 

Location of Violation: ___________________________________________________________ 

License Plate Number on Vehicle at Time of Citation: __________________________________ 

     State: __________________________________ 

Make: ______________________ Model:  _________________ Vehicle Year: ____________ 

VIN: _________________________________________________________________________ 

Owner/Violator’s Name: _________________________________________________________ 

Owner/Violator’s Address: _______________________________________________________ 

        _______________________________________________________ 

Preferred method of contact for notification of Time/Date/Location of Hearing: 
Email: ____________________   Cell: ___________________   Home: __________________ 

*in addition to being notified by US. MAIL to the address above

Additional Documentation Attached to Request Yes No 

_________________________________ 
         Signature of Appellant 

____________________________________________  ________________________________________ 
      Witnessed by (Print)        Witnessed by (Sign) 

For City Clerk use only below this text:

Date of Receipt: __________________________           Recieved by:  _________________________ 
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