
BATH POLICE DEPARTMENT
250 Water St. Bath, ME 04530 ph. 207-443-5563 

PARKING TICKET APPEAL 

This form is used to appeal a parking ticket.  Read below before proceeding. 

Appeals based on the following are NOT acceptable grounds for dismissing a parking citation: 

1. Lack of knowledge of the Parking and Traffic

Regulations.

2. You didn’t see the sign or understand the sign.

3. You were only there for a short time.

4. You have never been ticketed for this violation

before.

5. There were no other places to park.

6. Only part of my car was illegally parked.

7. You were late for an appointment.

8. You were in a parking lot but not in a parking space.

9. Inclement weather.

10. Someone else was driving the vehicle.

If your appeal is for any of the reasons above, do not 

fill out this form as it will be denied and you will not be 

contacted.  If you think you still have a valid appeal of the 

parking citation, please fill out the form below.  This form 

shall be forwarded to the officer who wrote the ticket.  

Please provide all information possible to help determine 

the ticket and cause, as well as current contact 

information.  The officer will reply to you by letter, e-

mail, or a phone call.  Please write legibly.  If you need 

assistance filling out this form, contact us. The parking 

ordinances can be viewed on our website, 

www.cityofbathmaine.gov/Departments/City-Clerk/City-
Ordinances, see chapter 17. 

*****Do not fill out this form unless you have read above**** 

Ticket #:  _________________           Officer #: ______________ 

Date of ticket: _____________ Location where you received ticket: _____________________ 

Vehicle Information (make/color/registration#):______________________________________ 

Your name: ___________________________________________________________________ 

Your address: __________________________________________________________________ 

Phone: __________________________   Email address: ________________________________ 

Please state you reasons to consider this appeal: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Your signature:_________________________________________ 

http://www.cityofbath.com/city-ordinances
www.cityofbathmaine.gov/Departments/City-Clerk/City-Ordinances
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