- i ~ APPLICATION FOR REVIEW
= OF A PARKING EXPIATION NOTICE

Local Government Centre 2 Seventh Street Murray Bridge SA 5253 Phone 08 8539 1100 Fax 08 8532 2766 council@murraybridge.sa.gov.au www.murraybridge.sa.gov.au

‘ Applicant Details

Surname:

Given Names:
Residential Address:

Suburb: State: Postcode:
Postal Address:

Suburb: State: Postcode:
Phone Number Home:
Phone Number Mobile:

Expiation Details

Vehicle Registration No: Expiation Notice No:

Date of Offence: Time of Offence:
‘ Please Answer the Below Questions

The lodgment of this application to review your parking expiation notice does not automatically cancel the expiation
notice. Please tick yes or no to the following questions, attach documented evidence (if applicable) and compete the
Statutory Declaration (on reverse of this form) ensuring it is witnessed and signed by a Justice of the Peace.

] Yes Were you directed to park or stop in an illegal manner by an Officer of the South Australia Police?

] No If Yes, please include documented evidence as well as your own written statement in the form of a Statutory
Declaration (see reverse of this form) witnessed and signed by a Justice of the Peace. You may need to
contact the Police for documented evidence.

] Yes Was the vehicle parked or stopped in an illegal manner as a result of a medical emergency?

1 No If Yes, please include documented evidence as well as your own written statement in the form of a Statutory

Declaration (see reverse of this form) witnessed and signed by a Justice of the Peace. You may need to
contact the Ambulance Service or the Registrar of the relevant Hospital Emergency Department for
documented evidence.

Yes Does the Expiation Notice which you received contain incorrect information, such as incorrect Date, time or

No location of offence?

If Yes, please include your own written statement in the form of a Statutory Declaration (see reverse of this
form) witnessed and signed by a Justice of the Peace. Please note that a new Expiation Notice for the offence
may be issued in the correct form and manner.
Yes Were the Signs or Road markings indicating the parking restrictions not in accordance with the requirements of
No the relevant Australian Standards?

If Yes, please attach a diagram with this appeal as well as your own written statement in the form of a
Statutory Declaration (see reverse of this form) witnessed and signed by a Justice of the Peace.
Yes If you have a current Permit to park in a restricted zone, was the permit displayed and fully visible on the
No passenger side of the dashboard?

If you failed to display your permit please supply a copy of your permit along with your own written Statement
in the form of a Statuary Declaration (see reverse of this form) witnessed and signed by a Justice of the Peace.
Failing to display your permit is an offence and expiations may not be withdrawn.
Yes Were there compelling humanitarian or safety reasons or other reasons for the conduct that resulted in the
No alleged offence occurring?
If Yes, please provide documented evidence as well as your own written statement in the form of a Statutory
Declaration (see reverse of this form) witnessed and signed by a Justice of the Peace.
Yes Was the vehicle parked or stopped in an illegal manner as a result of a vehicle breakdown?

oo OO0 OO

OO

L]
] No If Yes, please provide documented evidence as well as your own written statement in the form of A Statutory
Declaration (see reverse of this form) witnessed and signed by a Justice of the Peace. You may need to

contact the Tow Company or Repairer for documented evidence.

Your application will be assessed and you will receive written notification of the decision made. The notification will include
a payment due date if applicable. The submission of this application does not mean that the expiation will be withdrawn.

‘ Applicant’s Signature

Signature: Date:
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OF A PARKING EXPIATION NOTICE

Local Government Centre 2 Seventh Street Murray Bridge SA 5253 Phone 08 8539 1100 Fax 08 8532 2766 council@murraybridge.sa.gov.au www.murraybridge.sa.gov.au

STATUTORY DECLARATION
State of South Australia — Oaths Act 1936

(Full name)

Of: ,
(Address)

Occupation: ,

Do solemnly and sincerely declare that:

And | make this solemn declaration conscientiously believing the same to be true, and by virtue of the provisions of the Oaths Act 1936 .

Declared at

In the State of South Australia

This day of 20

Signature of person making this declaration
(to be signed in front of an authorised witness)

Before me,

Signature of authorised Witness / Justice of the Peace

Name of Witness

Address of Witness

Occupation
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