
Christopher Newport University Parking Appeal Form 

INSTRUCTIONS: Please print and return to: 
 

Christopher Newport University 
Attn: Parking & Transportation  

1 University Place 
Newport News, VA 23606 

 
Please attach the parking citation, or a copy.  The person appealing the violation will be notified by mail of 
the decision to the address listed below.  For more information, please visit our website at 
http://www.cnu.edu/parking  or contact the Parking & Transportation Office at (757) 594-7129.   
 
 
Date of the Appeal _______________ 
 
Type:  (  ) Faculty/Staff       (  ) Commuter          (  ) Main Campus           (  ) East  (  ) CNU Village 
 
Ticket # ________________________   License Plate# & State _____________________________    
 
Name: ________________________________________________________________________________ 
 
Address, City, State, Zip Code: ___________________________________________________________ 
 
Phone: ________________ CNU ID: __________ Email: _____________________________ 
 
Appeal Narrative: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
I certify that the above statement is true to the best of my knowledge. 
 
 
 
Signature 
 
OFFICE USE ONLY: 
(  ) Appeal Denied  
(  ) Appeal Upheld 
(  ) Appeal Reduced to the amount of $_________ 
 
______________________________________               __________________ 
        Signature of Committee Member                             Date 
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