
CITY OF BOSTON 

BOSTON TRANSPORTATION DEPARTMENT 

OFFICE OF THE PARKING CLERK 

PRESS PARKING PLACARD VIOLATION AFFIDAVIT  

 

OPERATOR’S NAME _________________________________________ 

STATION NAME ______________________________________________ 

MA REGISTRATION # ___________________ MAKE ___________________ MODEL ___________________ 

VIOLATION # _____________________  ISSUANCE DATE ____________________ 

VIOLATION CODE ___________________________ 

 

I, ___________________________________,  submit this affidavit, along with any supporting documentation 

and the attached violation, which was placed on the above vehicle while in my possession during official 

business. 

The facts and circumstances surrounding the ticket issuance are as follows: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

SIGNED UNDER THE PAINS AND 
PENALTIES OF PERJURY 

 
________________________________________ 

 

          DATE ___________________ 

 

 

 

 


