
                     CITY OF WALTHAM 

                       PARKING TICKET APPEAL 
 

 
 
 

DATE :____________________      TICKET #:____________________ 
 
 
RESPOND TO: 
 
 Name________________________________________________ 
 
 Address______________________________________________ 
 
 City/State/Zip_________________________________________ 
 
 
 
Please provide a brief explanation for your appeal: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Send completed form to: 
City of Waltham – Parking Clerk 

610 Main Street 
Waltham,  MA  02452 


