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TRAFFIC APPEAL APPLICATION



Name: 







Student ID# (if applicable): 


Address:


    Street Address




City



State

Zip Code


Telephone Numbers:  (office)

 


(home):   

Parking Decal/Permit#
Citation #  
Date of Citation:


Check One:               Student

Faculty

  Staff
          Visitor



Campus/Site Where Citation Issued:           City Park Campus          West Bank Campus
        Charity Campus 







Slidell
  Covington            Jefferson             West Jefferson                         

1.
Appeals based on ignorance of regulations, inability to find a permitted parking space, operation of vehicle by another person, stated failure of Traffic Control Officer to ticket previously for similar offenses, inability to pay fine, or disagreement with Traffic Parking Regulations will not be accepted for hearing.

2.
Appeal must be filed in the appropriate Campus Police Office where the citation was received within five (5) working days from the date of the citation. 
3.
A COPY of citation must be attached to this form. Maintain original citation for your records. An appeal will not be accepted without a copy of citation.

4.
Citation must be appealed by the person who received the citation or by the person to whom the permit was issued.

5.
Failure to appeal or provide necessary documentation to the Traffic Appeals Committee within five (5) working days will result in the loss of the right to appeal.                         

Reason for Appeal (you may attach supporting documents):    

___________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature                                           _______________      
Date ______________                     
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ 


DISPOSITION OF APPEAL


(Office Use Only)

Hearing Date:
____________ Hearing Time: __________ Location: _______________________________
Committee's Tally of Votes:   ______(#) To Approve  _____ (#) To Deny  ______(#) To Reduce

Committee Action:       Approved        Denied        Reduced         Amount             
Remarks ____________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                  
Signature of Appeal Hearing Chair____________________________   Date_____________

Date Notified                           





Form 1331/002 (4/12)
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