
TRAFFIC CITATION APPEAL 
MOUNT VERNON NAZARENE UNIVERSITY
DEPARTMENT OF SAFETY AND SECURITY 

 
NAME:__________________________________  ID#:_____________  (circle one)    FR    SO    JR    SR  
 
MAKE OF CAR:____________________________ MODEL:___________________________________ 
 
DECAL NUMBER:__________________________ CITATION NO.:_____________________________ 
 
LICENSE NO.:_______________________ STATE:_______ ISSUING OFFICER:________ 
 
DATE OF VIOLATION:______________________ TIME OF VIOLATION:_______________________ 
 
PLACE/LOCATION OF VIOLATION:______________________________________________________ 
 
VIOLATION(S):________________________________________________________________________ 
 
REASON FOR APPEAL:_________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 
EMAIL ADDRESS (SERVES AS ONLINE SIGNATURE):_____________________________________ 
 
 
--------------------------------------------------OFFICE USE ONLY---------------------------------------------------- 
 
DATE RECEIVED: APPEAL NO.: 
 
Parking and traffic fines may be appealed, and must be received within THREE school days.  After THREE days further appeals will 
NOT BE CONSIDERED.  All appeal forms must be filled out COMPLETELY OR THEY WILL NOT BE CONSIDERED.  Send 
your appeal to:  Safety and Security ATTN: Citation Appeals Panel.   


	DEPARTMENT OF SAFETY AND SECURITY

