CITATION APPEAL

*Attach COPY of citation to this form. Citation # :

Appellant: ID Number:

(Person appealing citation)

Vehicle Cited: Vehicle License:

Make Model Year

Location of Vehicle when Cited:

Citation Given:

Date Cited: Time Cited: Issued By:

Reason for Appeal: (Explain why you feel the citation should be amended and/or voided)

Appellant Signature Date Submitted for Appeal

* To be completed by UAM Director of Public Safety

Meeting Date:

Decision:

Comments:

UAM Director of Public Safety



