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University of Denver 
Department of Parking Services 
 
LOST/STOLEN PERMIT REPORT 
 
Date:  _______________________ 
 
Last Name:  ____________________________________ First Name:  ________________________________ 
 
Pioneer ID or Drivers License Number:  ________________ Email Address:  __________________________ 
 
Address:  _________________________________________________________________________________ 
 
City:  _________________________________________ State:  _________________ Zip:  ________________ 
 
Home Phone Number:  (        ) _____________________ Work Phone:  (        ) __________________________ 
 
University Affiliation (circle one):          Commuter Student       Employee             Resident Student 
                    

Recreation Member       Other: _________________         
 
 
Date in which you first discovered your permit lost or stolen: ________________________________________ 
 
Permit loss category: a) ____ Stolen from my vehicle    d) ___ Never Received in Mail 
   b) ____ Thrown away by mistake       e) ___ Misplaced  

c) ____ Permit not in Envelope  f) ___ Other (please explain) _________________ 
 
Please explain, in detail, the loss of your parking permit: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
License Plate:  ________________________________ Make of Car:  _________________________________ 
 
I affirm that this information is true and correct.  I understand that if the lost or stolen permit is found, I need to 
return the permit to the Parking Services office.  I also understand that vehicles found displaying a permit that 
has been reported as lost or stolen will be issued a citation, towed, and the case referred to Judicial Affairs or 
Human Resources.  The replacement fee will be refunded if the original permit is recovered and returned to the 
University of Denver Parking Services department within three months of the filing date. 
 
Signature: __________________________________________ Date: _______________________________ 
 
For Office Use Only 
 
Stolen/Lost Permit Number:  _________________________ Stolen/Lost Permit Lot:  ___________________________ 
 
Safety Report Number:  ___________________ Date:  _____________  Replacement Fee: $______________________ 
 
Account Number:  ________________            Payment Method (circle one):    Cash    Check    Credit Card    DT    Other 
 
Flex Updated:  YES or NO           Officer Report Updated:  YES or NO           STAFF INTIALS_______________ 
 

Office Use Only 
New Permit Number: 

Lot/Type: 


