Department of Public Safety
Parking Traffic Appeal Form


Ticket Information: 
Ticket #: _______________________                 SHU ID Number: _____________ 
Decal Classification: ______________________ Decal #: __________ 
State of Registration: _____________________ Plate#: ________________ 
Date of Violation: _______________________   Violation#(s): ___________ 
Owner Information: 
Vehicle Owner's Name: ____________________ SHU Student? Yes____ No____ 
	


Campus Address: (if applicable):________________ Phone Number: _____________ 
Local Address: ____________________________ 
Email Address: ____________________________ 
Operator Information: 
Operator of Vehicle Name: _______________________
Campus Address: (if applicable):___________________
Local Address: ___________________________ 
Email Address: ____________________________ 
Reason for Appeal (Brief Facts Only) 
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
THE FOLLOWING WILL NOT BE CONSIDERED FOR AN APPEAL 
• Parking in handicap, fire lane, faculty/staff or roadway/travel lane 
• Parking without current decal for parking location 



I have read and acknowledged the above information: __________________________________________________________


