
City of Milwaukee Department of Public Works - Parking Enforcement

(414) 286-8350

Application for Citation of Vehicle on Posted Private Property
Date
____________________________________Squad #_____________________________________
Property Address ________________________________________________________________________

Complaint Number _______________________________________________________________________

1.  
_____________________________  
_____________ 
_________ 
__________

Make


 

Model 


Color 

Approximate Year 

_____________________________
__________________  
_______ 
_________
Vehicle Identification Number   

License Number 
State 

Expiration Year
2.  
_____________________________  
_____________ 
_________ 
__________

Make


 

Model 


Color 

Approximate Year 

_____________________________
__________________  
_______ 
_________

Vehicle Identification Number   

License Number 
State 

Expiration Year

3.  
_____________________________  
_____________ 
_________ 
__________

Make


 

Model 


Color 

Approximate Year 

_____________________________
__________________  
_______ 
_________

Vehicle Identification Number   

License Number 
State 

Expiration Year

Declaring that a vehicle was parked on your property without your permission

I do not own or have the title for the above-described vehicle. This vehicle has been parked on my property without my permission or I have rescinded permission. I request that the City of Milwaukee issue a citation for Parked on Posted Private Property on my authority as the:  
(Check one) 
· Owner of the Property as listed on Tax Key

· Legal Agent of the Property as listed on Department of Neighborhood Services Recording
· Employee of Business

· Legal Tenant of the Property
______________________________________________________________________________________

Signature 
  
______________________________________________________________________________________

PRINT YOUR NAME

______________________________________________________________________________________

(Telephone Number)
______________________________________________________________________________________

(Address)

Identity confirmed by:  DL# ________________________________________________________________

Other ID# ______________________________________________________________________________
Type of ID  ____________________________________________________________________________

Note: This form must be returned to Parking Enforcement Officer assigned to this case upon the officer’s arrival.
DPWPE PPPP form 1/12/2011

