
PARWAr 
To be completed by 
anyone filing ai 
dispute andfor 
changing a dispute 
address. 

To be completed 
only if you are 
filing a dispute. 

Important 
Noti~§!?. 

PARTC 
Must be completed 
by everyone. 

BYLAW VIOLATION TICKET NOTICE OF DISPUTE 
AND/OR CHANGE OF AD-DRESS 
in ·the ~rovince of British Columbia 

Section 15.3 of the Offence Act requires a dispute to contain the information 
referred 1o in Parts A and B. 
If you are filing a dispute - complete Parts A, B and C. 

v; 4m#' iiTIA- stt 
PARENT/LEGAL GUARDIAN' 

;Hn,To be completed J,:>y the parenf/guardian if the all~ged. 
·2~;t:: offender was under the age of 17 ye~rs at the time of offence. 

------·----·---------4 First Name Middle Name 

Province Postal Code 

----
Drive~s license number Postal Code 

~..-

Birthdate 

Home phone number 

( } 

Reasonfordispute: ___________________________________________________ ___ 

Note: The City of Nanaimo will set a nate for your hearing at the Court named on the Violation licket and 
notify you by way of Summons. If you change your address, you must notify the City of Nanaimo 
immediatelyJ;··. 

' llltf 
If you do not notify the City of Nanaimo of a change of 
address, or'if you do not attend the Court for your hearing: 
• the Court will treat your ticket as undisputed, and 
• the prescribed fine will become immediately payable 

~ ~ . ~ -. . . 
Please sign below declaring that the above Information Is correct. 

Disputanfs signature 
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