PARKING PERMIT LOSS REPORT

Date

Name

Street Address

City State Zip Code

SSN DOB

Day Phone Evening Phone E-mail Address

Date/Time Loss Occurred Place Loss Occurred

I declare that Clark State Community College permit number assigned to me has

been [ ]lost [ ]stolen, under the following circumstances:

I understand fraudulent use or possession of, or complicity in the use of a lost or stolen Clark
State Community College permit is punishable by Section 3345.21 of the Ohio Revised Code
and such other regulations as may be legally necessary to a well-ordered school experience.

| further understand Ohio Law provides that a person making FALSE reports to Law
Enforcement Authorities may be punishable by imprisonment in jail for no more than six months
or a fine no more than $1,000.00, or both (ORC 2921.13).

I hereby certify that this report is true and correct to the best of my knowledge. | further
understand that a permit, even though assigned, remains the property of Clark State Community
College and enforcement actions as a result of this report shall be at the discretion of the College.



