
  

  
 

   

 

 

 

        

            

REQUEST FOR WITHDRAWAL OF APPEAL FORM 

Citation #: Date of Citation: 

Name: TUN ID: 
(Last) (First) 

Address: 

(City) (State) (Zip) 

Phone: 

Email: 

or withdrawal: Reason f 

Signature: Date: 

Parking A ppeals Committee Chair Signature: 

Date: 

Please email the completed form to: parkingappeals@tun.touro.edu. 

Touro University Nevada / 874 American Pacific Drive / Henderson NV 89014 / 702.777.8687 
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