
Citation Appeal
Application

Name ________________________________________ SS # _________________________________________

Address ____________________________________________________________________________________

City _________________________________________ State ________________________ Zip _____________

Phone # ___________________________________ Signature _________________________________________

Violation Explanation
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Citation Information

Date issued ____________________ Vehicle license # ________________________ Citation # _____________

Staple citation to application.

Number of previous citations received ____________ Outcome(s) _____________________________

Ruling:     ❑   Guilty        ❑   Not guilty ______________ Hearing date __________________________

Decision:   ❑   Void     ❑   Warning     ❑   As issued             $ ________________________  refund or payment

Moderator signature _____________________________________________________________

Committee signature _____________________________________________________________

Committee signature _____________________________________________________________

Committee signature _____________________________________________________________

Committee signature _____________________________________________________________

Committee signature _____________________________________________________________

Decision letter sent ____________________________________ Initials ____________________

Do you want to appear in person before the committee?   ❑   Yes        ❑   No
Answering “No” means you waive your right to appear before the committee and request that this application serve on your behalf.

Last Nam
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Fine

Campus Security
Linn-Benton Community College
6500 Pacific Boulevard SW
Albany, OR 97321

 ◆  Appeal Committee Use Only ◆



6500 Pacific Blvd. SW  •  Albany, OR  97321  •  (541) 917- 4440
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