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A
arking Application 
Name of Applic

Home Address _

City, State and Z

Home Telephon

Year and Make 

State of Registra

Permit Number 

Program Office 

Office Telephon

Room Number a

porary Handicapped 

U  

evious editions are obsolete 

eral Property Management 
 be used by the Department
rovide the information requ
licants and pool members, i
tractor for managing the pa
ching programs for identify
lications.  This information 

__  
Parking Management Office                 Date  
.S. Department of Housing and Urban Development
Office of Facilities Management Services 
ant ______________________________________________         
(please print last name, first name, mi) 

________________________________________________________________________ 

IP Code_________________________________________________________________ 

e Number (      ) ___________________________________________________________ 

of Vehicle ________________________________________________________________ 

tion ____________________________________Tag Number _____________________ 

___________________________________Assigned Location ______________________ 

_________________________________________________________________________ 

e Number and Extension ____________________________________________________ 

nd Building _______________________________________________________________ 

CERTIFICATION 

Protective Services and Security Division

Pr

Regulations, Section 101-2
 of Housing and Urban Dev
ested on the form may resu

ssue permits, and manage t  
rking facilities and may be 
ing and verifying eligibility
will not be otherwise disclosed or released outside of HUD, except as permitted or required by law. 

 

ivacy Act Statement 

0.104, Parking Facilities, authorizes the collection of all information which 
elopment (HUD) to determine your eligibility for a parking space.  Failure 
lt in denial of a parking permit.  The data is used to identify parking 
he parking facilities.  This information may be disclosed to the HUD parking
released to other Federal and non-Federal agencies for use in computer 
 for a parking space for applicants and pool members on multiple pool 
 Fo
rm HUD-76-D  (02/2018) 
pplication Approval 
___________________________________
 Temporary Handicapped Parking not to exceed three (3) months (To be approved by Designee) 

  Temporary Handicapped Parking not to exceed six (6) months (To be approved by Contract Physician)

Temporary Handicapped Parking not to exceed one (1) year  (To be approved by Contract Physician) 

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

Signature of Applicant __________________________________________________Date _____________ 
Ref. Handbook 2200.01 


	Parking Management Office: 
	Date: 
	Name of Applicant: 
	Home Address: 
	City State and ZIP Code: 
	_RB: Off
	_RB-0: Off
	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: 
	Temporary Handicapped Parking not to exceed three: Off
	Temporary Handicapped Parking not to exceed six 6: Off
	Temporary Handicapped Parking not to exceed one 1: Off
	Signature of Applicant: 
	Date-0: 


