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Handicapped Parking Permit at 7405 S Peoria St -sign

Committee on Pedestrian and Traffic Safety
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Ordered, That the Commissioner of Transportation is hereby authorized and directed to give
consideration to the installation of a Parking Prohibited At All Times, Handicapped sign at

at 7405 S. Peorfa Street on behalf of Mary Will.

LATASHA R. THOMAS
ALDERMAN, 17TH WARD




- “Sensitive information follows which
‘was redacted from public viewing.”
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APPLICATION FOR DISABLED PARKING SIGNS 78387
PLEASE READ THE FOLLOWING CAREFULLY
BEFORE COMPLETING THE FORM

An apphication will not be considered complete unless.

» All ines of the application have been completed in full;

» Acheck or money order for 570.00 made payable to the City of Chicago is submitied as paymeni of the application fee;
Please note: The application fee shall be waived for any person holding a valid, current disabled veterans plate.

« Disability must be permanent as evidenced by a copy of your vahd disabled placarg andfor current vehicle registration
submitted at the time of application:

= Proof of residency, in the form of & copy of your drvers license, state identdication, or utility bilis are submitied at the
time of application.

Completed application forms may be reiurned to: the office of your alderman, any City of Chicago Depariment of Revenue
facility, or via mail at P.O. Box 803100, Chicago, IL 80680-3100, ATTN: Disabled Permitting Section. A $25.00 mamtenance
fee will be billed to you annually. Should you have questions or concerns, please call our permit processing division at 312-
744-PARK (7275).
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4. Apphcani Last Name First Name

WAAL L b L Lt AR L]

5. Home Address (pnmary residence)

71710151 [ A0\ 14 1 ST 1€1€1e7T | 1 | | |

ZIP CODE

AR

16
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Alternative Parking: Please note your application may be denied If you have alternative accessible off-street parking options.

11.1s there off-street parking available at your pnmary residence Qves Zno
(i.e., garage, car port, driveway, etc.)? T S A

12.1f you answerad Yes to questaon 11, please descrbe: A ;,l..w
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13.1s your off-street parking accessiblg?
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14. Affirmation: | hereby affum that the above mformation is true and corract. |i the City of Chicago Department of Revenue determines
that the applicant has falsely represented one or more of the above canditions, the applicant shall be subject 10 a fine of not less than
$100 but no more than $500, and the application shall be denied. | also understand thal it is my responsibility to notify the Depariment of
Revenue of any changes in the information provided
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