
HOW TO APPEAL AN ORDINANCE VIOLATION CITATION 
 

The Town of Rolesville has set up an administrative appeal process for individuals who believe 
that the Notice of Town Ordinance Violation citation they received was issued in error.  The 
Town has appointed a three person panel of Town employees who will review and make final 
decisions on all appeals. There are many valid reasons why someone could appeal their citation, 
but lack of knowledge of Town Ordinances is not a valid reason. 
 
Three Levels of Appeal: 
 

1. Administrative Review:  panel will review appeal documentation and make a decision 
within 10 business days of receipt of appeal and mail decision to violator. 

2. Administrative Hearing:  panel will convene once a month, or as needed, to hear 
arguments from accused violators and make final decisions. 

3. Wake County Superior Court:  further appeals must be made through the court system. 
 
Making an Appeal: 
 

• Request for Citation Dismissal forms can be requested through the Police Department or 
found on the Town of Rolesville website (www.ci.rolesville.nc.us). 

• A photocopy of the citation, along with any other supporting documentation, must be 
attached to the Request for Citation Dismissal forms and mailed to the Town of 
Rolesville, PO Box 250, Rolesville, NC  27571.  Do not send originals.  Documentation 
will not be returned. 

• Incomplete information or failure to return appeal documentation within 30 days from 
citation issuance will automatically end the appeal process and the citation must be paid. 
 

 
Appeal Process: 
 

• The findings of the Administrative Review will be mailed within 10 business days from 
receipt of the Request for Citation Dismissal form. 

• If the findings of the review uphold the violation, the violator must pay the fine within 30 
calendar days from the receipt of the Administrative Review decision, or file for an 
Administrative Hearing. 

• The findings from an Administrative Hearing are final and any fines, if mandated,  must 
be paid immediately.  Any further appeal must be made through the Wake County 
Superior Court. 

• Failure to pay the fine will cause the penalty to increase by $5.00 per month.  This 
delinquent penalty will be imposed each 30 day period until the penalty is paid in full.   

• No late fees will be added during the appeal process. 
 
 
 
 
 
 
 

502 Southtown Circle, P.O. Box 250, Rolesville, NC  27571  (919) 556-3506 (office), (919) 556-6852 (fax) 

http://www.ci.rolesville.nc.us/�


TOWN OF ROLESVILLE 
REQUEST FOR CITATION DISMISSAL 

 
Date: _____________________  
                          (MMDDYYYY) 
Name: ___________________________________________________________________________________________ 

(Last, First, Middle) 

Address: _________________________________________________________________________________________ 

City: _________________________________________State: ______________________ Zip: ____________________ 

Home Phone Number: ____________________________ Cell Phone Number: ______________________________ 

Citation Number: ________________________________ Citation Issue Date: _______________________________ 
                                                                                                                                                                                                                                                   (MMDDYYYY) 

License Tag Number: ______________________________________________________________________________ 

Registered Owner of Vehicle: _______________________________________________________________________ 
(Last, First, Middle) 

 
 

Reason for Requesting Dismissal: ____________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

__________________________________ 
   Signature (I have read the appeal process and acknowledge the reasons for appeal.) 
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