
Town of Wasaga Beach 
Municipal Law Enforcement Office 
Part II First Attendance Facility 

Parking Infraction Notice Review Form 
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
By-law Department: 705-429-2511 

Date: ______________________________________  

*** PLEASE SEND COMPLETED FORM TO: wbbl@wasagabeach.com*** 

Signature: _________________________________________________________________________________________ 

OFFICE USE ONLY 
PIN #: DATE REVIEWED: REVIEWED BY: 

PRIOR INFRACTIONS: REVIEW RECOMMENDATIONS: PIN PAID: 
YES NO 

TRAIL REQ: 
YES NO 

TICKET PROCESSOR UPDATED: ADDITIONAL COMMENTS: DATE CLOSED: 

Reason for Review: (Provide Details) 

APPLICANT INFORMATION: (Please complete this section with your information) 

Full Name: __________________________________________________________ Initial: __________________ 

Address: ______________________________________________ City/Town: ____________________________ 

Email__________________________ Phone Number(s): __________________________________________ 

VEHICLE & NOTICE INFORMATION: 

Plate Number: ___________________ Vehicle Make: ___________________ Parking Ticket #: _________________ 

mailto:wbbl@wasagabeach.com***


Town of Wasaga Beach 
Municipal Law Enforcement Office 
Part II First Attendance Facility 

Parking Infraction Notice Review Form 
_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 
 

By-law Department: 705-429-2511 
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