	Office Use Only
Recv'd By / Date:
_________/________
Decision Made:
________________


Clayton State University
Parking Citation Appeal Form 

(please print or type)

Parking CITATION Number (attach citation to this form)

PERMIT Number:

_____________________________________________________________________________

Please circle one:                     EMPLOYEE                     STUDENT

Full Name:






 Laker ID:
_____________________________________________________________________________

Street Address:  _______________________________________________________________________
City:



Zip:



Telephone Number

______________________________________________________________________________

Vehicle Tag Number:




Vehicle Make/Model:

______________________________________________________________________________

Nature of Appeal (please print): State with clarity all reasons and basis for your appeal. You may wish to attach a diagram showing the manner in which you were parked. Falsification of appeal information is automatic grounds for denial.

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

__________________________________                     


____/____/____
Signature                                                                         


Date
