
FORSYTH TECHNICAL COMMUNITY COLLEGE 

CAMPUS POLICE DEPARTMENT 

PARKING TICKET APPEAL FORM 
This form must be submitted within ten (10) days from the date of the violation. Original 

or copy of parking citation must be attached.  

Please fill in all the information below and write a statement explaining the specific reason(s) 
for the appeal. A reply will be emailed to you within ten (10) working days.  

You may mail this form and the ticket to:  
Campus Police Dept., 2100 Silas Creek Parkway, Winston-Salem, NC 27103 or 

bring it to the Campus Police Department located in the Carolina Annex on Main Campus. 

Name:
(Please Print) 

 

  

 
  

   

 

  

 

  

   
     
    

 

  

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 _ Date: _______ _________ __  ______ ________ _____ ____ __ ___________   

Address:_________________________________________________________________ 

City:_________________ State:_____ Zip Code:_________ 

Telephone #:________________________________  ID#:____________________  

  

Ticket #:___________________________________ 

Student  

Staff/Faculty 
Visitor 

Parking Decal #:____________________________ 

Email Address: _____________________________

Statement/Reason for appeal:  

       

DO NOT WRITE BELOW THIS LINE 

Chief of Campus Police Decision:  _____ Denied _____ Granted 
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