
NYS Driver License #

(9)digit number
Permi t# Expires:

MV-6O+.1 (9/06) New York State Deparknent of Motor Vehicles

APPLICATION FOR A PARKING PER$IfrIT OR LIGENSE PI,.^ATES,

FOR PERSONS WITH SEVERE DISAEILITIES

Take this completed application to the issulng agent ln the area where you live. Also, if you have a NYS driver license or
an lD card iCsued by NYS DMV, bring it with you when you apply for the permit.

Mw ot Nhirc Ue4tctrc 1oeU1 or a Nusp Pl7idiqg4l4r NP) . P@ cffify ffiw An pe,Ws ls permanent or temqorary.

Part I INFORMATION ABOUT PERSON WITH DlSABlLlw and slsn bv the arrow.
Last Name First M.l. Telephone No.

()
Apt. No. City Strate Zip Code

Dateof Birlh 
l E 

""'" 
E Femate l tam apptyirg o, E t i""nt" pt",". (eppryto oMyJ E-,

Do you have license plates for persons with disabilities? E Yes - My license plate number is: Exo
See Alofe on Page 2

I (Data)(Slgnature of Pereon wlth Dlsabllity or Slgnature of Parent or Guardlan) - If sigrred by a parent or

Part 2 IIilEDICAL CERTIFICATION-fIIis seddon msstDe grelmpkiad on,y by a ltedlielt Doctor (MD), Dofrtot Osbqathy (DO),

Check the box(es) that descrlbe the disability, and flll ln the dlagnosls:

E fepfpOneny DISABILITy A person with a temporary disability is any person who is temporarily unable to ambulate without
the aid of an asslsting device, .orh.r a bracen cane, crutct1 prosthstic device, another person, wheelchair, walker or other assistive

device. (Temporary permits are issued for periods of six months or less.) Expected Recovery Date

Diagnosis:
What assistlve device is needed?

El pgnN{eNENf DISABILITY: A *swerely disabled" person is any penon with one or more of the PERMANENT impairments,

disabilities or conditions listed below, which limit mobility.

Diagnosis: Please cheek the condEtiosts tha$ appBy:

E Usesportableoxygen fl Legallyblind OLimitedornouseofoneorbothlegs E Unabletowalk200ft'withoutstopping

E Negromuscular dysfunction that severe$ limits mobility El Ctass III or IV cardiac condition- (American HeartAssoc' standards)

E Severely linited in ability to walk due to an artbritic, neurological or orthopedic condition

E Resticted by lung disease to such an extent that forced (respiratory) expiratory volume fol one second, when measured by

spiromety, is lesi than one liter, or the arterial oxygen tension is less than sixty mrn/hg of room air at rest

E Uas a physical or mental impairment or condition not listed above which constitutes an equal {egree of disability, arid which

imposis unusual hardship in the use of public transpolEtlo4and_ngryrolS ttrg qe591$m getting around without ereat

diTiiCUIt.V. EXPI.AIN HOW THIS DISABILITY LIMITS FUNCTIONAL MOBILITY.

(MD/DOTDPM/NP Slgnature) (Date)

MD/DO/DPII /NP Name Profsssional Licens€ No.

MD/DO/DPIvUNP AddrESS Telephone No.

( )

See Note on Page 2

FILE INFORITiATION

fl glue EI Re0 Parking Fermit No.

E First EI Second 9-digit number from IIYS Driver LicenseAD Card

EI Denied EI Revoked Reason:

(lssuing Agent)

Date Expires:

PAGE l AF 2



It is important for you to know that making a false statement, or providing misinformation on
an application to obtain or facilitate the receipt of a parking permit or license plates for persons
with a disability is subject to fines ranging from $250 to $1,000 under Section 1203-a()
of the NYS Vehicle and Traffrc Law and is punishable as a misdemeanor under Section
210.45 of the NIYS Penal Law.

By signing Part I of this application, you axe certiffing:

o tLat the information you provide on this application is true;

o that you have read and understand the "Conditions for Using License Plates and Parking Permits" stated
'on form MV-664.3; and

o that you agree to comply with those conditions.

that the medical information you are providing is true and complete; and

that, in your opinion, the person named in Part I of the application is medically qualified to receive
license plates, or a parking permit, for persons with a disability, according to the medical criteria
specified in Part 2.

Plates. or,.il Parking, Pgrmit. fg[Personq .rflith a P,isability

By signing Part 2 ofthis application, you are certit/ing:

MV€64.1 (9/06)

i
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