
CITY OF DERBY 
PARKING GARAGE 

2 THOMPSON PLACE 
DERBY, CT 06418 

203-736-1450, EXT. 1221 
 

PARKING VIOLATION – APPEAL FORM 
Appeals will be accepted no later than 10 days after ticket issue 

 
 
Name _________________________ Address ____________________________ 
 
City ______________________ State __________ Phone # _________________ 
 
Email         
 
Plate Number (including state) ____________ Year _________ Make _________ 
 
Location ____________________________ Meter Number __________________ 
 
Violation Number ___________________ Date of Request __________________ 
 
Reason Ticket is Being Protested ______________________________________ 
 
 
 
 
 
 
Signature ______________________________ Date _______________________ 
 
 
 

DISPOSITION OF PARKING TICKET 
 

Waived: ______________ 
 
Denied _______________ Amount Due ______ Payable Within 10 days of reply. 
 
You may email this appeal form to phappy@derbyct.gov. 

mailto:phappy@derbyct.gov
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