
LEASED SPACE 13 REQUEST FORM 
Must include a copy of your handicap permit 

 
Name of person requesting: ______________________________ 
 
Campus Address: ____________________________________ 
 
Phone Number: __________________________________________________ 
 
Location Requested: ______________________________________________ 
 
Severity Of Disability (curb cut required.): ____________________________ 
 
Handicap permit number or plate: ____________________________________ 
 
Faculty/Staff or Student permit number:_______________________________ 
 
Expiration Date of Handicap permit or plate: ___________________________ 
 
Notes: 
 
 
 
 
 
 
 
 
Approved: ______________________________________________________ 
   
Installed: _______________________________________________________ 
 
Permits Delivered: _______________________________________________ 
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