T TEMP
IE USNIVERSITY CITATION APPEAL FORM

Parking Services

NAME:

(FIRST) (LAST)

ADDRESS:

(STREET) (CITY) (STATE) (ZIP)

CONTACT INFORMATION:

(EMAIL ADDRESS) (PRIMARY PHONE NUMBER)
PREFERRED METHOD OF CONTACT: TU ID NUMBER: LICENSE PLATE:
(STATE) (PLATE)
[ ] EMaiL [ ] malL
CITATION NUMBER: DATE OF VIOLATION: VIOLATION TIME:
AM L]
PM[]

PLEASE DESCRIBE BELOW WHY YOU FEEL THIS CITATION IS UNWARRANTED

TODAYS DATE: YOUR SIGNATURE:

EMAIL FORM TO: CITATION@TEMPLE.EDU OR FAX FORM T0: 215-204-4934

MONTGOMERY GARAGE LIACOURAS GARAGE AMBLER PARKING SERVICES
OFFICE OF PARKING SERVICES SATELLITE OFFICE BURSAR'S OFFICE
OPEN 8:30 AM to 5:00 PM *LIMITED HOURS * OPEN MON - THUR: 8:30 AM to 5:30 PM
1859 North 11th Street, 1710 North 15th Street, 580 Meetinghouse Road, Room 101 West Hall,
Philadelphia, PA 19122 Philadelphia, PA 19121 Ambler, PA 19002,
Parking@temple.edu Parking@temple.edu Phone: 215.707.2277

215.204.5301
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