
LLoonnee  PPeeaakk  PPaarrkkiinngg  AAppppeeaall                         

  
Name: _______________________    Student ID # ______________________ Grade: _________ 
 
Citation date: ____________   License Plate # ____________  Permit # ______________________ 

 

Preferred Method of contact:         Phone # ______________          Email  ________________________ 

 
A decision will be based on the information you provide.  Clearly explain the basis for your appeal of this ticket.  Please 

print legibly. You may use the back of this form if needed.  

 

 

Statement of Appeal   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
A notice of the final decision will be sent to you by your preferred contact method indicated above.  All decisions are final.  

 

 
 

For office use only  
 

Appeal received by _______________________    Date _____________________________________ 
 
Appeal decision:         Accepted            Denied          Decision date _____________________________ 
 
Comments: ________________________________________________________________________ 
 
Administrator Signature ________________________  Notified ________   Date _________________ 

 
 


