UNIVERSITY OF WISCONSIN – RIVER FALLS

Parking Permit Application:   Disabled 
	Contact Information: (Type or print legible)

	Last Name:  
     
	First Name: 

	M.I.: 


	Campus / Local / Home Address:  
	

	City/State/Zip:   
	

	Falcon ID: 


	Circle One:
Employee / Student / Other
	Email Address: 


	Phone Number:




	Vehicle Information: 
· All vehicles potentially parking on UWRF campus property must be registered with the Parking Office.
· A Disabled Permit is virtual and is only valid for vehicles that are registered to the permit. Contact the Parking office to update or switch vehicles.
· Temporary license plates must include the vehicle VIN# and be updated upon receipt of permanent license plate.

	
	Plate
	State
	Make
	Color
	Style: 2 Door, 4 Door, SUV, Tk

	Example
	 123ABC
	WI
	Honda
	Blue
	4 Door

	Vehicle 1
	     
	     
	     
	     
	     

	Vehicle 2
	     
	     
	     
	     
	     

	Vehicle 3
	     
	     
	     
	     
	     


	Requirements/Information:
· UWRF Students wishing to obtain university disabled parking need to contact Ability Services at 715-425-3531 https://www.uwrf.edu/AbilityServices/Index.cfm. 

· Students must provide documentation to Ability Services including doctor information and justification. 

· Ability Services will provide approval for Students to the Parking Office. 

· Employees must complete the application and contact the Parking Office.

· University temporary disabled permits will be issued for a maximum of 4 weeks and is not renewable. If your needs exceed 4 weeks, State handicap parking permits can be obtained from the Department of Motor Vehicles https://wisconsindot.gov/pages/dmv/vehicles/dsbld-prkg/discards.aspx.
All outstanding parking citations must be paid upon submission of this application. The permit is virtual and is only valid for the vehicle register to the permit.  A Disabled parking permit is only valid in a Disabled space or in a meter that is a 30-minute meter or greater, without paying the meter fee. Disabled permits are NOT valid in regular parking spaces within faculty/staff or student lots. 



I, the undersigned, agree to abide by the terms and conditions set forth by the UWRF Parking Office. In addition, I here by certify that this vehicle and any other vehicles I bring to campus have current registration and insurance.
Signature: _____________________________________________________ Date: ____________________
	For Office Use Only

	Permit #
	Date Issued
	Initials
	 FORMCHECKBOX 
 Approval received from Ability Services 
 FORMCHECKBOX 
 Duration from             to               (4 week max)


	
	
	
	


