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TOWN OF RIB MOUNTAIN 
PARKING DISPUTE REVIEW 

 

State law requires a person to contest a parking citation within 28 days of issuance.  By submitting this 
form within 28 days, you will meet that requirement.  If you are past the 28 day requirement, the 
Town will still review your dispute, but their decision is final. 

PARKING CITATIONS ARE ONLY REVIEWED WHEN THE FOLLOWING CRITERIA APPLY: 
CHECK THE APPLICABLE BOX. 
 

� Lost/Stolen License Plates – If claiming that your plates were lost or stolen, provide a copy of the 
police report documenting same.  In addition, provide proof of the prompt license replacement 
effort. 

� Sold/Transferred Vehicle – Submit proof of the sale, such as sales documentation and insurance 
company documentation indicating the vehicle was removed from the policy. 

� Received an overnight parking citation after receiving permission from dispatch – Provide date 
and time of your call. 

� Received a parking citation while complying with a displayed valid parking permit – Submit a 
copy of your permit or the permit number.  

� Other Legal Defense  _____________________________________________________________ 
 

REASONS YOUR TICKET WILL NOT BE DISMISSED: 

 I never saw the ticket. 
 Lack of funds or time to pay. 
 You loaned your car to someone who received the ticket. 
 No one else got a ticket. 
 I’ve parked in the area before and never received a ticket. 
 The fine is too much. 
 I was unaware of the parking laws and regulations. 
 Lack of legal, convenient and inexpensive parking. 
 I left the vehicle unattended for just a minute. 
 Lost or misplaced ticket. 
 Improper display or failure to display valid parking permit. 
 No curb or pavement markings such as yellow paint or painted crosswalk. 
 Failure to receive notices due to incorrect or out-of-date address listing with the State 

Department of Transportation. 
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TOWN OF RIB MOUNTAIN 
PARKING DISPUTE FORM 

PLEASE COMPLETE THE FOLLOWING: (TYPE OR PRINT) 

Name  ________________________________________ Date  __________________________________  

Address  _____________________________________________________________________________ 

City, State, Zip  ________________________________________________________________________ 

Phone Number  ________________________________ Email Address  ___________________________ 

Parking Citation Number  ________________________ License Plate Number  ____________________   

Explain why citation should be reviewed:  

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
______________________________________________________continue on back if needed 

 
Signature  ____________________________________________________________________________ 

MAIL TO OR DROP OFF FORM AT: Town of Rib Mountain 
     Parking Citation Dispute 
     3700 N. Mountain Road 
     Wausau, WI 54401 
 

If you are not notified of the decision within ten (10) days, due to circumstances beyond our control, it is your responsibility to resolve this 
issue. 

OFFICE SPACE ONLY 

Date of Citation  ______________________________________ Within 28 Days?    ___Yes  ___NO 

Date Dispute Received  ________________________________ Dispute on Hold?  ___Yes  ___NO 

Notes  _______________________________________________________________________________ 

Outcome  ____________________________________________________________________________ 

Reviewing Official  _____________________________________________________________________ 
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