
HANDICAP PERMIT 
 

DATE ISSUED____________ 
 

PERMIT #_________________   EXPIRATION ______________ 
 
NAME_________________________________________________________________ 
 
ADDRESS______________________________________________________________ 
 
PHONE ________________________________________________________________ 
 
CAR MAKE/ MODEL_____________________PLATE________________________ 
 
REASON FOR PERMIT_________________________________________________ 
 
NAME OF DOCTOR____________________________________________________ 
 
 
SIGNATURE_________________________________      DATE_________________ 
 
- - - - - - - - - - - - - -- - - - - - -  - - - - - - - --  - - - - - --  - --  -- - - - - - - - -  -- - - - ------- - - -   

 
 

Parking guidelines for persons issued handicap permits 
 

Detach and retain for your information 
 

1. The handicap permit is only valid on University property and streets adjacent to University 
buildings. 

 
2. Persons with handicap permits are authorized to park in any handicap space. This includes 

handicap spaces in the Faculty lots, Commuter lots and handicap spaces on streets adjacent to 
the campus. 

 
3. In the event a handicap space is not available a freshman displaying a handicap permit may 

park in Student and Commuter parking spaces  
 

4. Handicap permits are for the exclusive use of the person receiving the permit. The person 
receiving the permit must be the driver of the vehicle when the vehicle is parked in a handicap 
space.  

 
If a person receiving a handicap permit allows another student to drive and park a vehicle 
displaying their handicap permit, the permit is void and the vehicle will be ticketed. The 
justification for this policy is that the driver is not handicapped and he/she can park the car 
properly and walk to their desired location. 
 

5. Handicap permits are not to be used when the person receiving the permit recovers from 
injuries or their health condition improves to the level that handicap parking in not necessary. 
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