
l\ilDLAND COLLEGE 
PARKING TIClffiT APPEAL 

DATE -------

NAME ________ VEHICLE LICENSE# ____ PERMIT# __ _ 

ADDRESS TELEPHONE --------------- -----

Please accept this as notice of my intention to appeal parking ticket number ---
which w~ issued on the _day of ____ ~ __ 

JUSTIFICATION FOR APPEAL 

Signature 
VERDICT OF COMMITIEE 

Connnittee Chairperson 

cc: Police Department 
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