
Temporary Disability Parking Request Form 
The University of Iowa 

 

 

 

Please note: Free on-campus accessible transit service is available to University of Iowa Employees and Students. In addition 

Cambus offers the Bionic Bus, which provides door-to-door, demand-response service provided with lift equipped mini-

buses. 
 

 

 

To be completed by the attending Physician (Please print): 
 

1. Patient Name:_________________________________________________________________________________ 

 

2. Does the individual have a restriction in mobility?  If so, please describe the severity of the restriction, including any distance restrictions 

 

________________________________________________________________________________________________ 

  

2.  What is the expected length of the mobility impairment? 

 

________________________________________________________________________________________________ 

 

3. How does the condition/impairment affect the individual’s tolerance of extreme temperatures? 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

4. Is the individual able to ride the above mentioned accessible transit options?  If no, please explain. 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

5. Other circumstances to consider: 

 

________________________________________________________________________________________________ 

____________________________________________________________ 
 

Professional Certification  

(Please print) 
 

 

Name:  _____________________________________  Phone:  (______)______________Fax:  (____ )____________ 

 

 

Address:  ___________________________________  City:  _____________________    State:  ______  Zip:  ______ 

 

 

__________________________________________           ______________________________ 

Signature   (No signature stamp)      Date 

 

__________________________________________ 

License/Certification Number/State 

____________________________________________________________ 
 

Please return this form to: 
 

Parking Services 

100 IMU Ramp 

Iowa City, IA  52242 

(319) 335-1475   Fax: (319) 335-2826 
 


