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MUNICIPAL CLERK   DEPUTY MUNICIPAL CLERK 
SUSAN A. BRANAGAN     JENNIFER M. JOHNSON 
           
 
 
 

LOST OR STOLEN PARKING PERMIT 
 
I, ______________________________________________,  

 

residing at ______________________________________________ 

 

do hereby state that PERMIT#         was lost or stolen. 

(Circle One) 

 

Reported lost or stolen permits will be forwarded to the Marlboro 
Township Police Department’s Traffic & Safety Division for an 
investigation. 

 
 
        _________________________ 
        PARKING PERMIT HOLDER 
        SIGNATURE REQUIRED 
 
 
 
Section below to be completed by personnel only. 
 
Parking Permit#_____________, issued on _______________ to 
 
replace the lost or stolen permit# listed above. 
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