Division of Parking REPLACEMENT REQUEST FORM
Date
Parking Facility Monthly Acct No.

Name of Account

Customer Signature

Reason for Replacement:

Lost Parking Pass (card / wand) Lost Decal
Damaged Parking Pass (card / wand) Damaged Decal
Stolen Parking Pass (card / wand) Stolen Decal

Replacement Fee Assessed: (Feeis non-refundable.)

$5.00 Yes No
$15.00 (wands only) Yes No
Comments
Original Pass No. New Pass No.
(office use only)
Original Decal No. New Decal No.

(office use only)

Customer Service Center * 222 E Main St, Norfolk, VA 23510
757-664-6222, phone * 757-664-6244, fax * monthlyparking@norfolk.gov



	Date _______________
	Lost Parking Pass (card / wand) _____      Lost Decal   _____
	Damaged Parking Pass (card / wand) _____      Damaged Decal _____
	Stolen Parking Pass (card / wand) _____      Stolen Decal  _____        

