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U-PASS APPEAL FORM

Submit your appeal to the UWSA Info Booth. The deadline to appeal for each term is listed below.
Your appeal will be addressed by the UWSA Finance and Operations committee.
Meetings are closed session

Personal Information

Last Name First Middle

Student Number Date of Birth (YYYY/MM/DD)

Address

City Province Postal Code

Email Phone ( ) -

Term you began full-time studies: Ofar O Fall/Winter O winter O Spring

Would you like to be informed of the meeting date? ves O no

I, , @ member of the University of Winnipeg Students’ Association, submit this appeal to the
UWSA Finance and Operations Committee, disputing the U-Pass fees I was charged. I understand that I have the right to provide
details and answer questions that the Committee or UWSA General Manager may have. I understand that the Committee will make
a decision that is fair for all student members and that this decision will be final and cannot be re-appealed.

Please present details of your dispute:

I hereby declare that all the information on this appeal is complete and true in every respect. I grant the University of
Students’ Association to release my name, information and address to the UWSA Finance and Operations Committee.

Student Signature Date

Appeal Deadlines For Official Use Only

Fall October 17,2019 Date Received APPEAL DECISION

Winter _February 25, 2020 Plan Type and Cost Granted
Decision Date Denied

Name Signature
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