
 
 
 

APPLICATION FOR REVIEW OF EXPIATION NOTICE 
This form must be submitted to Council for consideration of your review 

 
Applicants name: __________________________   Contact Number: ________________________ 
Mailing Address: ___________________________________________________________________ 
Vehicle Registration:_______________________    Expiation Number: _______________________ 
Customer Request Number: _________________ 
 
Please answer Yes or No to each question below to assist Council with your request: 
 

Were you requested to park or stop in the detected location by an officer of the South 
Australian Police? If yes, please provide evidence from the officer. 

Yes  

No   

Was there a medical emergency which necessitated you stopping in the detected area? If 
yes, please provide evidence from the ambulance service or hospital. 

Yes  

No   

Was there a mechanical failure of the vehicle which required you to stop or park in the 
detected location? If yes, please provide evidence from your mechanic or towing company 
including the time and date of the service. 

Yes  

No   

Does the expiation notice include incorrect information, such as the incorrect date and 
location? If yes, please detail in a written statement. Please note that a photo of the offence 
may have been taken and a new expiation may be issued with correct details. 

Yes  

No   

Were the signs indicating parking restrictions not in accordance with the Australian Road 
Rules or relevant Australian Standards? If yes, please provide a diagram or photo detailing 
the inaccuracy. 

Yes  

No   

If you have a current Exemption or a Permit to park in a restricted zone, was the 
Exemption or Permit clearly displayed and visible in the passenger’s side of the 
dashboard? Please note that a photo is likely to have been taken of your vehicle at the time of 
the offence. 

Yes  

No   

Were there compelling humanitarian or safety reasons that led to the alleged offence or 
is the matter considered trifling for some other reason? Please provide additional 
information below. 

Yes  

No   

If you have answered No to all the above questions it is unlikely that your review will be successful; 
however you may wish to provide any other information in a statement below for consideration. (Please 
attach additional sheets if required) 
 
 

 

 

 

 

 

 

 

 

 

 

 
 
Forward to Berri Barmera Council, 19 Wilson Street, Berri , via email bbc@bbc.sa.gov.au or via mail to PO Box 229, 
Berri SA 5343 

mailto:bbc@bbc.sa.gov.au
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