Disabled Student Parking Permit Application

Instructions: Please fill out all fields on your screen, print this document, sign and date the bottom, and submit it to the Campus Parking Office
along with a copy of your state-issued disabled placard or vehicle registration.

1. Student Applicant Information

First Name:

| |

Last Name:

| |

Student ID Number:

| |

Email Address:

| |

Phone Nunber:

Mailing Address (Street, City, State, Zip):

|

2. Vehicle Information

Vehicle Make (e.g., Toyota, Ford):

| |

Vehicle Model (e.g., Canry, Focus):

| |

Vehicle Color:

| |

License Plate Number:

| |

License Plate State of Registration:

| |

3. State-Issued Disabled Permit Details

Disabled Placard / License Plate Number:

| |

Issuing State:

| |

Placard Expiration Date (MM/DD/YYYY):

| |

4. Acknowledgement and Signature

I certify that the information provided on this application is true and correct to the best of my knowledge. I understand that this permit is non-
transferable and may only be used when I am operating or traveling in the vehicle listed above.



Applicant Signature (Sign here after printing):

|

Date of Signature (MM/DD/YYYY):

| |
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