
 

PETITION FORM 

   RED LIGHT VIOLATION PROGRAM 
 

Name:_______________________________________________________ 

 

Address:______________________________________________________ 

               Number   Street  Apt.    City    State  Zip 

 

 

Home Phone:____________Cell:_________________Email:_________________ 

 

Violation Notice #:_______________License Plate:____________ State:_______ 

 

1.  Explain why a reply was not sent prior to the “Pay or Contest by Date”? 

      _______________________________________________________________ 

      _______________________________________________________________ 

      _______________________________________________________________ 

      _______________________________________________________________ 

      _______________________________________________________________ 

      _______________________________________________________________ 

 

2. State why the request to contest should be heard. 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________

________________________________________________________________ 

 

Attach additional pages if necessary. 

 

_________________________________   ____________________ 

Signature        Date 
 

 

Submission Guidelines: Please place all materials used to support your petition in a sealed 

envelope and submit the envelop to the Palos Hills City Hall. You will be contacted once your 

packet has been reviewed and a decision has been made.  

 

Please note: The staff at City Hall can only accept your petition, they cannot answer questions 

regarding your ticket or petition. 

 

PALOS HILLS CITY HALL 

10335 SOUTH ROBERTS ROAD 

PALOS HILLS, IL 60465 

 


