Ennis Town Council
Litter Fine Appeal Form

Fine No.: Date:

Name:

Address:

I wish to appeal the above Litter Fine for the reason outlined hereunder:

Signed: Date:




[Office Use Only]

Appeal Received: / /

Litter Warden Observations:

| RECOMMEND CANCELLATION |:|
I DO NOT RECOMMEND CANCELLATION |:|
Litter Warden Date
Staff Officer Comments:
RECOMMEND CANCEL |:|
RECOMMEND DEMAND PAYMENT |:|
Staff Officer Environment Date
Town Clerk Comments:
APPROVE CANCEL |:|
APPROVE DEMAND PAYMENT |:|
Town Clerk Date

Outcome: CANCELLED

DEMAND PAYMENT



