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Freeway Bureau, Ministry of Transportation and Communications ETC Ticket
Appeal Statement
%X 1m¥ xH +/Receiving Units :
(32§ 5 + + = At the upper right of the ticket)
Pt po#p (Appeal Date) : & (Year) ? (Month) p (Day)

e B
& - Address (with zip
£ Name code)
Car Py
OUnE | FE 5. License Telephone /
(or D) No. Mobile Phone No.
Wz B b b
N;mre Address (with zip
P code)
Claimer | | _ B % P 2t
& B License ;Zyle‘;hﬁc; r;’g/
(or D) No. Mobile Phone No.
B g iERH
Plate Traffic Ticket No.
No. (PERALFY)

- ~matzd Claims @ (5> op #77)( Please mark with a v in 0)
O# 5.7 & Plate No. doesn’t match
02 8 4|72 % Model/Color doesn’t match

(F¥ &2 7 FR Y ) (Please provide the photo of the car)
O 5L © 7 4 ®ad =H  Notification of registered mail requiring a receipt of making up tolls is

not received
O 7 5 kR 2 e ®ivig #4 Accused even after tolls are paid
O % F £ 3 #F The fact of violation is not true
OA >yt p & jc g ® 72 Didn’t drive the car on the date or Didn’t drive the car in the toll area
DEREF > 1% 5 #7xk %] Violation is true but caused by special reasons
(Grf§atamd ) (please describe the reason briefly)
OH # Others :

=~ it p FAT o dE & Supplement for the Statement above :




= ~ 't Attachment
## P & Photo Evidence of Ticket (O ~0%: 4 ) (oOriginal oCopy)
OF %, &2 ~ Copy of Driving License
& 4Ll w8 Traffic Ticket (O #0%: 4 ) (oOriginal oCopy)
072 # R~ Copy of Vehicle Registration
0% §miE = ("% e )@ Evidence of Transfer of Vehicle Ownership (Change of Vehicle Registration)
W F 3 1§ A SUcdy Receiptof Tolls (O #0% 4 ) (0Original oCopy)
OH # Others :

#t 7 Submitted to
(F) & #r§v ¢ ¥ ¥ =) Units of the ticket
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# 4 +~ % % Signature and Seal :

(dri 2P gFhgFaodi)

If the car owner is a company, the seal of the company should be stamped.)

(
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If you get more than one ticket, please appeal to one receiving unit.
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If the owner is a juridical person, an organization or a foreigner, a full name, a representative
or a manager of the owner shall be filled in the name field.
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The person filling in the form shall prepare a power of attorney in case of entrustment.




