PARKING VIOLATION APPEAL
In accordance with the Motor Vehicle and Regulations of the University of Massachusetts Medical School at Worcester, I hereby wish to appeal a parking violation issued to me under Article VIII of the same Rules and Regulations.  I understand that should the Hearings Officer deny my appeal, I may contest the violation through the Massachusetts Court system.

Ticket must be attached to this appeal form for consideration and mailed to the Parking Clerk, University Campus
NAME (PRINT CLEARLY) ____________________________________________________________________________
Address___________________________________________________________________________________________
City_________________________ State _____________ Zip code ____________________________________________
Telephone ____________________ Vehicle Registration (Plate) ______________________________________________
Department (If Employee) __________________________Extension __________________________________________
Ticket Number (see pre-printed number on ticket) __________________________________________________________
Date of Violation Notice ______________________________________________________________________________
Time of Violation Notice ____________________AM_____________PM_______________________________________
Date of Appeal (Today’s Date) _________________________________________________________________________
Time of Appeal (Time Now) ___________________________________________________________________________
REASON FOR APPEAL (PRINT OR TYPE)

NOTICE

You can assume that your appeal has been granted (judgment in your favor) unless you receive a written notification within 15 days that your appeal has denied.

Signature__________________________________________________________________________________
NOTE: YOU HAVE 21 DAYS FROM THE ISSUANCE OF THIS TICKET TO APPEAL
--------------------------------------------------------------------------------------------------------------------------------------------------------------------
PARKING CLERK USE ONLY

APPEAL NUMBER ___________________________________________
APPEAL GRANTED ______________ REASON___________________________________BY__________________
APPEAL DENIED     ______________ REASON ___________________________________BY__________________
