
Form for the appeal against charges relating to highway offences for consideration by the civil 
authorities. 

 
 
 
 
 

Civil Authority District:  
    ____________________________________ 

 
Carabinieri Station: ______________Location: ____________________________________ 
 
SUBJECT: Appeal in accordance with Art. 203 of Cds regarding offence 
number:____________for_______________________________________________________notif
ied by ___________________________ of___________________________ 
 
 
Full Name:_____________________________________Place of Birth:______________________ 
Date of Birth:_________________Home address: _______________________________________ 
_______________________________________________________________________________ 

 
REQUESTS 

 
The annulment of the above subject offence for the following reasons: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
_______________________________________________________________________________ 
 
Attached: 
Appeal report  
Accompanying documentation 
 
Date:___________________________________ 
 

District:___________________________________ 

 
 
 
 

________________________________________________________ 
(signature) 

 
 
 


