AVON POLICE DEPARTMENT

PFPARKING TICKRET ABATEMENT
RECONSIDERATION REQUEST

Date:
Parking Ticket #

Date of Issuance:

Location of Infraction:

Type of Infraction:

Ticket Issued by Officer:

Ticket Issued to: License #:

Address: Town: State:

Vehicle Information:

Make: Model: Year: Registration:

Reason for Abatement:

Town Clerk: Chief of Police:

**** Please attach copy of ticket to this form and return to jbukunt@avon-ma.gov or mail
to: Avon Police Department

Att: Chief Bukunt

86 Fagan Drive

Avon, Ma 02322



mailto:jbukunt@avon-ma.com

