
NAME:

ADDRESS:

POST CODE:

EXCESS CHARGE NO:

SIGNED: DATED:

Please write below the reason why you wish to appeal against this excess charge.
It is important that you do not make a statement which can be proved to be false when
making this appeal. 

BROMSGROVE DISTRICT COUNCIL EXCESS CHARGE APPEAL FORM

Thank you for completing this appeal - you will be written to shortly with confirmation of 
the outcome. 

Please note that if an appeal is received within 14 days after the excess charge was issued, 

E-MAIL ADDRESS:

The grounds for appeal are as follows;-

·The contravention did not occur
·The vehicle was being used without my consent
·I was not the owner at the time of the contravention
·We are a hire firm and have supplied the name of the hirer
·The penalty exceeded the relevant amount
·The relevant order was invalid or unenforceable

received will be provided in writing.
the reduced payment period is frozen , and a new date by which the reduced payment can be
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