PARKING & TRAFFIC COMMITTEE

PARKING APPEAL FORM
Name:____________________________________ 
 Date:__________________

ID#:______________________________________

Local Address:____________________________          Phone#:_________________

Ticket#:________________


  MSUN Parking Permit#_____________

Location of Violation:  ___________________________________________________

Violation: ______________________________________________________________

Reason for Appeal (continue on the back if more room is needed):

Attach a copy of the ticket and return appeal form to the Business Office no later than 10 days after the violation has occurred.

If you are interested in appearing for your self-defense, inquire at the Business Office as to when and where the next committee meeting is designated.

If appeal is denied, you will be informed.

If appeal is granted, you will not be informed and no further action is required.

Committee Results

Date:______________________

Appeal Denied:_____________

Appeal Granted:___________

Comments:

