PURDUE

UNIVERSITY. PARKING FACILITIES

ACCESSIBLE PARKING REQUEST FORM PF-29

Purdue University is committed to meeting its obligations pursuant to Section 504 of the Rehabilitation Act of 1973 as
amended and the Americans with Disabilities Act of 1990 as amended.

Eligibility for accessible parking is based upon a review of current medical information and the applicant’s current
needs, which could be of a permanent or temporary nature.

To be completed by the applicant:

My statusis: _ Student _ Employee

| am requesting an accessible parking permit for: _ Campus _____University Residences ______Both
Name: PUID#:

Campus Address: City: State; Zip:

Campus Phone: Email:

Please provide a statement of your need for accessible parking:

| give the Parking Accessibility Review Committee permission to contact my health care provider to clarify the
information provided below if needed. | understand that thisinformation is confidential and will only be used to
assess my need for accessible parking.

Signature Date

To be completed by a licensed health care provider (Please print):

Note: On-campus parking isalimited resource. Individualswho clearly demonstrate the existence of a
“disability” asthat term is defined by the Americans with Disabilities Act of 1990, as amended, and
Section 504 of the Rehabilitation Act of 1973, as amended, will be given priority in the assignment of
accessible parking. Free accessible bus serviceisavailableto all Purdue students and employees.

Diagnosis: Date of diagnosis:

Date of last contact with individual: Expected length of impairment:

1. Does the individual use a mobility aid? If so, please list the mobility aid(s) used and how frequently each is used.

(over)



2. Doestheindividual have arestriction in mobility? If so, please describe the severity of the restriction, including any
distance restrictions and/or weight limitations.

3. How does the condition/impairment affect the individual’ s ability to climb stairs?

4. How does the condition/impairment affect the individual’ s tolerance of extreme temperatures?

5. Istheindividual ableto ride an accessible bus? If no, please explain.

6. Other circumstances to consider:

Professional Certification:

Name: Phone: ( ) Fax: ( )
Address: City: State: Zip:
Signature (No signature stamp) Date

License/Certification Number/State

Pleasereturn thisform to:

Parking Facilities
700 Ahlers Drive
West L afayette, IN 47907-2012
(765) 494-9497
Fax: (765) 494-5542

Purdue is an equal access/equal opportunity University
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