
PARKING TICKET APPEAL FORM 

Before appealing a ticket, we ask that you read the parking ordinance for the town. 

It is located on online at the Town of Farmington’s website at: 

https://www.farmingtonmaine.org/files/Ordinances%20and%20Policies/Traffic_Or

dinance_051419.pdf  

Finding a legal parking space in Farmington is the sole responsibility of the driver. 

The Town’s parking ordinance applies all year long and in all weather. 

All appeals must be filed within fourteen (14) days of the date on the ticket. 

Please attach your ticket to this appeal form. 

Date received: 

Name: 

Date: 

Address: 

Phone: 

E-Mail: 

Registration Number: State: 

Ticket Number: Date Issued: 

Officer Name or Number: 

Violation (Please Check One) 

  Over parked 20 minutes a day   Over parked 2/3 hours a day 

  Parked on sidewalk   Over parked night 

  Parked cross driveway   Parked on crosswalk 

  Parked here to corner   Improperly parked 

  Too near hydrant   No parking area 

  No parking this side   Handicapped zone 

  Other  

Please state your reason for appeal (include a description of exactly where your 

vehicle was parked). 

Mission: “To create a feeling of safety for the people within the Town of Farmington”

FARMINGTON POLICE DEPARTMENT
116 FRANKLIN AVENUE · FARMINGTON · MAINE 04938

EMERGENCY 911 · Tel. (207) 778-6311 ·TDD (207) 778-5873 · FAX (207) 778-5872
Kenneth A. Charles - Chief of Police



 

This appeal was:                Accepted                          Denied 

 

Date:____________________________________________________________ 

Reviewed by:______________________________________________________ 

Notified by:               E-mail                     Phone                      Letter 

Comments: 

 

Mission: “To create a feeling of safety for the people within the Town of Farmington”

FARMINGTON POLICE DEPARTMENT
116 FRANKLIN AVENUE · FARMINGTON · MAINE 04938

EMERGENCY 911 · Tel. (207) 778-6311 ·TDD (207) 778-5873 · FAX (207) 778-5872
Kenneth A. Charles - Chief of Police
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