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 CITY OF HAGERSTOWN, MARYLAND

	  Public Works Department

	 SEQ CHAPTER \h \r 1(301)739-8577 ext 479





REQUEST FOR TRIAL
OFFICE USE ONLY
	 
	 
	 
	 
	 
	 
	 

	Ticket Number:
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	Date:
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	Request received by:
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	Date:
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 


↓              PLEASE FILL OUT ALL INFORMATION BELOW            ↓
Citation number OR License Plate Number: ____________________________

PERSONAL INFORMATION
      Name
:
_______________________________________________


Address:
_______________________________________________




_______________________________________________




_______________________________________________


Phone #:
Home _________________________________________




Cell __________________________________________

I hereby request a trial to contest the above referenced ticket,

Print Name: ________________________________________

Signature: __________________________________________

Date: ______________________________________________

51 W. Memorial Blvd.  ·   Hagerstown, MD 21740

FAX (301)791-6761


