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Ankeny Campus Parking Appeal 

Date: ___________________________________ 

Mail or deliver to:   Parking Appeals Board 
Des Moines Area Community College 
2006 S. Ankeny Blvd., Bldg. 12 
Ankeny, IA 50023-8995 

I hereby give notice of appeal to the Parking Appeals Board for the charges made against me for 
violation of parking regulations. 

This appeal should be made within the ten student contact days from the date of issuance and 
as stated on the face of the ticket. 

I understand that only one appeal (written and/or personal appeal combined) is allowed and 
the decision of the Appeals Board is fnal. 

£ I will personally attend the Appeals Board meeting. 

£ I will not be personally attending the Appeals Board meeting. 

If you plan to attend, please call the Physical Plant at 515-964-6209 between 12 p.m. and 4 p.m., 
Monday through Friday for the date, time and location of the next Parking Appeals Board meeting. 

The next scheduled appeals meeting will be held: ______________________________________________________ 

This appeal is based on the following: _____________________________________________________________________ 

Signature ____________________________________  DMACC ID # ___________________________________________ 

Address ____________________________________  City_________________________ State ________ ZIP____________ 

License Number _______________________________________  Ticket Number __________________________________ 

Phone Number ________________________________________ 


