CALIFORNIA STATE UNIVERSITY LONG BEACH

Temporary Accessible Parking Request Form

Please fill out the STUDENT SECTION ONLY. You must provide the following items as proof to determine your

eligibility for the Accessible Parking Pass:

e DMV Disabled Placard Receipt / Medical Documentation
e  Current CSULB Parking Pass Receipt.

Please allow 3-5 business days for your request to be processed. Once the process is completed, you will be
contacted via email by the Cashier’s Office. PARKING IN ANY FACULTY ACCESSIBLE PARKING
LOCATION IS PROHIBITED UNTIL A CONFIRMATION EMAIL IS RECEIVED FROM THE
CASHIER’S OFFICE.

STUDENT SECTION:

Today’s Date:

Student Name:

Student ID#:

Student Email:

Dates Requested: To:

Please indicate the primary reason/need for the request:

|:| Disabled Placard — Receipt |:| Chronic Health |:| Pregnancy
|:| Walking Device (cane, walker, etc.) |:| Visual Limitation |:| Loading/ Unloading Assistance
I:l Wheelchair User |:| Mobility — Limitation I:l Deaf/Hard of Hearing

Explanation of Request:

This service must be requested each semester. Please contact BMAC two (2) weeks before parking

permit expiration date to renew for the following semester. Please note you must have purchased a

parking permit before requesting Accessible Parking.

Student Signature: Date:
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