
CITY OF JOHNSTOWN Q M BUREAU OF PARKING 
Fax a14-533-2oa4 TICKET DISPUTE F R Phone 814-533-2043 
Email: parking@cb]ltrrliajJnRoom 103, 401 Main St Johnstown, PA 1590-1 

The following individual: Date-

Name 

Address 

Phone Zip Code 

Indicates that there is good/just cause to dismiss: 

Ticket If 

Badge# 

License# 

The good/just cause indicated is as follows: 

Medical ~merg_ency 

Dea-th of f~mity member 

Unavoidable delay at medical. appointments 

Disabled vehicle(must show proof that vehicle was disabled-and a reasonable 
attempt was made to have the vehicle repaired or removed) 

Mechanical failure (meter not functioning, mfssing-or Hlegjble sign) 

Other (Explain) 

By si_gning_ below, the issufng officer/employee-witbdraws the above mentioned ticket 

I do not agree to dismiss the above mentioned ticket 


