Milwaukee School of Engineering
Public Safety Department

Parking Citation Appeal Form

Name:





_____
 Today’s Date






         Last

                   First
Complete Address:














         Street


City

State

Zip




Phone Number



_________
E-Mail Address (required)  __________________________________________
Date Citation Issued: _______________ Citation Number: __________________

Please provide a written statement of your reasons for appealing the above parking violation in the space below.  If additional space is needed please use the back of this form.

While the ticket is in the appeals process the violation penalty will not increase.  You will be notified of the results of your appeal by e-mail.  

Signature





_________
For Office use only:




Upheld


Denied




