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 THIS INFRINGEMENT APPEAL FORM NEEDS TO BE SUBMITTED TO THE PARKING OFFICE, THE 
STUDENT CENTRE, LEVEL 2, CHANCELLERY BUILDING WITHIN SEVEN DAYS OF THE DATE OF 
THE INFRINGEMENT.   

 FORMS RECEIVED AFTER THIS TIME WILL NOT BE ACCEPTED OR REVIEWED. 
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 Murdoch Staff Member    Staff No.   ________________________      
Murdoch Student   Student No.   ________________________ Visitor  to the University  

Family Name: Given Name: 

Address: 

Suburb    Postcode Driver’s Licence No: 

Infringement Serial No: Infringement Date: 

Car park / Location: Vehicle Plate No: 
 
Explanation   
 
__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Date ___ / ___ / ___  Signature: _________________________________________  

 

Office use only    

Appeal received by: ______________________________________  Date: ___ / ___ / ___ Allow   

Comments:  . Disallow  

 

  By-Law: ………..  

      


