New York State Department of Motor Vehicles

APPLICATION FOR A PARKING PERMIT OR LICENSE PLATES,

and kee| es1&2 ;
Sor yourl%aﬁon. FOR PERSONS WITH SEVERE DISABILITIES

L. Please :
TEAR at the PERF .

Please read pages | and 2 of this packet before completing this application. If applying for a Parking Permit, take the completed application to
the issuing agent (local municipality) in the city, town or village where you live. Do not send your application to the Department of
Motor Vehicles. DMV does not issue parking permits.

Part 1 INFORMATION ABOUT PERSON WITH DISABILITY — (Please print and sign by the arrow.)

Last Name Farst M. Tetephone No.
( )
Address: No. and Street Apt. No. City State Zip Code
Date of Burtn . . . .
O male [ Femaie I am applying for [ License Plates {(Apply to DMV} 0 Parking Permit (Apply to local issuing agent.)
Do you have license plates for persons with disabilities? [ Yes - My license plate number is: 1 No

See Note on Page 4

(Signature of Person with Disability or Signature of Parent or Guardian) — /f sigined by u purent or guardian, (Date}
please state vour relationship io the person with the disability after your signature.

Part 2 MEDICAL CERTIFICATION

NOTE: PERMANENT DISABILITIES may be certified by a Medical Doctor (MD), Doctor of Osteopathy (DO), Physician Assistant (PA).
Nurse Practitioner (NP), or in cases involving podiatry. a Doctor of Podiatric Medicine (DPM). TEMPORARY DISABILITIES, 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 diagnosis:

[0 TEMPORARY DISABILITY: A person with a temporary disability is any person who is temporarily 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,
wheelchair or waltker, IMPORTANT: Temporary permits are issued for six months or less regardless of expected recovery date.

Expected Recovery Date: Diagnosis:

What assistive device is needed?

[0 PERMANENT DISABILITY: A “severely disabled” person is any person with one or more of the PERMANENT imipairments,
disabilities or conditions listed below, which limit mobility.
Diagnosis: Please check the conditions that apply:

Uses portable oxygen T Legally blind [ Limited or no use of one or both legs I Unable to walk 200 ft. without stopping
Neuromuscular dystunction that severely limits mobility L Class 111 or IV cardiac condition. (American Heart Assoc. standards)
Severely limited in ability to walk due to an arthritic, neurological or orthopedic condition

Restricted by lung disease to such an extent that forced (respiratory) expiratory volume for one sccond, when measured by
spirometry, is less than one liter, or the arterial oxygen tension 1s less than sixty mm/hg of room air at rest

0O Ooooa

Has a physical or mental impairnent 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 difficulty.
EXPLAIN BELOW HOW THIS DISABILITY LIMITS FUNCTIONAL MOBILITY.

MD/DC/OPM/NP/PA Name Professional License No.
MD/DO/DPMINP/PA Address Telephone No.
( )

See Note on Page 4

>

(MD/DO/DPM/NPIPA Signature} {Date)
Part 3 FILE INFORMATION (For Issuing Agent Use Only)
O Bluve ORed Parking Permit No. Date Issued: e Date Expires:
I First O Second 9-digit number from NYS Driver License/ID Card
O Denied O Revoked Reasom e
(Date)
2>
{(Issuing Agent} {Locaity)

MV-664.1 (9/09) PAGE 3OF 4



¥ 40 ¥ 39vd Wos AWpsAummm (6U/B) L Y9AW

"7 Med Ul payy1oads
BLIBLID [EDIPAUL 2] 0] BUIPIOOIT ANIQESIP B Yiam suosiad 1oj ‘jiwrad Sunjred e 10 ‘sojeld asusorf
aAta021 0] pajtjenb Apjearpaw s1 uoneondde ayl Jo | peg ul powreu uostad 2y ‘uoturdo ok ur ‘jey) e

pue 9301dwioo pue onuy st Suipiaold aIe NOA UOTIBULIOIUT [BOIPAW AU} 1Y) e

:BuIAj110o a1e nok ‘uoneorjdde sy Jo g 1ed Sutudis Ag

KIIGesSia e y3im suosiod J0jJ ‘Jiod bunjied € 10 'Salé|d
8Suad[ 10j uonedlddy Ue Jo Joddng Ul UOJeullo)ju] [EDIPON DUIPIAOIg S/BU0ISS8]01d [EJIPO
"SUONIPU0d asoy) yim Ajdwoo 03 9215k nok 1Y) e

pue {z a8ed uo
patels  SHulagd Jublied pue $aje|d 25Ul Suis(),, 10} SUONIPUOD 2} PUBISISPUN PUE PEAI JABY NOK 181

son s1 uoneorjdde sig1 uo apracid nok uonrRWLIOIUI AU} JEY) e

Buikynien are nok ‘uoneonjdde suy jo [ ue Jurudis £g

ATIGESIQ € UM SuoSiod 10j JUliad BuDjied € 10 'Saje|d aSuadi | buijsanbay Sialiojsny

'000°1$-05T$ Jo Aeuad Ao e
Jojuowked 1oy Anpiger) ur ynsar ospe Avw--syiiad unped 1oy suonesrjdde Suipiedal-- pue ‘yloq
10 quowuosudun ‘aury e Aq ojqeysund S1 pue ‘meT [BUdJ Yl pUB MET] DIJJRI] PUE AOIYIA )
Iapun (JOUBdWOPSIW B 10 AUOJRJ B) dWILID B SI $2I[IQRSIP 219408 im suosiad 103 sojejd asuao
10 nuad guppred e 10 uonesijdde ue uo uonewIOFUI as[e] FuIptacid 10 JUAWNIL)S dS[R] B TUDBIA

STVNOISSIH0dd TVIIdIW ANV SYFNO0LSNO OL 410N



