APPLECAT ION FOR. A PARKING PERMIT OR LICENSE PLATES
FOR PERSONS WI!TH SEVERE DISABILITIES L

Please read pages 1 and 2 of this packet before eompletmor th1s apphcatlon If applying for a Parklng Permit, take the completed apphcatlon to
the issuing agent (local” mun1c1pahty) in the ¢ity, town or village where you live. Do- not send your appllcatlon to the Department of
Motor Vehlcles DMV do_e not |ssue Qarkmg Qerr_nlts

Last Name Teléphone No.

(o

Address: No. and Street v : Apt. No. ] - City - ' Statg "~ " Zip Code’

Date of Birth » N
aleo l‘ : . I:] Male D Female | 1 am applying for- El License Plates (App/y to DMV.) D Parklng Permit (Apply to local i /ssumg agent )

Do you have hcense plates for persons Wlth dlsablhtles? D Yes My hcense plate number ist v - D No

Read Note on Page 4 Before Slgnlng

(Slgnature of Person with Disability or Signature of Parent or Guardian) — [fszgned by aparem‘ or oua)dzan e " (Date)
please state your relationship. to the person wzth the dzsabzlzlj/ aﬂer youi szonature . .

NOTE: PERMANENT DISABILITIES may be certified by a Medical Doctor (MD), Doctor of Osteopathy (DO), Physician Assistant (PA)
Nurse Practltloner (NP) .a Doctor of Podiatric Medicine (DPM, for disabilities related to the foot) or Optometrist (OD “for bhndness)
TEMPORARY DHSABILITIES ‘however, may be certified only by a Medical Doctor or Doctor of Osteopathy

Check the box(es) that describe the disability, and fill in the dlagnoms

1 TEMPORARY DISABILITY: A person with a temporary d1sab111ty is any person whois emporanly unable to ambulate without the aid of an
assisting device. Examples of an assisting device include, but are not limited to, a brace, cane, crutch, prosthetic device, another person,
wheelehalr or walker. IMPORTANT Temporary permits are issued for six months or less regardless of expected reeovery date

Expected RecoveryDate L _ : Dlagnosm.v. v o T
What as&stwe devnce is needed'? v L

|im PERMANENT DISABILITY A “severely d1sab1ed” person is any person with one ormore of the PERMANENT 1mpauments
' disabilities or conditions listed below, which limit mobility.

Diagnosis: : : Please check the conditions that apply

[J Uses portable oxygen D Legally blind L—_l lelted O No use of one or both legs [ Unable to walk 200 ft. without stoppmg

D Neuromuscular dysfunction that severely limits mobility O Class III or IV cardiac condjtion, (Amencan Heart Assoc. standards)

[ Severely 11m1ted in ability to walk due to an arthritic, neurologlcal or orthopedlc condition

[J Restricted by lung disease to such an extent that forced (respu‘atory) expiratory volume for one second, when measured by
spirometry, is less than one liter, or the arterial oxygen tension is less than sixty mm/hg of room air at rest

0 Hasa physical or mental impairment or condition not listed above which constitutes an equal degree of disability, and which imposes

unusual hardship in the use of public transportation and prevents the person from getting around without great d1fﬁcu1ty
EVP |k| E:l Qw SAMIAS Tu!s DIQADILIT\I 1 lf\_ﬂiTQ F lf"rgf\kl!‘l [\Y:TaY=11] ITV

TIRIWE LEe piec oS ] Wl pRIORFME, ITINSLANIG

MD/DO/DPM/NP/PA/OD Name ’ Professional License No.

MD/DO/DPM/NP/PA/OD Address X Telephone No.
' ( )

Read Note on Page 4 Before Signing

>

(MD/DQIDPMINPIPAIOD Signature) 'b(Date)

[IBlue CIRed Parking Permit No. Date Issued: Date Expires:
O First [ Second © 9-digit number from NYS Driver License/ID Card ' )

O Denied [ Revoked Reason:

3
(Issuing Agent) (Locality)
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Maklng a false statement or prov1d1ng false 1nf0rmat10n on an appl1cat10n for a parkmg permit or
license plates for persons with severe disabilities is a crlme (a felony or a mlsdemeanor) under
‘the Vehicle and Trafﬁc Law and the Penal Law,. and is' punishable by a fine, 1mprlsonment or
both, and ——regardmg apphcatlons for parklng perm1ts——may also result in l1ab111ty for payment of

a c1v1l penalty of $250 $1,000.

Customers Requesting License Plates, or a Parking P

»

By signing Part l' of this application, you are certifying:
@ that the inforr'nati‘0n yOu proVide'on this application' is true;

e  that you have read and understand the cond1t10ns for “Using Llcense Plates and Parkmg Perm1ts” Stated
on page 2; and ’ -

o that ‘yo_u 'agriee to comply with those conditions.‘

MedlcaIProfessmnals Provudm Medleal lnformat on m Suggort of an Agghcatnon for Llcense

By signing Part 2 of this application, you are certifying:

® that'the medical inforrnati()n you are providing is true and complete; and

e that, in your opinion, the person named in Part 1 of the appllcatlon is med1ca11y qualified to recelve
license plates, or a parking permit, for persons with a disability, according to the medlcal criteria

- specified in Part 2.
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