
APPLICATION FOR DISABLED PARKING SIGNS 993^ PLEASE READ 
THE FOLLOWING CAREFULLY BEFORE COMPLETING THE FORM 

An application wiff not be considered complete unless: 

Ail lines of the application have been oompleted in fuS; 

A check or money order for $70,00 rnsde payable to the City of Chicago is submitted as payment ot the application fee; 

Please note: The application fee shall Da waived for any person holding a vaiid. currant disabled veterans pSate. *   

Disability must IJS permanent as evidenced by a copy of your valid disabled placard and/or currwti vehicie ragiastration 

submitted at the ti,me of application: '   Proof of residerwy. in the form of a copy of your drivers license, etate 
identification, or utiiity biSs sna submitted at the 

time of appiUcaJion. 

Completed application forms may be returned to: #ie office of your alderman, any City of Chicago Ospartirtent til Finance 

facility, or via rraii ai P.O. Box 603100, Chicago, IL 80S80-310G, ATTN: Disabled Permitting Section. A$25.00 maintenance 
fee wiii be billed to you annually. Should you have questions or concerns, pteasa call our permit processing rfivtslort at 

312-744-PARK (7275). 

I s, Slate kfefr,|ifica9on 
Numosr 

 

i 4. Aoplicant Last Name 
Ml S Hirst Narrra 

j J\u\a\n\ 
S. Home ftcWrgsa (primary residence) 

I        STRIBirrNWBfiPl        i QSP.. j KTREST-Wwe 

i l3HM,?l H3jqTMlim^  ............................................ j . JL-ULJ 
□ REW £3 OWN Q OTHER 

7. Address where signs ■Mil be po»*J 

3l^lH!3i  MSM iflhl iSlfirtele IT I i  i i 
j 8. p:-ione Numbers 

 

! 9, Current Permanent DisaWed Placard Number      ; Registered to 

JB-ELJHLDJzrZ ______ jjj^^JEj^a^^ 
Registered to    j  City Sfcter 
No. 

ftesaiteirisn

ip lo Appifcairtt 

RiirtaSonship to 

Appftsarr!! 

11, Doss the nogtstaresi owner of me veHcia reside a) the address ol foe applicant? 
ability        ui 
TerftpOflary | 

| i2.Provfda a Descriptor ot Medical Condition and Disaiafity 

 

3< 

I Aflerrtfltiva P^kirigjPteasw note your a^jficatiofi may (*a den«e«2 i!     (rave alter nalive aoc«sstoia off-st/flsi 

Psrisif)8 O»<>OM*. j 1a le ihere o»-3treel parking, available a\ your primary resitfenoe       JSHYSS   □ ?<iO 

J_ j';18;- sarags^cw port, <jrivway. etc.)?       _ ______________________  _ _  ____________________  
j i4.if yaw answered     to question 13, pJesse titoecrtbe the altematlws parking availabla: JSj Oarage: □ Qrtvewav: □ Caw 
Port: □ Oder 

 
■i5. If 4!t«r(;«tl\«s parting is available, wtty are you unawe to access irve space? Ptease expisiiiT. 

16.O0 VOL iwe asassdic (javicea? QWfES   Q NO   Sf yes. w*w<J iype do y»u use? .   .! i < 

 ___  .......  __  ........  _______  .  ________  ..  ____ M33£s^toaii^.... 
! i?.Are yow able to want 2DOrt? □ V5S   j5i|SO   ft w. wry?        ,L.   j„ .      ^    «. /-, 

