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Borough of Weatherly 

Police Department 

65 West Main Street    

Weatherly, Pennsylvania 18255   

Phone: (570)427-4241   Fax: (570) 427-4785 

E-mail: Police@weatherlyboro.com  

    Chief Brian Markovchick 

 

 

 

Parking Ticket Review 
 

I hereby request the Chief or his designee contact me at his earliest convenience 

to discuss the following parking ticket.                  

                                                                                   Parking Ticket Number__________ 

Name:_____________________________________________ 

 

Address:___________________________________________ 

 

Phone Number(s):____________________________________________________ 

 

Violation:____________________                                  

 

Date ticket received:________________           

 

Reason for review: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 
If this is a handicapped parking violation, and you are the owner of the persons with disabilities 

placard/registration, include a copy of the placard and your persons with disabilities affidavit. 

 
I understand that a review of this parking ticket will be conducted and Furth more certify that the above statements is true and factual to the 

best of my knowledge. If the violation is for failing to display a persons with disabilities placard, I attest that I am the owner of this placard and I 

was the person that parked the vehicle at the time of the violation. I understand that and false statements or misrepresentation of facts may 

result in criminal prosecution. 

 

Signature:___________________________________________           Date:____________________________ 


