
Parking Action Request

* All contact information is required for the Parking Action Request to be reviewed *

Name:

Phone Number: Email:

Mailing Address:

Parking Offence #: Licence Plate:

Location (When & Where):

Comments/Explanation:

To be completed by Municipality: 

Comments:

Date: Signature:

Date:

*Send completed forms to bylaw@meaford.ca or drop off at 21 Trowbridge St. W.
Please keep your original ticket. You will receive a decision within 10-14 days.
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