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APPUCATION FOR DISABLED PARKING SIGNS 
PLEASE READ THE FOLLOWING CAREFULLY 

BEFORE COMPLETING THE FORM 

90104 

An appfEcation v^ill not be considereci complete unless: 
All lines ol the application have been cornplctcct in fuil, 

• A check or money order for $70.00 made payable,to the City o( Chicago is submitted as payment c1 tlis appi1:;ation fee; 
Please note: The application lee shall be waived lor any person holding a valid, current disabled veterans plats. 

* Disability must be permanent as evidenced by a copy of your valid disabled placard and/or current vei^icle rf:;9hv!falicn 
submittecl at the time of application; 
Proof of residency, in the form of a copy ol your drivers license, state identification, or utility bills are- sub'iijtted at !hs 
time of applioation. 

Completed application forms may be returned to: tho office of your alderman, any City ol Chicago Department of Fitijsnca 
facility, or via mail at PO. Box 803100, Chicago, IL 60630-3100. ATTN: Disabled Permitting Section, A S25.00 rf-a;nie;;aj-)co 
fee will be billed to you annually. Should you have questions or concerns, please call our permit processincj division a* 
3t2-744-PARK(7275). 

! 2. Slalo icientificJi'.iQii .Nutnber X. Date of Birth 

!0 j 3 j j | !Li.6j..3....feE.j: 
4. Applicant Last Name 

.1. ; 7 i \ , ' 
. . . . i — 

\ i i \ f . i,Cf l O 

3. Olivers LiceiiseNtimtx^f 

First Name 

T|D !N|/^.inHi4:iyj 
5. Home Address (primary residence) 

%\H\2-^ i IN iH|o|MiX[T'|tiie_{ 
.....J... 

i 6 Do you rent or own? jijFlENT •OWNi f j OTHER 

7. Address where signs vvil! be posted 
tjfflStTMHJHKH r.lin. j SIBPSTNAJ/r 

...1 5 

j!:rL. 
8, Ptxjne NuiTioers Home Business 

.i y ^ 

7 

9, Current Permanent Disabled Placard Number I RegiiiiOrnd to 

HeglGtered to City Sticker No. 10 Current License Plate Number of Vehicle that will be 
parkfKj sri the space: . i - , - ^ - -ii'-0'.>-3 

t i . Does the registered owner o( the vehicle reside at tha adcfres-s o( the appiicant? Di^YES • NO 

Relat)cnsl\ifi to App.ilcart 

Retaiioriship lo Auiî icant 

^2^.lE. 

12, Provide a Descri.otion o/li^edical Conrfition and Disability Permanent disability 

7 ^ 

• Torn(X,'r3ry 

Alternative Parking: Please note your application may be denied it you have/altemaiive accessible off^slreel pSrkino opiidns. 

13: Is there off-street ftarKing available at your primary residence IJJ YES, 
(i.e.. garage, car poti, driveway, etc.)? 

escrifcie tl-fyalltsmativo parking available: 'vfl Garago; U Driveway: .Q Car Pert; ̂  Oilier: I'̂ .lt you answered Yes lo question 13, please de; 

l.^.lf alternative parking is avaiiablo, why are yoi,i unable to accesn Ihe space? Please explain; 

16.D0 you use assisted devices? W Y E S • NO if yes. what type do you use? ^ ^ j ^ j |̂.,̂ ',̂ ^ ,̂.. 

17. Are you able to walk 200tt? Q YES iS^NO H no, why? (vtiy«l<«-^/1cUyt?t*^'g<^-^ O.-fiwp^i^ iM^ 

<;o.'red.; l̂ uil. (Jijrwiam io S«t"!CTi V2'<1!0 ';t if;.;- I'xwii.*)! tidic.igi;, p«tsoas wno iiiaisisjjiiiljiral teii« sstita'rieiiis 011 U'lis appl'iattoimiiy^-ff.'i.'fai .X'S lsas l!>;ift o 
ItOO atit! iv;! i ia 'e thati $ i.OtC. plus tiirt^o wr>!S !fi« /;;;/5 diiiriiigts'.', I;!!5;d;i3!i cc«s. (.rji|(-.-ilicin c ^ t s .jiui ariainey% fees. 1 acWrnwtejtjs iirii; pibvlitl.-/) WEt; j^formftCitiw; :!!!5î ii;.'iMk.>-!iciM 
or utr-sivir-r; nv\Uit.<l in*i;!ir.dU;>rt from tiv.s Hp^yiciltiv^ jr^iv fft.su!l in f!f3r'«af of Uw> :>pffi(<.«*i''6i>.'J Ai.M) titKfuisttin^J Uuir ii istity »t;s4.x>nia3<iitv imiRiirjiaJdy r>:>irv ?.5£t,vii.iitr',:-(*ViI ^'^i.^iv.*! 
C.I any ch-i-ifJOJ in iff> irlornnafe'i jvovideo Of > moy w Sai^m i!> a poiwirv ol n« ;cc-s i ton J ICO a n j nci nioi« iftan S50O. urdi!i SeCiOn S-S -̂O-jC !>;c Wii,n.irf(.:;;{>«! cl Ciita-ji--

SignatLire^: 
•7 

F O R O F F I C E u s e ONLY 
• FEE • PLACARD/PLATE • RESIDENCY • COMPLETE 


