Bel mOnt U I"I |VerS|ty Written Traffic Appeals Form

Name: BUID#:

Permit # License #
Citation #: Citation Date:
Today’s Date: Email Address:

Fill out the form below and make sure that you attach your copy of the ticket.
If you wish to be notified of the decision that the judges make, please make sure you
include your email address.

REASON FOR
APPEAL:

I wish to submit this form as written appeal of my citation.

FOR OFFICE USE ONLY:
Action Taken: Voided Reduced Denied

Final Cost:

Reason for Decision:



