
 

LSUHSC PARKING COMMITTEE APPEAL FORM 

 

Name: ____________________________________ Date: _______________ 

Campus:         Downtown         Dental School         LSU Interim Hospital (Check one) 

Employee/Student ID#_______________________  

Email Address: _____________________________ 

Appeal Decision will be sent to: 

Address:   
 

 

Location Ticket Received: ____________________ 

TICKET(S) #___________________ 

REASON FOR APPEAL:  

 

 

 

 

 

 

 

 

PLEASE SIGN: _________________________________ 
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