
 
 

APPLICATION FOR DISABILITY PARKING PERMIT 

 

Name: _________________________________________________________________ 

 

Address: _________________________________ Phone : _______________________ 

 

     _________________________________  

 

SS# or Student ID # ________________________ 

 

State tag#: _________________________ Expiration Date:  ____________________ 

 

ACTC tag#: _______________________ 

 

Semester and Date initial ACTC tag issued: __________________________________ 

 

Renewal Dates:   _____________  _______________  ____________ 

 

       _____________  _______________  ____________ 

 

       _____________  _______________  ____________ 

 

 

 

 

Note:  ACTC is a public institution and our parking areas are monitored by state 

and local law enforcement.  Your ACTC disability parking permit does not excuse 

you from renewing your state issued tag.  If you are not displaying your state issued 

tag you can receive a ticket from law enforcement.  When your current state tag 

registration expires you will need to bring a copy of your new registration to 

Disability Services to update your file.   

 

 

 

 

 

 

 

 
1400 College Drive ●     Ashland, KY 41101     ●     (800)928-4256     ●     (606)326-2114     ●     Fax: (606)326-2192 

 

 

ACTC is an equal opportunity employer and education institution. 
 


