
 
THE PHILADELPHIA PARKING AUTHORITY        
 Taxicab and Limousine Division 

 
 

In Re:  Petition of         CPC No. or DRC No.  _____________________ 
       
     

     

___________________________________________  Docket No.  P - _______ - _______ - ________ 
    (NAME)    
 
F
              (REASON, i.e. Driver Certificate Application) 

OR: ______________________________________  Filed with the Clerk On: (For Use by Office of the Clerk) 

 
___________________________________________ 
 

___________________________________________ 

 
PETITION FOR APPEAL 

 A Petition for Appeal from Actions of the Staff must set forth clearly and concisely any legal basis upon which the 
petition is based and aver any material factual disputes related to the staff action necessitating an on the record 
hearing. 52 Pa. Code § 1005.24 (d) 

 A Petition for Appeal from Actions of the Staff must be filed with the Office of the Clerk within 15 days after service 
of notice of the action. 52 Pa. Code § 1005.24 (a) 

 A copy of the TLD Staff decision MUST be attached to this petition. 
_________________________________________________________________________________________ 
 

 
I, Petitioner _______________________________________, am requesting a hearing for the following reasons: 
 
 

1. _______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

2. _______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

3. _______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 



4. _______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

5. _______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

6. _______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

  
Please use the following information for service in this matter: 
 
 
 
 _________________________________________________________________________________ 
Street Address 
 
 
___________________________________________ ______________ _______________ 
City        State   Zip Code 
 
 
___________________________________________ _________________________________ 
E-mail Address      Telephone Number 

 
 
 

VERIFICATION 
 

I, __________________________________, hereby state that the facts above set forth are true and 
correct (or are true and correct to the best of my knowledge, information and belief) and that I expect 
to be able to prove the same at a hearing held in this matter. I understand that the statements herein 
are made subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to 
authorities). 
 
 

 
        __________________________________    _____________________ 
        Signature         Date 
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