
I, ______________________________________, verify that the Disabled  
                               (Print name) 
Parking Placard No. _____________________, has been issued in my name.  
I understand that use of a Disabled Parking Placard issued to another person 
while participating in recreation activities on Ft. Campbell may result in a 
loss of post permit privileges.    
 
 
 
Signature                                                                                   Date 


