
MICHAEL P GALIME

MAYOR 

DATE: 

CITY OF UTICA 
Parking Violations Bureau 

1 Kennedy Plaza, Utica, New York 13502 
(315) 724-0665 / (315) 732-7969

Fax: (315) 797-5847 

 

I REPORT OF LOST/STOLEN HANDICAP PARKING PERMIT 

PERMIT HOLDER INFORMATION 

Name: 
------------------------------

Address: ____________________________ _ 

9-Digit Number from NYS Driver License ID Card: ____ _

LOST/ STOLEN PARKING PERMIT INFORMATION 

Date Permit Lost/Stolen: ________ Temporary (red) __ or Permanent (blue) __ 

Permit No.: _____ _ Date Issued: ______ Expiration Date: _____ _ 

UTICA POLICE DEPARTMENT/ OUTSIDE AGENCY INFORMATION 

Agency: ______________ Address: _____________ _ 

Report No.: ------------ Signature of Officer: __________ _ 

PARKING VIOLATIONS BUREAU USE ONLY 

New Permit No.: ________ Date Issued: ______ Expiration Date: _____ _ 

(1/2013) 


