
Customer Appeal Form

APPEAL :

PARKING CHARGE DATE:

PARKING CHARGE REFERENCE NUMBER:

VEHICLE REGISTRATION MARK (VRM):

VEHICLE MAKE/MODEL :

NAME:

ADDRESS: 

CONTACT NUMBER:

Signature of vehicle keeper/owner/driver:

Date:

UKPC CA 1 0/09

Customer Services:  0844 556 0685

If you wish to appeal against your Parking Charge. Please complete this form in block capitals 

and return to: Parking Collection Services, P.O. Box 221, Manchester, M34 0DJ

Alternatively you can appeal by email to: enquiries@parkingcsl.co.uk

Please state your reason for appeal. (Use a separate sheet if necessary and enclose any supporting documents).


