PRAIRIE VIEW A&M UNIVERSITY

A Member of the Texas A&M University System

Parking Appeal Form

Name Student ID or Faculty/Staff UIN

Please Check One: [_IStudent [_]Faculty [__|Staff

Address Contact Number

City, State and Zip Citation Number

Email Address

Written Appeal Form
(Please use space provided)

Appellate Signature Date
Approved Disapproved Reduced Fine $
Signature of Parking Appeals Committee Chair Date

Parking Management

MS #1405 P.O. Box 519

Prairie View, Texas 77446-0519

Phone (936) 261-1701  Fax (936) 261-1713

www.pvamu.edu
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