
 

Form IAS – 3    
Further IteraƟons Form    

    
Please complete in block capitals and ensure that all fields are completed clearly and legibly. *Required Field – forms 
without all required fields completed will not be processed.    
 

Parking Charge Reference Number*  
 

 

Vehicle RegistraƟon Number* 
 

 

Name of Company that Issued the Parking 
Charge* 
 

 

 
DETAILS OF THE PERSON WHO IS APPEALING    
If you are an Appointed RepresentaƟve, you must enter the details of the person who you are acƟng for here. If you 
are the person who is being held liable for the charge you must enter your own details here. This form will not be 
accepted without the full name and a serviceable address of the person appealing.    
 

Title  First 
Name* 

 

IniƟals*  Surname* 
 

 

Date of 
Birth* 

   

Address*  
 
 

Postcode*  
 

  

Telephone  
 

Email  

 
 

Further IteraƟons: 
 
 
 
 
 
 
 
 
 
 
 

Please turn over 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
ConƟnue on a separate sheet if necessary 

 
                            

  DECLARATION:    
The informaƟon contained in this form and other informaƟon that I have supplied is true to the best 
of my knowledge and belief and I provide the informaƟon knowing that if it is tendered into evidence, 
I shall be liable to prosecuƟon if I have wilfully stated anything which I know to be false or do not 
believe to be true.    
    

I also confirm that I have included all the informaƟon and evidence that I wish to include in this appeal 
and I am saƟsfied that there is no more leŌ to add. If the Parking Operator does not upload any 
representaƟons and/or evidence in response, then I would like the maƩer to be referred straight to the 
Adjudicator for a final decision to be made. If addiƟonal informaƟon is uploaded by the Parking 
Operator, then I will be provided with an opportunity to respond. If I do not respond within the 
prescribed Ɵme limit, then the maƩer will be referred straight to the Adjudicator for a final decision to 
be made.    
 

Signature*  PLEASE USE INK    Date*    

Print Full Name*    

 
 
Please return to: The Independent Appeals Service, PO Box 9,925 Christchurch, BH23 9PX or by email to: 
ADR@theIAS.org. Where forms are returned that contain an email address, all future correspondence will be 
directed to that email address. 


