
PETITIONER INFORMATION • PLEASE USE PEN • PRINT CLEARLY

Name _________________________________________________________________ Date  __________________________________

Address  ______________________________________________________________________________________________________

City  ______________________________________State  _______________________ Zip ___________________________________

Phone  _____________________________________ Email ______________________________________________________________

VIOLATION INFORMATION

Student/Employee # ___________________________Ticket # ______________________ Ticket Date ______________________________

Petitioner is (check one):     Q OCC Faculty/Staff       Q OCC Student       Q Kean Student       Q Visitor       Q Contractor

CHECK BELOW FOR THE VIOLATIONS YOU RECEIVED:

_____ V1 : Parking in faculty/staff space without conspicuously displaying a proper permit. $15

_____ V2: Parking in a non- designated parking space. $25

_____ V3 : Parking in a signed reserved space. $25

_____ V4: Occupying more than one space. $15

_____	 V5:	Blocking	or	impeding	traffic	flow.		$25	

_____ V6 : Parking in a FIRE or Loading ZONE. $25

_____ V7:  Parking in a handicapped  space without  conspicuously displaying a proper  permit; or parking in a van accessible space. $250

PLEASE USE THE SPACE BELOW TO EXPLAIN THE REASON FOR YOUR PETITION

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

This form must be submitted to the Campus Safety Office within 20 days of the issuance of the ticket.  
Failure to meet the deadline will forfeit your right to file an appeal. You will be notified by the Office of Student Life 

of the appeal hearing date and the decision of the traffic appeals committee 

SIGNATURE OF PETITIONER ______________________________________________________________________________________

PETITION FOR APPEAL OF  
A PARKING SUMMONS

OCEAN COUNTY COLLEGE 
CAMPUS SAFETY & SECURITY
 College Drive • P.O. Box 2001 
Toms River, NJ 08754-2001 
phone 732.255.0400 Ext. 2170

FOR OFFICIAL USE ONLY

Priors_____________________________________________________________________________________________________

Datatel records frozen [  ]    Datatel records unfrozen [    ]

Appeal Denied [  ]     Appeal Approved [  ]     Violation Downgraded to a Warning [  ]     Failure to appear [  ]


