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Campus Police Department

(504) 483-4112 Phone

(504) 483-1971 Fax

REQUEST FOR WAIVER OF PARKING FINE
	Date of Request:  
	     


	Requested By: 
(Print Name)
	     
	Signature:
	


	Department:
	     
	Office Phone #:
	     


	Citation #:
	     
	Date of Citation:
	     
	Fine $:
	     


Please complete the following information to request a WAIVER OF FINES.  Attach any relevant documents that would support your request, including a COPY of your citation.  If request to waive fine is disapproved, your paperwork will be forwarded to the Traffic Appeals Committee for review.

Choose the appropriate reason for request of waiver:

 FORMCHECKBOX 

Special Guest Speaker – attach verification

 FORMCHECKBOX 

Special Event – attach verification (i.e., seminar, conference, off-campus function)

 FORMCHECKBOX 

Active permit was not visible

 FORMCHECKBOX 

Visitor using facilities – attach verification (i.e., library, research lab, etc.)

 FORMCHECKBOX 

Temporary Employee (i.e., employee paperwork not yet processed)

 FORMCHECKBOX 

New Hire (i.e., employee paperwork not yet processed)

 FORMCHECKBOX 

Adjunct Faculty (i.e., employee paperwork not yet processed)

 FORMCHECKBOX 

Workers unloading equipment

Comments by Requestor (if applicable):
	     


- - - - - - - - - - - - - - - - - - - - - - - - - - Campus Police Department Use Only - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

	
	Approved/ Parking Fine Waived


	
	Disapproved/ Request for Waiver Forwarded to Traffic Appeals Committee



         Comments (if applicable): 
____________________________________________________________






____________________________________________________________






____________________________________________________________   














__________________________________

Chief, Campus Police
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