
Student          Faculty/Staff          Visitor

This is to inform you that your petition contesting the above-referenced         Citation        Impoundment has been:

UNIVERSITY OF WASHINGTON, BOTHELL

PARKING CITATION PETITION

Request  Date

Vehicle License No.:      State          Name:    (Last)

UW Bothell           Cascadia CC

Mailing Address:                    (Street, Apt. #)                               (City)        (State)                         (ZIP)

Daytime Phone

BASIS FOR REQUEST

DECISION–PRESIDING OFFICER

You may request a review if this petition is denied within twenty one days after the decision is mailed.  Second Level Appeals will be based on First Appeal Written/Oral Testimony. If
a review is not requested, this decision will become final and any fines due and payable twenty one days after mailing. To make payment or request a second level appeal at UWB,
go to UW1 160 or write UWB Parking/Traffic Appeal Board, Box 358525, 18115 Campus Way NE, Bothell, WA 98011-8246. To make payment or request a second level appeal at
CCC, go to CC1 103 or write CCC Parking/Traffic Appeal Board, 18345 Campus Way NE, Bothell, WA 98011.

UoW 1291 (Rev.11/09)

In the space below, state with clarity all reasons and basis for appeal, keeping in mind that the petition may be denied for lack of information.
Attach additional sheets or diagrams, if necessary. Please write legibly and be very specific. All petitions will be considered under the
regulations listed in Chapter 478-117 WAC (UWB) and Chapter 132Z-116 WAC (CCC). A lost ticket, forgetfulness, parking for only a short
period, failure to display parking permit, and/or not seeing the signs may not be acceptable grounds for appeal. You will be notified of the
decision by copy of this petition.

Imposed ______________ Dismissed ______________ Warning ______________
Fine Suspended as follows:  _______Imposed _______Suspended for _______monthsFine Reduced to______________

Attach a copy of Violation Notice

I request to make an oral statement Yes No

Signature of Petitioner Date

DatePresiding Officer

Mail 2 copies to UWB Cashier at the address above or email as an attachment to cashier@uwb.edu 

CASCADIA COMMUNITY COLLEGE

Student ID No.

(M.I.)(First)

Violation Date

Permit #

Violation Notice No.

Email Address
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