
 
 

Request for Temporary Disability Parking 
 
Students requesting a temporary disability parking tag are required to 
(1) Complete this form and submit medical documentation (Handicapped Parking 
Eligibility Form), (2) apply for a disability placard or plate with the State Department of 
Motor Vehicles, and (3) attach a copy of the completed State application for a disability 
parking placard - Form MV-145 or MV-145A.  All information received by the student 
Disability Services Office pertaining to your request will be kept confidential.   
 
To be completed by students and returned to the coordinator of the Disability Services 
Office: 
 
Name: __________________________________________ 
 
Social Security Number: _____________________________ 
 
Campus Box: ______________________________________ 
 
Home Address: ____________________________________ 
 
_________________________________________________ 
 
Campus Phone: ____________________________________ 
 
Home Phone: ______________________________________ 
 
The University will review your request and upon approval will issue a two-week 
temporary parking tag while your application is under review with the State for a parking 
placard or plate.  I am requesting a temporary disability parking tag for four weeks: 
 
From: ______________________  To: ________________________________ 
 
 
It is necessary for me to have this temporary parking tag for the following reason(s): 
                                                                                                                                                 
________________________________________________________________________ 
________________________________________________________________________ 
 
Medical Documentation: Please inform your doctor of your application for a temporary 
parking tag.  Have your doctor attach medical documentation, including a brief statement 
of diagnosis and the limitations placed on your life functions and activities.  Information 
should be sent to Hannah Bar-Giora, Coordinator of Disability Services, Philadelphia 
University, School House Lane & Henry Avenue, Philadelphia, PA 19144. 
 
 
__________________________________                           ______________________ 
Student Signature                                                             Date                        


