
 Park Wilmington 

 P.O. Box 1655 Wilmington, NC 28402 

 11 N. 2
nd

 Street Wilmington, NC 28401 

 (910) 762-5678 � (910) 254-2044 FAX 

 Email: parkwilmingtonappeals@lanierparking.com 

 www.wilmingtonnc.gov 

      PARKING CITATION APPEAL FORM 
 

PLEASE PRINT 

 

 

 

 

 

 

 

 

 

INSTRUCTIONS: 

Appeals must be received within 20 calendar days of citation issuance. Return appeal form with any correspondence to 

Park Wilmington at the address above. For more information regarding parking regulations, please visit our website at 

wilmingtonnc.gov 

 

 

 

 

 

 

 

Signature of Appellant: _______________________________ Date: _______________________________________ 

OFFICE USE ONLY 

 

Today’s Date: _______________ 

Citation Number: _______________________________  Citation Date: ________________________ 

Name: ________________________________________  License Plate Number: ____________________ 

Mailing Address: _____________________________________________________________________________ 

City/State/Zip: _______________________________________________________________________________ 

Telephone Number : ____-_____-_____    Cellular Phone Number: ____-____-______ 

Email Address: _________________________________ 

Reasons for Appeal (Use reverse if additional space is needed): 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Initials: ____________________  Date: ______________________ 

Approved  Denied 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 


