SOUTHWESTERN UNIVERSITY TRAFFIC VIOLATION APPEAL
ALL CITATIONS MUST BE APPEALED WITHIN 5 DAYS

Be sure to attach you ticket(s) or a copy to this form.  Return to the Career Services Office, located in the McCook-Crain Building.  
Name: _________________________________
Date of Request: ________________

Ticket Number(s): _______________________
Parking Decal No.: ______________

Location of Violation:

________________________________________________________________________

Explain thoroughly the circumstances and conditions which might warrant revoking or modifying the fine. (Use the back of page if necessary.)

Name: ______________________________

Phone: _______________________

Address: ____________________________

Zip Code: ____________________


(CAMPUS MAILBOX NUMBER IF PREFERRED)
The members of the Traffic and Safety Committee are not to be contacted in advance of or after the appeal process.  Contact with any Committee members related to the appeal process will be subject to disciplinary action.
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
FOR OFFICE USE ONLY. (DO NOT WRITE IN THIS SPACE)

Appeal of the above ticket(s) has been: approved ____ denied ___.  Pay $________ fine in the Business Office by ____________.  Late fees have accumulated to $_________.
