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A PPLIC A TIO N  FO R  L IC EN SE PLA TES O R  PA R K IN G  PER M ITS
FO R  PER SO N S W ITH  SEVER E D ISA B IL ITIES

I

Part I INFO RM ATION  AB OU T PER SO N W ITH D ISA BILITY -(Please print, and sign by the arrow .)
T e le p h o ne  N o .M IF irstL a s t  N a m e

( )

C ity S t a t e Z ip  C o d eA pt. N o .A d d re s s :  N o , a n d  S tre e t

D a te  o f B ir th
I  a m  a p p ly in g  fo r  0  L ic en s e  P la te s  (A p p ly  to  D M V .)  [3  P a rk in g  P e rm i t  (A p p ly  to  lo c a l  is s u in g  a g e n t . )/ / M a le Fem ale

D o  y o u  h a v e  l i c e n s e  p la te s  f o r  p e r s o n s  w i th  d i s a b i l i t i e s ?  1 3  Y e s  -  M y  l ic e n s e  p la te  n u m b e r  i s : 1 1  N o
S ee N ote  on  P age  2

I

(S ig natu re  o f P erson  w ith  D isab il ity  o r S ig n atu re  o f P arent  o r G u ard ian)  -I fs ig n e d  b y  a p a ren t  o r
g u a r d i a n ,  p le a se  s ta te  y o u r  r e la t io n sh ip  to  th e  p e r s o n  w i th  th e  d is a b i l i ty  * e r  y o u r  s ig n a tu r e .

( D a te )

P art 2  M E D IC A L  C E R TIF IC A T IO N -T his  se c tio n  m u st  b e  c o m p le ted  o n ly  b y  a  M ed ica l D o cto r  (N D ), D o cto r  o f O steo p ath y
(D O ) o r  D octor  o f P od ia tr ic  M ed ic ine  (D P M ). P lease  cerft  w h eth er th e p a tien t's  d isab ility  Is  perm anen t or  tem po rary.

Check the box(es) that describe the disability~ and fill in the diagnosis:
T E M P O R A R Y  D IS A B IL IT Y .  A  p e r s o n  w ith  a  t e m p o r a ry  d i s a b i l i ty  i s  a n y  p e r s o n  w h o  i s  t e m p o ra r i ly  u n a b le  t D  a m b u la t e  w i t h o u t
th e  a id  o f  a n  a s s is t in g  d e v ic e ,  s u c h  a s  a  b ra c e ,  c a n e ,  c ru tc h , p ro s th e t ic  d e v ic e ,  a n o th e r  p e r s o n ,  w h e e lc h a ir ,  w a lk e r  o r  o th e r  a s s i s t iv e
d e v ice . (F em p o rary  p e rm its  a re  is su e d  fo r  p e rio d s  o f s ix  m o n th s  o r le ss .) / /E xpected  R ecovery D ate
Diagnosis:

W hat assistive device is needed?

P E R M A N E N T  D IS A B IL IT Y .  A  ' 's e v e r e ly  d i s a b le ( f 'p e r s o n  i s  a n y  p e r s o n  w i th  o n e  o r  m o r e  o f  th e  P E R M A N E N T  im p a i rm e n ts ,
d isa b il i t ie s  o r  c o n d it io n s  l is te d  b e lo w , w h ic h  l im it  m o b il i ty .
Diagnosis: P le as e  check the conditions that apply:

L e g a l ly  b l i n d  1 3  L im i te d  o r  n o  u s e  o f  o n e  o r  b o th  l e g s  0  U n a b le  t o  w a lk  2 0 0  f t .  w i t h o u t  s t o p p i n g1 3  U s e s  p o r ta b le  o x y g e n

1 3  N e u ro m u s c u la r  d y s fu n c tio n  th a t  s e v e re ly  l im i ts  m o b i l i ty  0  C la s s  I I I  o r  IV  c a rd ia c  c o n d i t io n . (A m e r ic a n  H e a r t  A ss o c .  s ta n d a rd s )
S e v e re ly  l im ite d  in  a b i l i ty  to  w a lk  d u e  to  a n  a r th r i t ic ,  n e u ro lo g ic a l  o r  o r th o p e d ic  c o n d it io n

R e s tr ic te d  b y  lu n g  d is e a s e  to  s u c h  a n  e x te n t  th a t  f o r c e d  ( re s p i r a to ry )  e x p i ra to ry  v o lu m e  fo r  o n e  s e c o n d ,  w h e n  m e a s u re d  b y
s p iro m e t ry ,  i s  l e s s  th a n  o n e  l i te r ,  o r  th e  a r te r ia l  o x y g e n  te n s io n  is  le s s  th a n  s ix ty  n im /h g  o f  r o o m  a i r  a t  re s t

H a s  a  p h y s ic a l  o r  m e n ta l  im p a irm e n t  o r  c o n d i t io n  n o t  l i s te d  a b o v e  w h ic h  c o n s t i tu te s  a n  e q u a l  d e g re e  o f  d is a b il i ty ,  a n d  w h ic h
im p o s e s  u n u s u a l  h a r d s h i p  th e  u s e  o f  p u b l i c  t r a n s p o r ta t i o n  a n d  p r e v e n ts  t h e  p e r s o n  f ro m  g e t t i n g  a ro u n d  w i th o u t  g r e a t
d iffic u lty . E X P L A IN  H O W  T H IS  D IS A B IL IT Y  L IM IT S  F U N C T IO N A L  M O B IL IT Y .

M D A )O /D PM  N am e P ro fe s s io na l L ic e n s e  N o .

M D /D O/DPM  Address T e le p h o n e  N o .

( )

S ee N ote  on  P age  2

(D a te )(M O ID O ID P M  S ig n a tu m )

P a r t  3  F I L E  I N F O R M A T I O N  - ( F o r l s s u i n g  A g e n t  U s e  O n l y ) :

1 1  P e rm a n e n t P a rk in g  P e rm it  N o .P E R N I IT : Is s u a n c e  D a te :T e m p o ra ry

F irs t 1 1  S e c o n d E x p ir a t io n  D a te :

1 3  D e n ie d  0  R e v o k e d  R e a s o n :
(D a te )

(L o ca lity )(Issu iiig  A g e rA )

P A G E  3  O F  4
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