
HANDICAPPED PARKING SPACE APPLICATION

Name:____________________________________________________________________

Address:__________________________________________________________________

Phone number:_____________________________________________________________

Handicapped placard number:_________________________________________________

Driver’s license number:_____________________________________________________

Vehicle identification number:_________________________________________________

Does the property have a driveway?
YES:____ NO:____

Is there another handicapped space in the same block as the requested space?
YES:____ NO:____

In the block in which the space is being requested, is parking legally permitted on both sides of
the street?
YES:____ NO:____

Will the requested space have any impact on general highway safety or neighboring properties?
Please describe any potential hazards below.
______________________________________________________________________________
______________________________________________________________________________

Please note that the installation of a handicapped parking space does not designate or guarantee
the exclusive use of the space by the applicant. Any motorist in legal possession of a “person
with a disability” or a “severely disabled veteran” plate or placard may utilize the space, per 75
PA Stat. Ann. §3354(d)(2), (d)(3), & (f).

Signature of applicant:___________________________________ Date:______________

FOR OFFICE USE ONLY

Signature of Code Official:_______________________________ Date: ______________

Approved:____ Denied:____
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