::@-‘"‘* Parking Citation Reappeal Account Number

a Parking Services, University of Massachusetts, Amherst
51 Forestry Way | Lot 25, Next to Mullins Center | Amherst, MA 01003-6510 | (413) 545-0065

APPLICANT’S LOCAL/CAMPUS ADDRESS:

Citation #:
Name:
E;r:iﬁus ID#(8 digits): ekt
Street: City: State/Plate #:  /
State: ZIP: Phone#:
VEHICLE OWNER’S LOCAL/CAMPUS ADDRESS: Appeal UID:
Name:
Campus ID#(8 digits):
Email:
Street: City:
State: ZIP: Phone#:

REAPPEAL REQUEST:

To appeal the Hearing Clerk’s decision to the Hearing Review Board, this form must be completed in full
and returned to Parking Services within ten business days of the postmarked date on the decision envelope.

In most cases, the decision already made by the Hearing Clerk is final. Appeal of this decision can only
be made if you can meet at least one of the following guidelines. New evidence must be presented with
the reappeal if checking off the New Evidence box. Please check applicable guideline(s):

O New evidence not presented [ A procedural error or irrequ-
at the hearing that could larity that could affect the

affect the decision, decision, or

Please succinctly state the fact(s) that specifically support the item(s) marked above:

O Decision is not supported by
facts or evidence presented.

My signature affirms that all above information is true and correct to the best of my knowledge. | am aware that failure to pay
outstanding citation(s) may result in the inability to register for classes and/or withholding of transcripts/diploma.

Signature

Date

The decision made by the Hearing Review Board is final.



