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PIEDMONT VIRGINIA COMMUNITY COLLEGE 

REQUEST TO VOID PARKING TICKET (S) 

Completed forms should be submitted to the Office of the Vice President of Finance and 
Administrative Services, Room 241. Appeals will be acted upon by the Parking Appeals 
Panel, or the Vice President, as provided by College policy. 

Name  _______________________________________________________________ 

EmplID (Students Only)___________________________________________________ 

Current Mailing Address _________________________________________________ 

E-mail Address    ________________________________________________________ 

Area Code/Phone # _____________________________________________________ 

PVCC Decal/Hangtag # _________________________________________________ 

Date of Ticket _________________________________________________________ 

Reason for Ticket ______________________________________________________ 

Lot #/Area Offense Occurred _____________________________________________ 

EXPLANATION OF OFFENSE 

Signature: ____________________________ Date: _____________________________ 

NOTE:  A copy of your ticket must accompany this void request. 




