
Wooster Police Department Parking Ticket Dispute Form 

Please Print Clearly: 

Name:________________________________________________ Phone: ____________________________________________ 

Email:________________________________________________ 

Address:_____________________________________________________________________________________________________ 

Parking Ticket Number:_______________________________________ 

Date Ticket was issued:_______________________________________ 

Please explain in detail why you believe your ticket should be voided. 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

We will carefully consider your request and respond promptly. If you are contesting a ticket whose fine escalates with time, we will 
take that into consideration and give you a new date by which to pay to keep the ticket from escalating in price. 

If you wish to still contest the ticket after our decision is reached, you may come to the City of Wooster Safety Center during 
business hours (8am - 3pm) and a Police Officer will transcribe your parking ticket onto a traffic citation allowing a judge to hear 
your case. (*Note: you may be required to pay court costs) 

Please Submit To:  
Wooster Police Department 

3333 Burbank Rd. 
Wooster, OH 44691 
Fax: (330)287-5787 

Email: wpdrecords@woosteroh.com 

mailto:wpdrecords@woosteroh.com
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