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  Appendix C
Office of the Assistant Secretary for Administration and Management
APPLICATION FOR PARKING ASSIGNMENT FOR 
Civil Rights Center
EMPLOYEES WITH DISABILITIES 

INSTRUCTIONS:  Please type or print.  Applicant must complete items (1) through (3).   Each application submitted for consideration under DOL’s disability parking criteria must be returned with the attached form completed and signed by the examining physician as to the nature, severity, and duration of the disability. All such applications will be forwarded to the Public Health Service (PHS) for review.   If you have a temporary disability, please see below.   A temporary parking permit may be issued  by DOL pending review by the PHS.  Parking permits are not transferable.   Incomplete applications will be returned.

Column (1):
PRINT OR TYPE  your name, home address, employer, office location and office telephone and extension.

Column (2):
Federal Service Computation Date (SCD) (note month, day and year).

Column (3):
Make of car, year, license number, State of registration of vehicle to be used by applicant or their designated driver.


(1) APPLICANT  (Print Name):






(2)   SCD

_______________________
Home Address:






___________________________________________________________

___________________________________________________________________________________________________________________________________


(3)  Make of Car:_
_________________________________________________________________________________________________________________
DOL Agency:








Year:
________________________________
Building:





Room:



Tag Number:


Office Telephone:




 Ext:



State of Registration:


DRIVER    (IF OTHER  THAN APPLICANT) 

(Print Name):






___________________________________________________________
Home Address:






___________________________________________________________

___________________________________________________________________________________________________________________________________
Make of Car:
_________________________________________________________________________________________________________________
Employer or DOL Agency:







Year:
________________________________
Building:





Room:



Tag Number:


Office Telephone:




 Ext:



State of Registration:


Type of Request

[     ]   Permanent
[     ]  Temporary
From: 

To:


Is Public Transportation available in your area?
[     ]  Yes
[     ]  No 

Are  you on any type of flexiplace arrangement:      
[     ]  Yes 
[     ]  No  If so, how many days are you at work _______        

The above information is necessary to evaluate a request for issuance of a parking permit.  Such information will be used to determine eligibility for a parking permit and will be reviewed only by those persons charged with responsibility of reviewing such applications as a part of their assigned duties.  Information as to name, employer and office telephone number of applicants assigned parking privileges is available for public inspection.  No information that relates to disability or health issues is to be made public except as provided by law.  Failure to provide the requested information will result in the denial of your application for a parking permit.

To the best of my knowledge, the above information is true and correct.
____________________________________________________________

________________________________

 Signature of Applicant


Date of Application
Submission of a false statement by you on any part of this application is a crime.  It may also be grounds for the loss of your parking privilege or for disciplinary action.  You may also be punished by fine or imprisonment.  (18 U.S.C. 1001).  In accordance with the Privacy Act of 1974, as amended (5 U.S.C. 552a), you are hereby notified that the information provided herein is protected under the Privacy Act.  The DOL is maintaining a System of Records titled Frances Perkins Building Parking Management System (DOL/OASAM-26).  Information contained in this system may be disclosed to governmental agencies for purposes of comparing car pool applicants and transit subsidy recipients.  The name, permit number and telephone number of the applicant will be displayed on the permit used by vehicles in the Frances Perkins Building garages.  A list of car pool members, office telephone numbers and permit numbers will be provided to the contractor and used to sell the permits.  This list may be seen by other applicants in the process of obtaining their permits.  Further disclosures may be made under the following circumstances: in connection with federal litigation: for law enforcement purposes: to authorize parent locator persons under Public Law 93-647: to an information source in connection with personnel procurement, or benefit-related matters, to a contractor or their employees, consultants, grantees or their employees, or volunteers who have been engaged to assist the agency in the performance of a contract; for Federal debt collection purposes; the Office of Management and Budget in connection with its legislative review, coordination, and clearance activities; and if a person about whom this record is maintained submits a written request to a Member of Congress or their staff and that request is forwarded to the DOL, we may release the information to the Member of Congress or Congressional staff in response to the inquiry made on behalf of the subject of the record.[image: image4.png]
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