
   AFFIX TICKET HERE               Ticket Appeal Form

Tickets will be charged to the student's account Name of Driver:

after the 3 day Appeal Period if not excused. SSN of Driver:

Name of Owner:
Employees and Faculty are subject to possible

Date of Ticket:              Ticket #
disciplinary action.

Date of Appeal:

Anyone wishing to appeal a ticket must do so in Mailing Address:

writing to the Chief of Security and Safety within

three working days of the issuance of the ticket. Phone #:

Only in extreme cases will tickets be waived.  In the space provided, please state your
reasons for submitting this appeal:

Appeals must be for reasons other than 

disagreement over cause given on the citation.

The FLORIDA TECH APPEALS COMMITTEE 

has final decision making authority regarding

ticket appeals.

                    DO NOT WRITE BELOW

Is Vehicle Registered: Yes No

Decal #

Temp #

Waived: Yes No

Fine Amount $

Reduced: Yes No

Fine Amount $

         Signature of Chief of Security and Safety                   Signature of Appellant
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