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5500 N. St. Louis Avenue 
Chicago, IL 60625-4699

Health: 773-442-5800
Counseling: 773-442-4650



TEMPORARY  DISABILITY
PARKING  PERMIT  APPLICATION


NAME _______________________________________________________________________
STREET ADDRESS ____________________________________________________________
CITY, STATE, ZIP CODE _______________________________________________________
TELEPHONE__________________________NEIU STUDENT ID#______________________

· APPLICANT MUST HAVE A VALID NEIU PARKING PERMIT

· [bookmark: _GoBack]A TEMPORARY  DISABILITY PERMIT  IS INITIALLY VALID FOR 3 WEEKS.  CONTACT STUDENT HEALTH SERVICES IF AN EXTENSION IS NEEDED. 

· PARK ONLY IN DESIGNATED HANDICAPPED SPACES

· TEMPORARY DISABILITY PERMITS ARE ONLY VALID ON NEIU PROPERTY

· VISIT  www.cyberdriveillinois.com FOR A STATE OF ILLINOIS DISABILITY PERMIT APPLICATION IF NEEDED



I HAVE READ AND UNDERSTAND ALL OF THE ABOVE.


SIGNATURE___________________________________________ DATE _________________


NURSE’S NOTES:







TEMPORARY PERMIT NUMBER: _____________


Health Services – Building E, Room 051
Counseling Services – Building D, Room 024
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