
Philadelphia Parking Authority 
Taxicab & Limousine Division 

 
 

 
IN RE: ______________________________________  Docket No. _____-______-_____-______ 
      
___________________________________________  Filed with the Clerk on: (For Use by Office of the Clerk) 
 
___________________________________________      
 
___________________________________________ 

 
 

PETITION FOR INTERIM EMERGENCY RELIEF 
Certificate of Public Convenience or Driver Certificate 

 

 A Petition for an Interim Emergency order must be supported by a verified statement of facts which establishes the existence 
of the need for interim emergency relief, including facts to support that the right to relief is clear, the need for relief is 
immediate, injury would be irreparable if relief is not granted and the relief requested is not injurious to the public. 

 A petition for Interim Emergency Relief may only be filed during the course of a proceeding.    

 To file a Petition for Interim Emergency Relief you must already have filed a hearing request on the underlying TLD 
decision.  If you do not have a hearing request pending, you must file one at the same time that you file this Petition for 
Interim Emergency Relief. 
 
 
PETITIONER CPC No. or DRC No.  

 

Expiration Date 

Address City, State & Zip Code 

Telephone Number Email Address 

Name of Attorney (if applicable) Attorney ID No. 

Office Address City, State & Zip Code 

Attorney’s Telephone Number Attorney’s Email Address 

Reason for Petition of Interim Emergency Relief (Attach all necessary documentation) 

 
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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