
TOWN OF ROCKY HILL 
VIOLATION OBJECTION STATEMENT 

 
If you have received a violation, which you believe was issued in error; you have the right to 
contest your liability before a hearing officer by completing this written notice of you contest.  
This notice must be received within ten (10) days of issuance of the violation.  If you choose 
not to demand such a hearing within ten (10) days, you shall be deemed to have admitted liability 
and a judgment will be entered against you.  Such judgment may be issued without further notice 
by the hearing officer as outlined in Code of the Town of Rocky Hill Chapter 230. 
 
Any person requesting a hearing shall be given written notice of the date, time and place of the 
hearing.  A person wishing to contest his liability may appear at the hearing and present evidence 
on his/her behalf.  If you do not appear in person a decision will be made based upon the 
statements contained on this objection statement.  If a decision is made based upon your written 
statement, a re-hearing to present your case will not be scheduled.  Hearings once set will not be 
rescheduled under any circumstances. 
Knowing this statement may be used against me in any court proceedings, I declare under the 
penalties for perjury the following statements are true with reference to the violation enumerated 
below. 
 
Violation No.: __________ Reg. No.: __________ Date of Violation: __________________ 
 
REASON FOR CONTEST: (Use Other Side If Necessary) 
 
 
 
 
 
__________________________________  _______________________________ 
Signature       Street Address 
__________________________________  _______________________________ 
Name        City, State, Zip 
__________________________________ 
Telephone Number       
 
Return to: Violations 
  Attn:  Town Clerk 
  761 Old Main St, Rocky Hill, CT  06067 
FOR USE BY HEARING OFFICER: 
 
Date of Hearing: ______________________ 
 
Personal Appearance: __________________  Objection Statement: _______________ 
 
Case Dismissed: ______________________ 
 
Fine: $_______________ 
COMMENTS:      ________________________________ 
       Hearing Officer 


