
IUN Parking Violation Appeal  
 
Name ______________________________________________________________________________ 
 
Address ____________________________________________________________________________ 
 
City, State, Zip_______________________________________________________________________ 
 
UID________________________________________________________________________________ 
 
Violation Notice#________________________ License Plate#_________________________________ 
 
Date(s) Violation Issued________________________________________________________________ 
 
Offense #___________________________________________________________________________ 
 

Explanation 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature________________________________________ Date_______________________________ 
 
 

APPEALS COMMITTEE DECISION 
(This section for office use only) 
 
Traffic Violation:   Chairman______________________________________________ 
 
Dismissed     Upheld        Date__________________________________________________ 
 

Recorded______________________________________________ 
 
Sent Letter ____________________________________________ 
 

Please send completed form to: 
Parking Services  
IU Northwest 
Hawthorn Hall, Rm. 102 
3400 Broadway 
Gary, IN 46408 

http://www.iun.edu/%7Emap/hawthorn.shtml
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