
City of Austin Municipal Court 
Address: 6800 Burleson Rd., Bldg 310, Ste 175, Austin, TX 78744 

Mail: P.O. Box 2135, Austin, TX 78768 
Phone: (512) 974-4800; Fax: (512) 974-4882 

Email: court@austintexas.gov Internet: www.austintexas.gov 

       Cause No.        
       _________________________ 
       Citation No. 
       _________________________ 

______________________ 
Registered Owner 

_________________________________________________________________ 
Name of Plaintiff 

Address 

City               State    Zip Code                     Phone Number 

Appeal Fee*    $5.00 

Bond Agreement 

I understand that the enforcement of the Hearing Officer’s Order is stayed by the posting of the bond (optional). 

I understand that if the Hearing Officer’s decision is affirmed, my bond will be applied to the sanction imposed by the Hearing 
Officer. If the Hearing Officer’s decision is reversed, my bond will be refunded. 

I further understand that if the Hearing Officer’s decision is remanded for rehearing my bond will be held pending the outcome 
of that new hearing. 

NOTE: $5 APPEAL FEE IS NON-REFUNDABLE 
      _________________________    _______________ 
      Signature of Appellant     Date 



Plaintiff’s Petition For Appeal From An Administrative Adjudication Of A Parking 
Violation 

I ______________________________, appeal to the City of Austin Municipal Court the 
(name)             

Decision in the hearing held __________________, 20___ for a parking violation, ticket number ____________________. I 
understand I must pay a $5 non – refundable Appeal fee. I believe the decision made at the hearing is wrong for the following 
reasons: 

Signed____________________________  Date______________________ 

_______________________________________________________________________ 
(mailing address)                                (city)                          (state)          (zip code) 

Telephone No.  _______________________ 
(include area code)
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