
    
 
       COMPLAINT FORM 
               

 
Ticket number 
 
       

 
Registration number 

       

KESKUSVIRASTO, LAINOPILLISET PALVELUT, PYSÄKÖINNINVALVONTA 
Kanalinranta 3, 26100 Rauma/PL 41, 26101 Rauma, Puhelin (02) 834 4791, Faksi (02) 822 0262,  

kirjaamo@rauma.fi 

Complainant´s name 
 
 

Identity code  
 
            

Account number 
 

Street adress 
 
 

Phone number (during office hours) 
 
 

Postal code 
 
 

City / Town 

Reason for complaint 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

> 
ENCLOSED DOMUMENTS 
 
Date                                                      
 
 

Complainant´s signature 

Decision of the jurist 
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