
C R I M I N A L T R E S P A S S W A R N I N G A P P E A L F O R M 

Name: 
(Mr/Mrs/Ms) First Middle Last 

Mailing Address: 
Street Number Street Name Apt. Number 

City State Zip Code 

Fruitvale ISD 
POLICE

Phone: Cell ( ) - 
(Area) 

Home ( ) - 
(Area) 

Email Address: 

244 VZ CR 1910.
Fruitvale, TX 75127 
Ph(903) -896-4363 ext.139

Please explain why the warning should be lifted, your need to be on property owned or controlled by FISD, and 
any other information that you want the appeal officer to consider: Please state all individuals involved :

If you need additional space use the back of this form. 

Signature: Date: 

You must complete, sign and date this form in order for the appeal process to begin. You may mail the form to: FISD, 244 
VZ CR 1910. ATTN: Criminal Trespass Appeals, Fruitvale, TX 75127, or drop off the form to the same address. Please 
note: The trespass warning will remain in effect while the appeal is being reviewed.
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