
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: 

x


	Today’s Date: 
	Student Name: 
	Student ID#: 
	Student Email: 
	End Date Requested: 
	Explanation of Request: 
	Disabled Placard: Off
	Chronic Health: Off
	Pregnancy: Off
	Walking Device: Off
	Loading/ Unloading Assistance: Off
	Wheelchair User: Off
	Mobility – Limitation: Off
	Deaf/Hard of Hearing: Off
	Date Student Signed: 
	Visual Limitation: Off
	Start Date Requested: 


