
  
Capilano University Parking Services – Managed by VINCI Park 

 
Request for Replacement of Lost/Stolen/Damaged Pay Parking Permit 
 
Submit completed form to:  Parking Services Office – 2055 Purcell Way, Arbutus building, room 032 
 
Requests submitted with original receipt may result in faster processing time. 
 
Please print clearly 
 
Last Name: ____________________________  First Name: ___________________________  
 
Home Phone: __________________________  Work Phone:  _________________________  
 
Pay Parking Permit Number:   _____________  
 
Reason for request: 
 

 

 

 

 

 

 
I verify by my signature below that I have not transferred the parking permit to another person 
and that my written statement regarding the lost/stolen permit to be accurate to the best of my 
knowledge.  I further acknowledge that the permit number indicated above is now invalid and 
any vehicle displaying the lost or stolen permit will be towed immediately at the driver’s / 
owner’s expense.   

 
SIGNATURE: _________________________  DATE: _________________________ 
 
Capilano Parking Services Office Use Only Below This Line 

 
 

Verify Banner I.D. ____________________  Driver License #: ______________________  
 
Lost/Stolen Permit #: __________________  Original Receipt #:  _____________________  
 
New Permit #:  _______________________  Occurrence #: _________________________  
 
Processed By: _______________________  Date:  _______________________________  
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