
LEMONT POLICE DEPARTMENT 
 

PROTEST FORM – COMMUTER LOT ONLY 
 

Name________________________________    Date Issued _____________________ 
 

Address______________________________ Today’s Date____________________ 
 

City_________________________________ Plate Number____________________ 
 

Home #______________________________ Work #_________________________ 
 

Ticket (s) #_______________________________________________________________

  
 

REASON FOR PROTEST: 

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________ 
 

Please note: You will be notified by mail in 7 to 10 working days of the decision. Meanwhile, the fine is 

waived until you receive your response. 

 

 

 

DO NOT WRITE BELOW THIS AREA / DEPARTMENT USE ONLY 
 

Date & Time Protest Filed____________________ Accepted by: _____________________ 
 

DISPOSITION 
 

 NON SUIT – NO FINE / COSTS ASSESSED 

 UPHELD – CITATION IS VALID AND YOU ARE LIABLE FOR ALL FINES & PENALTIES.  

 A HEARING HAS BEEN ASSIGNED OF _____/_____/______ AT ___:____ A.M. / P.M. 

 

Date Voided / Upheld___________________________ Response Mailed on ___________________ 

 

Approved by__________________________________________________________________________   

 

Hearing Location: 14600 127th Street, Lemont, IL 60439 
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