Parking Application Application Approval

Permanent Handicapped * “

U.S. Department of Housing and Urban Development
Office of Facilities Management Services
Protective Services and Security Division

""l Parking Management Office Date

Name of Applicant

(please print last name, first name, mi)
Home Address

City, State and ZIP Code

Home Telephone Number ()

Year and Make of Vehicle

State of Registration Tag Number
Permit Number Assigned Location
Program Office

Office Telephone Number and Extension

Room Number and Building

CERTIFICATION

I certify that I qualify to be considered for a priority parking space for persons with disabilities, as an employee having a severe,
permanent physical impairment, which for all practical purposes precludes the use of public transportation, carpools and
vanpools, or nearby commercial parking lots.

A disabled or handicapped vehicle license plate, permit, or declaration issued by a Department of Motor Vehicles does
not, in itself, qualify the employee for priority parking. This application for priority parking by an employee with a disability
must include a valid medical statement provided by the employee’s physician, dated not more than three (3) months prior to the
date of this application.

Application must be submitted with HUD-80-A, Physician's Statement in Support of Handicapped Parking Assignment

Signature of Applicant Date

Privacy Act Statement

Federal Property Management Regulations, Section 101-20.104, Parking Facilities, authorizes the collection of all information, which
will be used by the Department of Housing and Urban Development (HUD) to determine your eligibility for a parking space. Failure
to provide the information, requested on the form may result in denial of a parking permit. The data is used to identify parking
applicants and pool members, issue permits, and manage the parking facilities. This information may be disclosed to the HUD parking
contractor for managing the parking facilities and may be released to other Federal and non-Federal agencies for use in computer
matching programs for identifying and verifying eligibility for a parking space for applicants and pool members on multiple pool
applications. This information will not be otherwise disclosed or released outside of HUD, except as permitted or required by law.

Previous editions are obsolete Form HUD-76C (02/2018)
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