
 
CITY OF PITTSFIELD 

OFFICE OF THE COLLECTOR OF TAXES 
City Hall Room 112, 70 Allen St. Pittsfield, Ma 01201                   TEL.499-9431 FAX – 445-7726  E-MAIL  msheehan@pittsfieldch.com
 
 

 
             CITY OF PITTSFIELD PARKING TICKET APPEAL/HEARING REQUEST 

 
 
 

DATE:_______________     Parking Ticket #: ________________ 
 
 
Brief reason for your request for hearing: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
Name:  _______________________________________________ 
 
Street, City, State: ______________________________________ 
 
Telephone Number(daytime):______________________________ 
 
 
 
Please insert form along with ticket in envelope and mail to: 
 

City of Pittsfield 
Parking Clerk 
P.O. Box 546 
Pittsfield, Ma 01202 
 

Thank You, 
 
M. Sheehan, Parking Clerk 
City of Pittsfield 
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