
Western New England College 
Department of Public Safety 

 
WRITTEN TRAFFIC APPEAL 

Note:  Please print legibly.   
          Today’s Date____________ 
 
Name____________________________________  Local Phone#_________________ 
          (A number we can contact you) 
 
WNEC E-mail address (This is the method in which you will be notified of the hearing disposition)   
E-Mail address: ___  ___  ___  ___  ___  ___  ___  ___ @wnec.edu 
 

Student ID#____________________________ 
 
Ticket # _______________________________   
 
Parking Decal#__________________________ 
 
Vehicle Information: 

License Plate#:        State of Registration:  _________  
 
Parking Status:  check one 
 
Quad [  ]     LaRiviere  [  ]     Windham  [  ]     Plymouth  [  ]     Commuter  [  ] 
Evergreen Village  [  ]     Gateway  [  ]     Commonwealth Hall  [  ]     Southwood  [  ] 
Faculty/Staff  [  ]        
 
Have you submitted the yellow citation and a typed / written statement?  
Check One:  yes___ no___           (Note:  statements that are not legible will not be considered.) 
 
Do Not Write Below This Line – official use only 
Prior Violations:   ______/______ ______/______ ______/______ ______/______ 
   ______/______ ______/______ ______/______ ______/______ 
   ______/______ ______/______ ______/______ ______/______ 
               
 
 
 

[    ] Responsible   
Date Reviewed:_____________     /       Decision:   [    ] Not Responsible  
          [    ] Partially Responsible   
        

Fine:__________   [    ]  To be assessed 
[    ]  To be credited 
 
 

Notes:___________________________________________________________________________

________________________________________________________________________________ 
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