
KSU PARKING SERVICES 
 Re

 
port of Lost or Stolen Permit 

 
 

 Date Reported ________________________   Time Reported _____________________________  

 Name ___________________________________________________________________________  
 Last                                                   First                                                     Middle  

 Address __________________________________________________________________________ 
                         Street  

 _____________________________________________________________________________________________ 
                            City                                            State                                                      Zip          

 WILDCAT ID #____________________________  Phone # ______________________________ 

 Location permit was lost 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 

  
Date and time permit lost ____________________________________________________________ 

 F ill this form out completely, then bring or send it to KSU Parking Services   
108 Edwards Hall, Manhattan, KS 66506, so that your permit can be filed properly  

If you find your permit after reporting it lost or stolen, DO NOT USE IT  
Contact Parking Services at 532-7275 for instructions.  

  Signature: ____________________________________________ Date: _____________________  

 
 

OFFICE USE ONLY 
 

Permit #________________________________  
 
Account #_______________________________  

 
Customer Type __________________________  

 

 