i ____ : __ . ___ .—.... ---------  _________________ tAxJt&£^LS^k^ii -C _____ L^uyD4l ____  
AKv-!ta!'«t Uti^w !^^sU*S!W.W.t::Y)«« ^ffi îrt IOS*C£ioo 1-109 ihnCoil«c<CSv(iC»:«M]i.Ji!> I hgtoUvM)fi!l> »t!Hits*: iravi il!«*»taiW):fl« SMtBth.'^ 
ih'*rfoi^«WS«(ftmt«itf iiwrocv! '4mi)i'r*i>na(w ttist. tai^siart '.o5«;*0!: !•?> jjis^t y^a wwjciSM 0*M u CKcajc. jtsiwa wB rtt*J<*ii<si i!5lnii ssaMissnrs*! this apfiiasiwt «ay 
9e W Sas»lwii WOO RKO not <s>ra manSl.000 r«ws !̂e»vmM Wj (iisyt>4WMi9m. f:f?3a5Bn COB!E, oo8srts«> ^^.amaita '̂i fess.; a.-tin^vl^Jup KR; pfOiXB"3 aisi 
=I5S.,J»IBR «K tas upptoaiiwi « OhWdQ tr!5f?':3i e<i3niNQ«n imm *i* spclicaiw ;ray rssm jiv tarw. of tat appt«st<!n. J also tnttaxoinci<hM* '* if s«*o!i«ibi6!vfcRnw&Kviy 
n*iy *« <)«ptKi.TMint i.ii fhHM 

! get* 

; 8L  Do you rem or own? 

 Home ! {ftjslrioss 

I 10 Currant Ucartsss Ptsie rsfejrnbar of Vefacle thai «8! 

 

3. Ortyers Ucense 
Numb&r 

1, DateqrfBSirth 

UJ I 
.UJ 

i i   ' 1 

J. ....... J. ......  

YES □ NO 

'enrwnstt 

di$<i 



 

 

 

□ PLACARD/PLATE     □ 
RESIDENCY 

FOR OFFICE USE 
ONLY 

□ FEE 

□ 
COMPLETE 



DEPARTMENT OF FINANCE CITY 

OF CHICAGO 

 

 

ALDERMAN MARTY QUINN 
WARD 13 
6500 S PULASKI RD. 
CHICAGO, IL 60629 

Dear ALDERMAN QUINN: 
 

The Department of Finance received a request for disabled parking signs to be posted in your ward. The 
application has been reviewed and a survey of the location has been conducted. The Department cannot 
recommend the application. 

Provided is the name and address of the applicant, the proposed location of the signs, and the 
Department's reason for not recommending the application. 

Applicant's Name: FERNANDEZ JUAN 

Applicant's Address: 3943 W 56TH ST 

Reason Not-Recommended: ALTERNATIVE ACCESSIBLE PARKING 
Explanation: GARAGE AT LOCATION 

Appeals must be filed within ten (10) days. Appeal requests must be made in writing and state reasons to 
support a request for a review. Appeals may be directed to the Mayor's Office for People with Disabilities 
(MOPD), Disabled Parking Signs Appeal, City Hall, Room 104,121 N. LaSalle St., Chicago, IL 60602. A 
decision regarding an appeal will be made within thirty (30) days of the reques Applicants are notified by 
mail of the final decision. 

Should you have any questions or require additional information, please contact our office at (312) 
747-0114. 

Very truly yours, - 
 

cc: Mayor's Office for People with Disabilities 

 

 

 

 

 

 

 

 

S3 NORTH LASALLE STREET, SUITE 600. CHICAGO, ILLINOIS 60602 

DEPARTMENT OF FINANCE 

CITY OF CHICAGO 

May 16, 2013 

FERNANDEZ JUAN 
3943 W 56TH ST 
CHICAGO, IL 60629 

 
Anthony Gambino Director of 
Administration ll 

May 16, 2013 



 

Dear Applicant: 

The Department of Revenue received your request for disabled parking signs. The application was 
reviewed and a survey of the location was conducted. The Department cannot recommend the 
application. 

The Department's reason for not recommending the application is: 

Reason Not-Recommended: ALTERNATIVE ACCESSIBLE PARKING 
Explanation: GARAGE AT LOCATION 

Appeals must be filed within ten (10) days. Appeal requests must be made in writing and state reasons to 
support a request for a review. Appeals may be directed to the Mayor's Office for People with Disabilities 
(MOPD), Disabled Parking Signs Appeal, City Hall, Room 104, 121 N. LaSalle St., Chicago, IL 60602. A 
decision regarding an appeal will be made within thirty (30) days of the reques Applicants are notified by 
mail ofthe final decision. 

Should you have any questions or require additional information, please contact us at (312) 747-0114. 

Very truly youre, . 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

33 NOKTH LASALLE STREET, SUITE 600, CHICAGO, ILLINOIS 60602 


