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Parking Citation Appeal Form to the 
Princeton University Parking Appeals Committee 

Date: _____________ 
 

I wish to appeal Notice of Violation# __________________________________ which  

I received on __________________ for the reasons: 
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 

Undergraduate   Name:(Please Print)___________________________ 

Grad. Student    University Address:___________ 

Fac./Staff           ___________

             Telephone:(     )  

For denied appeals, the citation fee must be paid no later than ten days after receipt of notice to avoid all late fees. The following violations 
CANNOT be appealed: Medical, Handicap, Fire Lane, Traffic Obstruction and Repeat violations that have previously been appealed.

 

Other

Email:

_

_

_
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