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RED ROCKS POLICE DEPARTMENT 
Chief Sean Dugan 

13300 W. 6th Avenue, Box 188 

Lakewood, CO 80228 

303-914-6394 Phone 

303-980-6404   Fax 
 

TEMPORARY DISABILITY PARKING PERMIT APPLICATION 
If you have a State issued Disability Placard, you do not need a RRCC permit 

(Must be renewed each semester if needed) 
 

Today’s Date: 
 
Name:                                   S#:  

 
Address:  

 

City:                                               State:                                     Zip: 

 
Birth Date:                                                Phone #:  

 

Driver's License #:                                   State:                Exp. Date: 
 

Vehicle:      

Make Model Color Year 

 

Vehicle License Plate #:                                State:                 Exp. Date: 
 
Give a brief statement of your disability need and how it limits your mobility: 

 
                                                                                                                                                              
 
                                                                                                                                                                                                      

 

 
 
 
 

 
 
 
 

 
Updated 06/30/2017 

TO BE COMPLETED BY PHYSICIAN BEFORE SENDING TO RRCC POLICE 

 
Physician MUST fax approval for the RRCC Disability permit to 303-980-6404. 

 
PHYSICIAN'S NAM E:                                                                PHONE#: 

(PRINT) 

 

PHYSICIAN'S SIGNATURE:                                                                       DATE: 

 
Physician – Please indicate how many days are necessary for the 

temporary permit:                    days. (max. 90 days) 


