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%Nelson City Council
te kaunihera o whakatl NELSON CITY COUNCIL
PARKING SERVICES STATEMENT OF EXPLANATION

Your explanation will be submitted to the Council's Review Officer for consideration and decision.
The decision reached will be conveyed to you, in writing, to the postal address provided on this form.

If you are not satisfied with the Review Officer’s decision you have the right to appeal by requesting a
Court hearing. The request for a Court hearing must be in writing and addressed to this Office.

ONLY THE PERSON IN CHARGE OF THE VEHICLE AT THE TIME OF THE ALLEGED OFFENCE
MAY PROVIDE A STATEMENT FOR CONSIDERATION.

PLEASE COMPLETE IN BLOCK LETTERS

(*Mandatory - if these details are not completed in full your explanation cannot be actioned)

First Name Middle Name Surname

*Mr/Mrs/Miss/Ms

*Residential Address:

Postal Address:

*Date of Birth:

Telephone: HOME: e Work:
MObIlE PRONE: e,

Occupation:

Drivers Licence No:

Infringement Notice No:

DAt ISSUBA: e et e e e e e et e e a—eaa——eae e e e e e e e raaaaa—s
VEhicle REGISTIATION: ettt
Y T TN | LTt

Are you the registered owner of the Vehicle? ﬁ / ﬁ

PLEASE NOTE THAT ALL QUESTIONS MUST BE ANSWERED


Sticky Note
Attention Acrobat Reader users version 7.0 and later:

This PDF has interactive fields so that you can type into the form to fill it out. You can also save it to your computer. 

If you prefer, you may simply print the blank form and fill it in by hand. 

Suggested practice: "File:  Save As" to your computer, then click onto each field (ie, name, address, phone, etc.) and type your information. Make sure to save!

Please note: original signatures are NOT required on the Parking Services Statement of Explanation form.



YOUR EXPLANATION

| hereby declare that this is a true and correct statement in defence of the alleged offence(s).

Signature
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