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Parking Department Phone: (262) 248-3673 EEU 4 vg
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Please complete & return with a copy of your ticket and receipt from a pay station. Lty

Fill in all blanks COMPLETELY (please print clearly)

Today’s Date Ticket Number / Issue No.

Name

Mailing Address

City State Zip

Phone

Email Address

Basis of your appeal

Employee Taking Complaint

Your concerns are important to us. You will be notified of the decision. Rev.5/14  DESIGN: IPY REEDRWRITE.com
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