UNT]HEALTH
SCIENCE CENTER
POLICE DEPARTMENT

Citation Appeal Form

Fill out this form and fax it back to HSC Police at 817-735-5404 or you may return it in person.
The Appeals Committee meets once per month and written notification of the results will be mailed to you.
This form is to be used for UNTHSC citations. If you have received a long horizontal citation, you must contact the
Justice of the Peace, Precinct #4, 6713 Telephone Road, Fort Worth, TX 76135 (817) 238-4425.

Personal Information

Name: Employee/Student ID: Today’s Date:
Employee Department: Phone Ext.
Student Class: Box:

Visitor Contractor/Vendor Company Name (if applicable):

Patient Doctor’s Name:

Current Address:

City: State: Zip:
Violation Information

Citation # Stated Offense:

License Plate / State Permit #

Reason For Appeal

This Section For Appeals Committee Use Only

Appeal Denied Citation Dismissed Warning Issued
Remarks:

01/2011
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