
 

 

TODAY’S DATE: ___________________________________________ 

DRIVER: __________________________________________________ 

PARKING VIOLATION #: ___________________________________ 

DATE ISSUED: _____________________________________________ 

LICENSE PLATE #:_________________________________________ 

 

 

I believe the above indicated parking ticket was improperly issued and should be voided for 

the reasons indicated below.  I understand that this violation is an infraction, that I have the 

right to be represented by an attorney on this matter, and that I have a right to remain silent 

on this matter.  I waive these rights and recognized that any statement that I make on this 

form may be used against me should this matter go to trial. 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

If more space is needed, please use the back. 

 

SIGNED: _______________________________ ADDRESS: ___________________________ 

PRINT NAME: ______________________________ PHONE #: ________________________ 

E-MAIL ADDRESS: ____________________________________________________________ 

 

 

OFFICERS COMMENTS: _______________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

    SIGNED: ______________________________________________ 

 

ACTION TAKEN: ______________________________________________________________  

 

   Dispatch:  (208) 726-7833 
   Office:  (208) 726-7819 
   FAX:  (208) 726-7848 
   E-mail:  kpd@ketchumpolice.org 

 
Steve Harkins, Chief  
P.O. Box 3008 
480 East Ave N 
Ketchum, ID 83340 

 

KETCHUM POLICE DEPARTMENT 
 


