
            

 

CITY OF LA CROSSE PARKING CITATION PAYMENT PLAN REQUEST 

Vehicle’s Registered Owner (Name): _______________________________________________ 

Mailing Address: _______________________________________________________________ 

City: _______________________________ State: _____________ Zip: ____________________ 

Phone Number: ________________________Email:___________________________________ 

PLATE NUMBER(S) CITATION NUMBER(S) CITATION NUMBER(S) 

   

   

   

 

Please provide a brief explanation of reasoning for an approved payment plan: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Down payment amount: $________ # of Payments: _____ Monthly amount due: $_________ 

Start Date:____________________            End Date: ____________________ 

 

***FOR OFFICE USE ONLY*** 

_____ Approved by Parking Utility      _____ Denied by Parking Utility   

_____ Approved by Legal Department   _____ Denied by Legal Department  

/ 

Date and signature of Parking Utility Representative/Date and signature of Legal Representative 

18-0806 


