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Serving downtown State Government since 1957
State Employee Accessible Parking Request
Disabled or mobility impaired employees may request special parking arrangements. Approval is dependent upon the completion of this application by the employee’s physician and review by the State Parking Division.  Submitting inaccurate or falsified information will result in the loss or no assignment of parking privileges.
For the purposes of this request, disabled shall mean a person with mobility impairment who, as determined by a licensed physician: 
· Cannot walk 200 feet without stopping to rest; 
· Cannot walk without the use of a supporting device or another person;
· The disability is a result of restricted mobility due to pulmonary or cardiovascular disease, or an arthritic or orthopedic condition; 
· Blindness or whose vision with glasses is so defective as to prevent the performance of ordinary activity for which eyesight is essential and/or
· Pregnancy when there are extenuating circumstances, complications or limitations involved. 
Consideration is given to post-surgical applicants as well as other individuals as circumstances warrant.  
Due to limited availability of Downtown State Government parking, it is imperative that accessible parking is assigned only to individuals who truly need this access.  All employees will be charged for parking.
Individual Requesting Parking:      
Signature of Employee to Release Information:   
If issued, State Issued Handicapped Placard # (please attach a photocopy):      
To be completed by the attending physician:
Physician’s Name (Print or Type):       

Signature:                                                                                         Date:      
Name of Practice: 
Office Address:      
Phone:                                                               Fax:      
Please type or write legibly using terminology easily understood by non-medical staff to describe this patient’s mobility limitations.

1. Please describe the individual’s physical condition and how it requires the need for special parking. 
     


2. Expected duration of condition: 
   (  FORMCHECKBOX 
 ) Permanent – Must have a valid state-issued handicapped placard.      

(  FORMCHECKBOX 
 ) Temporary – From:                                (Date) To:                                    (Date)
3. Does individual require a walking device or wheelchair? (  FORMCHECKBOX 
 ) NO (  FORMCHECKBOX 
 ) YES

4. How far is this person capable of walking without stopping to rest?  
Note: A typical city block is approximately 400 feet in length.
 FORMCHECKBOX 
Less than 200 feet 

 FORMCHECKBOX 
200 to 400 feet

 FORMCHECKBOX 
400 to 600 feet

 FORMCHECKBOX 
More than 600 feet

5. Are hills or steps a problem? (  FORMCHECKBOX 
 ) NO (  FORMCHECKBOX 
 ) YES 
 If yes, please explain limitations:
     

Please return the completed form to your Parking Coordinator.

For Parking Division Use Only


Date Received:  ___________ Lot/Space Assigned:  ______________ Start Date: _____________ End Date: ___________


Amount Due: _____________	⁭ Payroll Deduction Amount $ ____________


⁭ Check Amount $______________Check #____________










1 of 2
DOA-SBD-APR-REV. 2/12


