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FAX:  (951) 413-3345 

 

PARKING 
TICKET 

CONTEST 
FORM 

  
1. Write in ticket number, ticket date, vehicle license number, and the name and address of the 

registered owner of the vehicle. 
2. Describe the reason for contesting the ticket. 
3. If the ticket is for parking in a space designated for disabled, please have the holder of 

the placard read and sign the backside of this form. 
4. Provide a copy of the disabled placard, photo identification, and registration for the 

disabled placard. 
5. Sign and date the front of this form. 
 
Ticket  
Number: 

Ticket 
Date: 

Vehicle 
License #: 

 
Name:  

 
Address:  

 
 
 

Phone: 
 

 

 
 

REASON FOR CONTESTING TICKET: 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
Signature  Date 
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DECLARATION 
 

I, _______________________________________________________, ______________ 
                                 (Name)                                                                                                                   (Date of Birth) 
 
_____________________________________, declare under penalty of perjury, that on 
                               (Home Address) 

 
___________, in Moreno Valley, California, while at ______________________________ 
      (Ticket date)                                                                                                                                            (Location) 
 
at approximately _____ AM/PM, I did fail to properly display my disabled placard or my 
                                           (Time) 

child’s placard as required by § 22511.55(a) (1) of the California Vehicle Code 
“…suspended from the rear view mirror or, if there is no rear view mirror, when 
displayed on the dashboard of a vehicle.” for which I was the operator and/or a 
passenger.  Photo-copies of my disabled placard and identification card, which were issued 
to me by the State of _______________________________  
          (Name of State that Issued placard) 
Department of Motor Vehicles are attached. 
                         
 

WARNING 
 

CALIFORNIA VEHICLE CODE SECTION 4461 STATES: 
IT IS CONSIDERED MISUSE: 

 
1. 

 
To display a placard unless disabled person(s) and owner of said placard is being 
transported. 

2. To display a placard which has been canceled, or revoked. 
3. To loan a placard to anyone including family members. 
  
 
VIOLATION OF THIS SECTION IS A MISDEMEANOR AND CAN RESULT IN 
CANCELLATION OR REVOCATION OF THE PLACARD, LOSS OF PARKING 
PRIVILEGES, AND/OR FINES. 
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