
 CITY OF KNOXVILLE        AFFIDAVIT OF APPEAL

PARKING TICKET APPEAL FORM PARKING TICKET: ________________________
VIOLATION DATE:__________________________

800 East Church Avenue, Knoxville, TN 37915
PHONE: (865) 215-7474 FAX: (865) 215-7440

PLEASE LEAVE THIS AREA BLANK

PLEASE COMPLETE FORM BEGINNING HERE

NAME:_____________________________________________________________________________
ADDRESS:_____________________________________________ PHONE:  (      )________________
CITY_________________________________ STATE___________ ZIP_________________________
EMPLOYER:____________________________________________ PHONE: (      )________________
DRIVER’S LICENSE NUMBER: _________________________ CLASS/TYPE_________ STATE_____

VEHICLE MAKE: ___________________ MODEL: ________________ YEAR____ COLOR_________
 PLATE NO.________________ STATE: ____________ YEAR: ______________
LOCATION: ______________________________________ DATE OF VIOLATION: _______________

VIOLATION: G “A”  PARKING METER;   G “B” OVERTIME;  G “C”  NO PARKING AREA; 
  G “D”  IMPROPER PARKING;  G “E” RESTRICTED ZONE;  G “F” FIREPLUG;

G “G” FIRE LANE;  G “H” HANDICAP

COURT DATE: 
 YOU ARE TO APPEAR AT MUNICIPAL COURT ON __________DAY OF _______________, 20_____ 

CONTINUANCE:

CLERK SIGNATURE: _______________________ THIS _______ DAY OF ______________, 20_____

AFFIDAVIT:  I HEREBY AFFIX  MY SIGNATURE WITH THE UNDERSTANDING THAT SUCH IS AN ACKNOWLEDGMENT 
OF THIS APPEAL AND A PLEA OF “NOT GUILTY” TO THE PARKING CHARGE(S).  FURTHERMORE, I  AGREE TO APPEAR AS
INDICATED BY THE CLERK OR AS INDICATED ON THIS FORM ABOVE.  I UNDERSTAND THAT FAILURE TO APPEAR FOR THIS
APPEAL ON THE COURT DATE ASSIGNED WILL RESULT IN A SEPARATE OFFENSE PUNISHABLE BY ADDITIONAL  FINES
AND COSTS.  I AGREE THAT, IN THE EVENT I SHOULD LOSE, I MAY BE TAXED WITH THE FINE AND/OR COURT COSTS
ASSOCIATED WITH THIS PARKING TICKET AND THIS APPEAL.

SIGNATURE:_______________________________________ DATE: __________________________

COURT USE ONLY:  PLEASE DO NOT WRITE BELOW THIS LINE

DISPOSITION: G GUILTY G NOT GUILTY G  DISMISSED
G DISMISSED ON PAYMENT OF COSTS G CHARGE AMENDED TO:_______
G FTA G OTHER___________________________________________

JUDGE_________________________________ DATE: _____________________________________


