
 
 
 
 
 
 
 
 DATE:      REPORT OF LOST OR STOLEN 

HANDICAPPED PARKING  
PERMIT 

 
 PERMIT NUMBER: 
 
 NAME: 
 
 ADDRESS: 
                           
                                 
 
                                
  
 PHONE:       
            
            PERMIT IS:      (LOST OR STOLEN) 
                                     
                                      (PRESUMED STOLEN) 
 
 EXPLAIN: 
 
                              
  
                               
 
                            
 
                               
 
POLICE NOTIFIED: 


