
Citation Appeal Form   Revised 9/2021 

 

CITATION APPEAL FORM 

(PRINT CLEARLY) 

 
NOTE:  APPEAL MUST BE FILED WITHIN   5 DAYS OF DATE ON CITATION, AND MUST BE ACCOMPANIED BY 
ORIGINAL CITATION, OR THIS APPEAL WILL BE VOIDED. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NAME: ____________________________________    STUDENT ID#______________________________ 
               
MAILING ADDRESS: _____________________________________________________________________ 
  
DATE OF CITATION:    CITATION #:    PHONE #:    

 
ARE YOU A WCJC STUDENT?       Yes    No    

 
IF YOUR ANSWER IS NO, WHAT WAS THE PURPOSE OF YOUR PRESENCE ON THIS CAMPUS? 

 
 _____________________________________________________________________________________ 
 
 
HAVE YOU PREVIOUSLY APPEALED A WCJC CITATION?      YES                 NO                   IF YES, EXPLAIN:

 
  _____________________________________________________________________________________ 
 
 
PLEASE EXPLAIN THIS APPEAL IN THE SPACE PROVIDED BELOW:  (attach additional pages as required) 

 
 
   
 
 
 
 
 
 
 
 

SIGNATURE: DATE: 
 

• WHARTON CAMPUS: RETURN THIS FORM AND CITATION TO THE OFFICE OF SECURITY AND PUBLIC SAFETY WITHIN 5 DAYS OF CITATION BEING ISSUED. 
• SUGAR LAND CAMPUS: RETURN THIS FORM AND THE CITATION TO THE FRONT OFFICE IN SUGAR LAND WITHIN 5 DAYS OF CITATION BEING ISSUED. 
• RICHMOND CAMPUS: RETURN THIS FORM AND THE CITATION TO THE FRONT OFFICE IN RICHMOND WITHIN 5 DAYS OF CITATION BEING ISSUED. 

 

PARKING    TOBACCO VIOLATION 

FAILURE TO DISPLAY DECAL WILL NOT CONSTITUTE A REASON FOR DISMISSAL 

YEAR, MAKE AND MODEL OF YOUR VEHICLE: ______________________________________________ 

PARKING DECAL NUMBER: ________________    LICENSE PLATE NUMBER: ______________________ 
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