
 

Non-Registered Visitor 
Citation Appeal Form 

 
Students, faculty/staff, and registered visitors must 
submit appeals through Gateway. 

APPELLANT INFORMATION: 

NAME: __________________________________  EMAIL: _____________________  

ADDRESS: _______________________________  PHONE: _____________________ 

CITY/STATE/ZIP CODE: _______________________________________________________  

CITATION INFORMATION: 

CITATION #: ____________________________    DATE ISSUED: _____________________ 

JUSTIFICATION: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For University Police Department personnel use only: 
 
Appeal #: _____________________ Date Entered: ________________    Hearing Date: _________________ 
 
Final Disposition: _______________ Disposition Date: ______________  Notified: _____________________  
 


