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PARKING CITATION OBJECTION STATEMENT

CITY  OF  TORRINGTON 
TRAFFIC DIVISION 
576 MAIN STREET 

TORRINGTON. CONNECTICUT 06790 

PROTEST# _ 

Date Of Filing:

This form was established to permit complainants to register formal statements of objection. The filing of such form shall suspend the accumulation of
additional penalties and leave the penalty as it was on the date of filing such form until such time as a final determination is made. 

Knowing That This Statement May Used Against Me In Court Proceedings 
And Having Due Notice That My False Statement May Subject Me To Criminal 
Penalties, I Do Declare That The Following Statements Are True With 
Reference To The Listed Parking Citation(s). 

THIS FORM WILL NOT BE PROCESED WITHOUT THE OWNER’S OR 
OPERATOR’S SIGNATURE AND WILL BE RETURNED IF INCOMPLETE. 
For the following reason(s) I request that the listed parking citation(s) be: 

( ) Excused, ( ) Other _____________________________________  

APPEAL BOARD USE ONLY 

Citation Number Date 

Amount
Due 

   

   

   

   

Total Above $ 
 

State Registered

Registration #..

                  You may enclose with this form, any documents 
                   or material which might support your objection. 

(NOTICE OF DECISION WILL BE SENT TO THE ADDRESS BELOW) 
RETURN ONE WEEK FROM DATE OF FILING 

Class Code . . . .  

Attach Original Citation(s) 

OBJECTION STATEMENT WILL BE RETURNED

TO COMPLAINANT IF MORE THAN FOUR (4)

CITATION #'S ARE LISTED ON A FORM. 

Signature of owner or operator

Official Use Only

( ) Excused

 

 

Other Above ( ) 
 

( ) Denied 
Authorized Signature

When mailing in form. Keep pink copy for your records
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 # _________________________ ____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________ 

 

 
 

LAST NAME (Print Clearly) FIRST NAME 

 
 
 
 

STREET ADDRESS, CITY, STATE and ZIP CODE 

 
 

PHONE NUMBER 
DETERMINATION: 

BJohnson
Highlight
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