Please return to: City Clerk’s Office, City of St. Thomas
545 Talbot Street, Box 520, St. Thomas, Ontario, NSP 3V7

9 * * ‘ Note: This form is to be submitted with original signatures
T ———— Photocopies, e-mail and facsimile’s are not acceptable

ST. THOMAS

NOTICE OF INTENTION TO APPEAR

TAKE NOTICE THAT I,

(defendant’'s name, current address)

wish to give notice of my intention to appear in court for the purpose of entering a plea and having a trial
respecting the charge set out in Offence Notice or Parking Infraction Notice.

(Ticket Number — found in upper right hand corner of ticket)

At the trial | intend to challenge the evidence of the provincial offences officer who completed the Certificate of
Parking Infraction.

NO YES
| request my trial to be held in the English language/anglais
Je demande que mon proces soit tenu en French Language/francais
| request a language interpreter for the trial.
(leave blank if inapplicable)

Je demande les services d’'un interprete de langue pour le proces.

(a remplir, le cas echeant)
NOTE: IF YOU FAIL TO APPEAR AT REMARQUE: SIVOUS NE COMPARAISSEZ
THE TIME AND PLACE SET FOR YOUR PAS A L’HEURE, A LA DATE ET AU LIEU
TRIAL, YOU WILL BE DEEMED NOT TO FIXES PUR VOTRE PROCES, VOUS SEREZ
DISPUTE THE CHARGE, AND A REPUTE NE PAS CONTESTER
CONVICTION MAY BE ENTERED L’ACCUSATION, ET UNE DECLARATION DE
AGAINST YOU IN YOUR ABSENCE, CULPABILITE POURRA ETRE ENREGISTREE
WITHOUT FURTHER NOTICE. CONTRE VOUS EN VOTRE ABSENCE, SANS

AUTREA AVIS.
(Signature of defendant or agent/signature du defenceur ou du representant) date

AUTHORIZATION

|, the undersigned, being the registered owner of the vehicle subject to the parking violation, hereby authorize

- ———————t 1o
(Name) (Address)
act as agent on my behalf.
Dated at the of in the of
(City, Town, Township) (Name of Municipality) (County or Region) (Name of County or Region)
this of ,
(Day) (Month) (Year)

Signature of Witness Signature of Owner



