Holy Names University 

Citation Appeal Form
Warning: This appeal form must be submitted within 14 days from date shown on your citation.  Submit your appeal to Brennan Hall, Room #45 or mail to:  Holy Names University, Director of Campus Safety, 3500 Mountain Blvd, Brennan Hall, Room #45, Oakland, CA 94619.  IMPORTANT:  A Self Addressed Stamped Envelope must accompany this form.  The decision of this appeal will be mailed to you in the self addressed stamped envelope you provide.  No other forms, letters, notes, etc. can be substituted for the appeal form.  Only one citation per appeal.  The first appeal of the school year is free of charge.  Thereafter, there is a $10 administrative fee for each additional appeal. (Indicate if you prefer community service rather than submission of fees. Rate: $50 ticket/8hrs, $150 ticket/24hrs – same rate as work study hourly wage)
YOU MUST PRINT CLEARLY

If this form is not legible and ALL sections are not completed your appeal
 WILL BE DENIED!
PLEASE RETAIN YOUR CITATION

CITATION INFORMATION

Today’s Date_____________
Date of Citation______________Appeal Date___________

Citation number you are appealing__________Location of Violation________________

Violation(s)______________Total fine amount $_____ HNU Permit #_______________

License Plate_____________Make________Model___________Color______________
CITATION APPEAL SUBMITTED BY

Name____________________________Student/Staff/Faculty ID Number____________

Address:

Home phone: _____________________Work phone: ______________________

Reason(s) you feel this citation should be dismissed or the fine reduced.

You may continue on the back of this form:
I certify that the information provided on this form is true, correct and valid.
Signature:_______________________________________

Disposition: (Office use only)
Appeal Number_____________
Dismissed____Denied______Fine Reduced_______Community Service__________

Database Updated____________Appeal Citation Response Sent_________________
