
UPDATED 06/27/2016 

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

 
Today’s Date:       

Name:        S#:         

Address:    City:     State:    Zip:    

Date of Birth:    Phone # (Home):     Phone # (Cell):     

Driver’s License #:   State of Issuance:    Expiration Date:    

Vehicle License Plate:    Licensed State:    Expiration Date:    

Vehicle Information - Make:    Model:    Year:   Color:    

         

Give a brief statement of your need and how it limits your mobility:       

               

                

 
MUST BE COMPLETED BY PHYSICIAN BEFORE SUBMISSION TO RRCC POLICE 

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

 
Please check one:     Temporary Need:                Long-Term Need-Not Permanent:   
 
PHYSICIAN’S NAME (Print):       PHONE #:      
    
 
PHYSICIAN’S SIGNATURE:        DATE:      
 
Note for Physician - Please indicate how many days are necessary for this temporary permit: days. (Maximum of 90 days) 
 
***Physician - If this person’s diagnosis requires this need permanently/un-ending, please assist your patient in 
acquiring a Colorado State Issued Handicap Parking Placard. 
 
Thank you, 
Red Rocks Campus Police  
303-914-6394 
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