
 
 

TEMPORARY DISABLED PARKING PERMIT APPLICATION 
www.wisc.edu/trans 

 
NAME: ____________________________________________________________________________________ 
 
ADDRESS: ________________________________________________________________________________ 
 
CITY: ________________________________________     STATE: _________      ZIP CODE: ____________ 
 
UNIVERSITY ID#: ___________________________  TELEPHONE NUMBER: _______________________ 
 
EMAIL ADDRESS: _________________________________________________________________________ 
 
LICENSE PLATE #: ______________________________  STATE: _____________  
 
 
Place a check next to the permit you are applying for: 
 

1. ONE MONTH TEMPORARY UW DISABLED PERMIT (NON-RENEWABLE) 
(A temporary disabled permit is available for customers with written verification from a doctor. The temporary UW 
DIS permit cannot be renewed or extended without a valid State DOT temporary or annual permit. Attach a copy of 
the verification to this application.) 

 
 
2. EXTENDED TEMPORARY UW DISABLED PERMIT 

[An extended disabled permit is available for customers with a University ID and valid State Dept of Transportation 
(DOT) Disabled permit or plates] 

 
State DOT Permit/Plate #: __________________  Expiration Date: _______________________ 

 
Issuing State: _________________   

 
 
 UW Disabled permits will be issued to individuals with a University ID only.   

 
 UW Transportation Services reserves the right to cancel any UW DIS permit if during the 

verification process the State DIS Permit is found invalid or registered to a different owner. 
 

 UW DIS Permits are for the exclusive use of the permitholder and may not be transferred, sold or 
loaned to anyone else for their use. 

 
 Current permitholders are required to return their baselot permit for the duration of time for which 

the temporary UW DIS permit is issued. 
 

 A complete copy of the UW Disabled Permit policy may be found on the Transportation Services 
webpage at: http://www2.fpm.wisc.edu/trans/policy.asp 

 
 

I have read and agree to the terms and conditions listed above and in the UW Transportation Services 
Policy Handbook. 

 
 
 
__________________________________________________      _________________________ 
  Signature      Date Signed 
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