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________ Denied                       ______ Granted 

Fayetteville State University 

Police and Public Safety Department 

Parking Ticket Appeal Form 

This form must be submitted within ten (10) days from the date of the violation. Original or copy 

of the citation must be attached. 

Please fill in all the information below and write a statement explaining the specific reason(s) for 

the appeal. A reply will be emailed to you within ten (10) working days. 

Submit your completed form to: 

Campus Police Department, Mitchell Building, or mail to Fayetteville State University, Police 

and Public Safety Department, 1200 Murchison Rd, Fayetteville, NC 28301. 

Name:____________________________________________  Date:_______________________ 

(Please Print) 

Address: ______________________________________________________________________ 

City:___________________________ State:____________ Zip Code: ____________________ 

Phone:_______________________________  Banner: _____________________________ 

Citation: _____________________________ Permit: _____________________________ 

Student   Staff or Faculty 

Email: ________________________________________________________________________ 

PARKING TICKET APPEALS WILL NOT BE CONSIDERED FOR THE FOLLOWING REASONS: 

• Not knowing the Parking Rules and Regulations

• Inability to find convenient parking space

• Filing an appeal after the allowed time (10 working days)

Statement/Reason for appeal (use back if necessary): 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 
______________________________________________________________________________ 
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