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               Office of Disabled Student Services        

	


Faculty/Staff Application for Disabled Person (DP) Parking

PLEASE PRINT




 











   Date:




Name     (Last)

(First)



(MI)

 

Dept. Name/Location: 





Campus Ext.:




Disability: 














                  (Please be specific)

Description of Vehicle:

1.















Year

Make



Color


License Plate Number

2. 















Year

Make



Color


License Plate Number

For Office Use Only

	Type of Permit Issued:
	Wheelchair   (
	Nonwheelchair    (

	
	Temporary Permit (
	Permanent Permit  (

	
	
	Semester Permit (   

Payroll Deduction Permit (

	DMV Expiration Date:
	Physician’s Disability Verif. Exp. Date:


Temporary Permits

	Control Number
	Time Period
	Staff initials

	
	
	

	
	
	

	
	
	


By my signature below, I affirm that I have received both written and verbal information/instructions pursuant to the disabled parking authorization and/or temporary permit issued to me.  I understand where my decal or temporary permit allows me to park, and I have received a copy of the “Designated Disabled Persons Parking” campus map.

Signature






Date

FS DP parking app
