BOTANIC GARDENS
GOVERNMENT OF & PARKS AUTHORITY

WESTERN AUSTRALIA

Infringements - Request to review an infringement notice

In very limited circumstances, BGPA is prepared to review an infringement notice for withdrawal.
Suitable evidence must be provided, and withdrawal is not guaranteed.

Please complete all information requested.

Infringement and contact details

Infringement number: Vehicle registration:

Title: First name: Surname:

Address (this should be the current postal address):

Suburb: State: Post Code:

Phone number: Email:

[1 1 was the driver or person in charge of the vehicle at the time of the alleged offence and would like
the infringement notice reviewed on the following basis:

[] Unforeseen medical emergency
] Broken down vehicle

] Stolen vehicle

[] I have a valid ACROD permit

I:l Other reason — state reason

(1 Ireceived a non-parking related infringement that | feel was issued unfairly and can support
extenuating circumstances.

Evidence

Evidence must be provided for this request to be considered. All information, including supporting
documents, is to submitted with this form.

Description of supporting evidence and information:

Signature: Date:

Submit this form

Email: infringements@bgpa.wa.gov.au

Post: Botanic Gardens and Parks Authority
1 Kattidj Close
KINGS PARK WA 6005

Botanic Gardens and Parks Authority

1 Kattidj Close, Kings Park Phone: (+61 8) 9480 3600
Western Australia 6005 Email: infringements@bgpa.wa.gov.au Website:  www.bgpa.wa.gov.au


https://www.bgpa.wa.gov.au/
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