
 

Name: Date: 

Phone #: Email: 

  Student      Employee   Guest/Visitor         Other:   

Citation Number:       Citation Date: 

Location of Violation: 

Violation:  

Clark Decal #:      Plate #: 

Reason for Appeal: _____________________________________________________________  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

________________________________________________________________________________________ 

Please email this form to parking@clarku.edu and allow up to one to two weeks for a response. 

     Approved Date:   Initials: 

     Denied Reason/Comments: 

Clark University Police 
950 Main St Worcester, MA 01610 

Business: (508)793-7575 

Fax: (508)793-7617  

www.clarku.edu/offices/police 

Parking Citation Appeal Form 

mailto:parking@clarku.edu
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