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AUTHORIZATION FOR HEARING(S) 
 

I, __________________________________________________, am the registered owner of the vehicle bearing 
              (Print Individual’s Name) 
 
License Plate # ___________________.  By signing below, I hereby authorize ______________________________________ 

to appear on my behalf for hearings being conducted at Parking & Municipal Code Violations Bureau, 

located at 200 East Main Street, Suite B-001 in the City of Rochester, NY and County of Monroe.  

 

I have enclosed a copy of my Driver’s License with this authorization. 

 

 

         State of New York) 
         County of Monroe) ss.: 
          
         Subscribed and sworn to me before this 

_________________________________________________________     _____ day of ________________, 20_____  

                 (Registered Owner’s Signature)        
        ______________________________________________________  

    Notary Public  
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This document must be notarized within 30 days prior to your scheduled hearing and expires 30 days 

from the date it was notarized. 

 

 

Notary stamp here 


