
WISCONSIN ** VILLAGE OF SHOREWOOD **             MILWAUKEE COUNTY 

3930 N. Murray Ave., Milwaukee WI 53211 

(414) 847-2617

Court Clerk Email: court@shorewoodwi.gov 

PARKING PLEA FORM 

Citation No.: ___________________________ Plate No. listed on citation: _____________________________ 

Court Date given to you by the Police Department: ______________________________________________ 

I, ________________________________, hereby enter a plea to the parking citation(s) issued to me by the 

Village of Shorewood:  _______Guilty   ______No Contest    ______Not Guilty 

** COMMENTS I WOULD LIKE THE JUDGE TO CONSIDER** 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

My current contact information is:  

Full Name: ________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Email: ____________________________________________________________________________________ 

Best phone number to reach you at: _____________________________________________________________ 

Signature: ____________________________________________ Date: _______________________________ 

** MAIL OR EMAIL THIS FORM TO THE ADDRESS AT TOP OF PAGE ** 

_____________________________________Court Response Below_________________________________________ 

Decision: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Total forfeiture amount $_________________ ____________________________________________________ 

Due date: _____________________________     Hon. Margo S. Kirchner – Municipal Judge 
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