
 

 

Special Needs Parking Application 

 
Full Name 

 

      Daytime Phone # 

 

      

 

Email       Evening Phone #       

Street Address       City, State, Zip 

 

      

Vehicle License Plate 

Number 

      Disability Placard & and 

Expiration 

 

      

Any Questions/Comments? 

 

 

 

 

 
Please submit this form to Parking Coordinator Alex Lu at a_lu@yahoo.com 


