
MV$64.1 (9/06) New York State Departmelt of Motor !'ehicles
APPLICATION FOR A PARKI!{G PERfuXIT OR LICENSE PLATES.

FOR PERSONS WITH SEVERE DISABILITIES

Sart 1 INFORMATION ABOUT PERSON W|TH D|SABILITY - t, and

Take this completed pnt-i91t1ogto the issuing agent in the area where you live. AIso, if you have a NyS driver license or
an f D card issued by NYS DMV, bring it with you when you apply for rhe permit.

the arrow.

'$"1:'::i:'*
(Signature ol Person with Disability or Signature of Parent or Guardian) * If sigted by a parent or

guardian, please state your relationthip to the person with the disahility after your signature.

Part 2 MEDICAL CERTIFICATION-IhiS section must be completed onty by a Medical Doctor (MD), Doctor of Osteopathy (Do),
Doctor of Podiatb Mdi",*!9!M_:! 

" -grugl9ctttigl1L'?{P) . Please certify whether the patient's disability is permanent or temporary.

Part INFORMAT| ON For Issu

(Date)

. .  l ! t i *  [ JFema le I I amapp ly ing fo r  i l L i censeP la tes (App ty toDMV)  f l  Pa rk ingPerm i t (App ty to loca t  i ssu ingagen t . )

Do you have license plates for persons with disabilities? il Yes - My license plate number is:

check the box(es) that descr ibe the disabl l i ty,  and f i l t  in the diagnosis:  r

[J fnlr4pOR C.RY DISABILITY: A person with a tenporary disabilif is any person who is temporarily unabte to ambulate without
the aid of an assisting device, such as abrare, cane, crutch, prosthetic device, another pvrson, wheelchair, walker or other assistive
device. (Temporary permits are issued for periods of si.r months or. less.) Expected Recovery Date

Diagnosis:

What assistive device is needed?

t ppnVaNENT DISABILITY:A "severely disabled" person is any person with one or more of the PERMANENT imparmenrs,
disabilities or conditions listed below, r.vhich hmit rnobility.
Diagnosis: Please check the condit ions that apply:

il Uses portable oxygen il Legally blind fl Limrte<J or no use of one or both legs il Unabie to walk 200 ft. without stopping

ff Neuromuscular dysfunction that severely limits mobility fl Class III or IV cardiac condition. (American HearlAssoc. standards)

il Severeiy limited in ability to walk due to an arthritic, neurological or orthopedic condition

I Resticted by lung disease to such an extent that fbrced (respiratory) expiratory volume for one second, when measured by
spirometry is less than one liter, or the arterial oxygen terrsion is less than sixty mrn&g of room au at rest

H Has a physical or mental impairment or condition not listed above which constitutes an equal degree of disability, and which
imposes UsUg-ud.bards_b.rp._ts the g;q9-fu2u_bli9$Atgp_9rl4ll-oJt and gr..gy_Ep!s rhe person fi.om g-e4ipg_ar9_U[d.yaitbSUt_erqel
diff iculw. EXPLATN HOW TH|S DtSABILtTy LtMtTS FUNCTTONAL MOBtLlTy.

I  MD/DO/DPM/NP Name

I
! MD/DO/DPM/NP Address

See Nofe on Page 2

F
(MD/DO/DPM/NP Signature) (Date)

Profess iona l  L icense No.

Te lephone No

i l glue il Rea Parking Permit No. Date Issued; Date Expires:

il First il Second 9-disit number from NYS Driver Licerrse,{D Card

[f Denied ff Revoked Reason:

p
( lssujng Agent) (Loca l i l y )


