ETBU TRAFFIC TICKET APPEAL FORM
(Please print.)
Name: __________________________________________________	Phone #: _______________________________
E-Mail: _________________________________________________________________________
Location where ticket was received: ____________________________________________________________________
Time and date ticket was received: ________________________________________	Ticket #: __________________
Type of traffic violation: ______________________________________________________________________________
Reason that you feel the ticket was unwarranted. Please describe as clearly and completely as possible.
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Signature: ______________________________________________________	Date: ___________________________
Please attach a copy of your ticket to this form and submit it to SGA Box #1845 no later than 10 days after the ticket was issued.  You will be notified by e-mail concerning the decision of the committee. Appeal forms without a copy of the ticket will be returned without a decision from the committee.
__________________________________________________________________________________________________
Committee Response:
Your traffic ticket appeal has been		GRANTED	/	DENIED.

Traffic Ticket Appeal Committee Signatures:
Faculty Representative: ______________________________________________________________________________
Staff Representative: ________________________________________________________________________________
Administrative Services Representative: _________________________________________________________________
Student Government Representative: ___________________________________________________________________
Student Body Representative: _________________________________________________________________________
