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Appeal Form
Name_______________________________________________ Seminary I. D. Number____________________________________

Telephone Number  ___________________________________________________________________________________________

Local Mailing Address__________________________________________________________________________________________
(Mailing address is required to receive appeal response)

Date of Ticket________________________________________ Time of Ticket____________________________________________

Reason For Appeal (Use additional page if needed; include diagram or other data to substantiate your appeal. After completing 
the appeal, please attach the citation to the form before submitting your appeal to the Security office.) 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

____________________________________________________                     ____________________________________________
Signature								        Date
---------------------------------------------------------------------------------------------------------------	

DO NOT WRITE BELOW THIS LINE.  FOR OFFICE USE ONLY.
---------------------------------------------------------------------------------------------------------------

Date Received in Office_______________________  Person Receiving Appeal  __________________________________________

Comments:  _________________________________________________________________________________________________
____________________________________________________________________________________________________________

Decision:
______Void = no fine; ticket is not kept
______Uphold and Suspend = no fine; ticket is kept
______Uphold and Fine = fine; ticket is kept

Comments:__________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
________________________________________________________________

Signature_______________________________________________________ Date_____________________________


