
TAMUCT
Citation Appeal Form

APPELLANT INFORMTION (Please print - This will  be used to mail the adjudicator's decision.)

Today's Date:

License Plate:
   State

Phone: (          )
NAME

Student Visitor
TPASSERDDA  # Employee

(Dept. __________________)
PIZETATSYTIC

FOR OFFICIAL USE ONLY:
ADJUDICATOR'S DECISION:

Adjudicator's Decision Denied
Reduced
Granted

Comments:

Student ID No.: _______________________________

Citation No.__________________________________ (          )

Refund:_________________

Place: ____________________________

CITATION APPEALS PANEL slaeppA:NOISICED  Panel Decision: Denied
   Comments: Reduced

Granted

Chairperson Signature: ________________________________ Date: ___________________

Appeal Date: ________________________ Time: ___________

Refund:_________________

THE DECISION OF THE CITATION APPEALS PANEL IS FINAL.

If the appeal is reduced or granted, all refunds will be mailed through Business Services and may take 4-6 weeks.



TAMUCT
Citation Appeal Form

Basis for Appeal:

Signature

Instructions:  Please return the completed form and a copy of the citation to the Business or Security Office.

254‐519‐5719
Killeen, TX  76549

1901 South Clear Creek Road
Texas A&M University ‐ Central Texas

Security Office


