
 

Freeland Borough Quality of Life Appeal Form 

 

Name: ________________________________________________________ 

Mailing Address: ______________________________________________ 

Phone Number: _______________________________________________ 

Violation Ticket Number(s): ____________________________________ 

Violation Date(s): ______________________________________________ 

Address(es) of Violation(s) (if different from above): __________________________________ 

Reason for Appeal: ________________________________________________________________ 

____________________________________________________________________________________
____________________________________________________________________________________ 

____________________________________________________________________________________ 

Signature: ____________________________________________________  Date: _______________ 

 

Instructions: 

1. Appeals must be filed in writing within TEN (10) CALENDAR DAYS of the date on the 
Quality of Life violation ticket. 

2. The following must be completed within 10 days of the ticket issue date for the 
appeal to be valid: 

o Submit all paperwork, including this appeal form, fully completed. 
o Pay the fine in full. 

3. Failure to meet either condition will result in an immediate denial of the appeal. 
Appeal Process: 

• The appeal hearing will be held before the Borough Council, which may uphold, 
deny, or modify the ticket and/or associated costs, fines, or penalties. 

• If the appeal is upheld, any fines paid will be refunded within 30 calendar days of 
the Council's decision. 

• Subsequent appeals must be made to the Luzerne County Court of Common Pleas. 
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