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Affiliation:
( Student  ( Faculty  ( Staff  ( Adjunct  (Visitor  ( Contractor  ( Other
Fill in all applicable information:

Today’s Date:____________________



Parking Violation Date:_____________________
Time of Violation:_________________________

Ticket#_________________________



Parking Hang Tag#________________

Photo ID Card#____________________________
(Please Print Clearly)

PARKING VIOLATION APPEAL APPLICATION





Security Systems, Photo Identification & Parking Services


973 642-7190  *  973 596-5885 fax


www.njit.edu/parking








Reason for Appeal:
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Expected Results:
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Appeals Board’s Ruling:  ( Approved  ( Denied  ( More Information Needed  ( See Comments





Appeal Board’s Comments:
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Expected Results:





WHEN DECISSIONS MADE MAIL RESPONSE TO:


Name:_____________________________________________


Mailing Address:


Street Address__________________________  Apt.#________


City__________________________________


State_______________  Zip ______________


e-mail________________________________











