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Parking Citation Appeal

When completing this form, please use a pen and write legibly.  You must attach a copy of the citation(s) you are appealing to this form (Note: Copies of your citations can be obtained from the business office which is located on the 3rd floor of the 2000 Building.)  You can turn in your completed appeal form at the Student Services office or the appropriate Education Center. 

Last name,



First




M.I.


________________________________________________________________________

Mailing Address


City



State



zip

(           )



(             )

Day Phone



Evening Phone





Student ID #

________________________________________________________________________

Vehicle License Number



State





Parking permit #

Basis for the appeal:  In the space below please state with clarity all the reasons for your appeal.  Please keep in mind this appeal may be denied for lack of information.  Feel free to attach additional sheets or diagrams if necessary.  All appeals will be considered under Grays Harbor College rules and regulations.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Continued on back

Please list your Citation numbers and their fine totals
	#
	Citation #
	Fine Total
	Office use only (do not write in this space)

	1.
	
	
	 FORMCHECKBOX 


	2.
	
	
	 FORMCHECKBOX 


	3.
	
	
	 FORMCHECKBOX 


	4.
	
	
	 FORMCHECKBOX 


	5.
	
	
	 FORMCHECKBOX 


	6.
	
	
	 FORMCHECKBOX 


	7.
	
	
	 FORMCHECKBOX 


	8.
	
	
	 FORMCHECKBOX 


	9.
	
	
	 FORMCHECKBOX 


	10.
	
	
	 FORMCHECKBOX 


	11.
	
	
	 FORMCHECKBOX 


	12.
	
	
	 FORMCHECKBOX 


	13.
	
	
	 FORMCHECKBOX 


	14.
	
	
	 FORMCHECKBOX 


	15.
	
	
	 FORMCHECKBOX 


	16.
	
	
	 FORMCHECKBOX 


	17.
	
	
	 FORMCHECKBOX 


	18.
	
	
	 FORMCHECKBOX 


	19.
	
	
	 FORMCHECKBOX 


	20.
	
	
	 FORMCHECKBOX 


	21.
	
	
	 FORMCHECKBOX 


	22.
	
	
	 FORMCHECKBOX 


	23.
	
	
	 FORMCHECKBOX 


	24.
	
	
	 FORMCHECKBOX 


	25.
	
	
	 FORMCHECKBOX 



I hereby certify that the above is a true and accurate statement of my appeal.

Signature












Date

	Please do not write in the shaded area:

Date this appeal was processed_____________________________________________

 FORMCHECKBOX 
 Appeal denied     FORMCHECKBOX 
 Appeal Modified     FORMCHECKBOX 
 Fine Reduced     FORMCHECKBOX 
 Reduced to warning

 FORMCHECKBOX 
 Appeal upheld (citations cancelled)         FORMCHECKBOX 
 Other terms


	Original fine total:_________

Reduction amt: ___________

New total ________________

	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 
Record Status Cleared:                                                                                                                         Date:

	 FORMCHECKBOX 
Appeal Logged & filed::                                                                                                                       Date:


