
 
 

Boston College  
Lost Parking Permit/Prox Card Form 
 

Please check one:       STUDENT                          EMPLOYEE                      OTHER 
 
NAME: __________________________________________ EAGLE ID# ____________________________ 
 
ADDRESS: ______________________________ CITY: __________________ STATE: ____ ZIP: _______ 
 
PHONE: ____________________________ EMAIL: _____________________________________________ 
 
Please Check One: 
 
        Lost Permit Permit Type: ______________________   
            *$35.00  Replacement Fee 

        Lost Prox Card Prox Card #: ______________________   
           *$20.00  Replacement Fee 
 

STATEMENT (Please describe the circumstances which resulted in the loss of your permit or prox card): 
 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_______ 
_____________________________________________________________________________  

 
 
The above statement is true to the best of my knowledge. I understand that any incorrect or false statements may result in 

forfeiture of parking privileges or further administrative action. 
 
Signature: ____________________________________________ Date: _______________________________ 
 
 
 

 
Please email this completed form to: 

Transportation & Parking Office  
transportation@bc.edu 

 
Pick up at Student Services in Lyons Hall 

 
 

  
 

*All replacement fees are the responsibility of the permit holder. 
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