
 AN EQUAL OPPORTUNITY AFFIRMATIVE ACTION UNIVERSITY 

Name: _____________________________________________________ Date:  _______________________________ 

Address: _________________________________________________________________________________________  

Email: _____________________________________________________   Phone:_______________________________ 

  Citation #  License Plate   Violation   Charges 

REASON FOR APPEAL: 

For Office Use Only 

   Upheld    Denied    Reduced 

COMMENTS: 

____________________________________________________________________ __________________________ 
Visitor Signature Date 

____________________________________________________________________ __________________________ 
Adjudicator Signature Date 

Visitor Appeal Form 
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