APPLICATION FOR EXPECTANT MOTHERS PLACARD - FRANKLIN LOCATION ONLY
NOTE: For lost, stolen, or mutilated Expectant Mother Placards, please contact Work Management Center at (510) 987-0600

A. EXPECTANT MOTHER'S INFORMATION (PLEASE PRINT)

APPLICANT'S TRUE FULL NAME (LAST, FIRST, MIDDLE) APPLICANT'S REQUESTED DATE
ORGANIZATION DEPARTMENT NAME BUILDING/OFFICE/SPACE DAYTIME TELEPHONE NUMBER
APPLICANT'S MANAGER/SUPERVISOR NAME BUILDING/OFFICE/SPACE MANAGER/SUPERVISOR TELEPHONE NUMBER

Please list the vehicle registered to you on which you will place the Expectant Mother Placard:

CURRENT LICENSE PLATE NUMBER YEAR/MAKE/MODEL

PLEASE READ CAREFULLY

This placard shall not be used on city streets

This placard is valid in Franklin Street UCOP facility only

This placard shall be removed and NOT displayed outside of Franklin Street parking structure

This placard is valid for one year from date of receipt

This placard is valid on the dates and times indicated

This placard is not valid at Douglas Public Parking or on Public streets

This placard is only valid in the University of California, Office of the President operated Parking facility at 1111 Franklin St Oak CA
This placard cannot be transferred or sold, misuse of this placard will result in revocation of parking privileges

The placard must be surrendered to Work Management Center upon placard expiration date.

IT IS PROHIBITED

* To alter a placard or placard identification card. * To possess or display a counterfeit placard.
* To provide false information to obtain a placard. * For an individual to have more than one Expectant
* To allow someone to user your placard, if you are not in the vehicle. Mother Placard.

CANNOT BE TRANSFERRED OR SOLD. MISUSE OF THIS PLACARD WILL
RESULT IN REVOCATION OF PARKING PRIVILEGES

B. EXPECTANT MOTHER'S SIGNATURE

| fully understand and take responsibility for the use of the Expectant Mother Placard issued to me.

SIGNATURE OF APPLICANT DATE
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