UH-Downtown Police Department
Parking Services

Parking Citation Appeal

Please print or write legibly

Date: | | Name:l

SS# or Student 1D#: | | Phone: | |
Address:l |Zip Code:l |
City: | |

Date citation issued: License Plate #: Cite#:

I hereby appeal the above listed citation for the following reason(s):

Please leave the completed form and citation in Parking Services, Suite N354. You will be notified
via U.S. Mail of the Committee’s decision.

Signature:
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