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APPLICATION FOR DISABILITY PARKING PLACARD FOR TEMPORARY DISABILITY

DIRECTIONS: Both sides of this document must be signed and completed--Side A by the applicant and
Side B by the physician.

PLEASE PRINT OR TYPE BELOW:

Name of Person with Disability(ies)

Address City Zip

Driver's License# or State 1D # Telephone

Piease provide the following information for the primary vehicle(s) used to transport the above individual:

Vehicle 1: Plated# Make Model - Color

Vehicle 2: Plate # Mzke Modei . Color

PART 1. PERSON LFITH DISABILITY
| hereby apply for a disability parking placard and certify that my physical condition entitles me to
the issuance thereof. | am also aware that the disability parking placard must not be used unless
[ am a passenger in the vehicle.

Date Signature of Applicant

PART 2. FAMILY MEMBER
| Hereby apply for a disability parking placard on behalf of the above-named individual and certify
that the physical condition of this person entitles him/her to issuance thereof. | am also aware
that the disability parking placard must not be used unless this individual is in the vehicle and that
use of the placard when not transporting the person is considered abuse of the program and will
result in immediate revocation of the placard and all privileges. Further, | understand that the
violator is subject to the penalty of Village of Skokie Ordinance #85-2-T-1690.

Date ‘ Signature of Familty Member

Family Member's Name ‘ Telephone (Inciude area code ¥ not 847}

Address City ' : Zip

Relationship of farily member to person with disahbility




o Side B

PHYSICIAN’S CERTIFICATION FOR TEMPORARY DISABILITY PARKING PLRCARD

DEFINITION: "PERSONS WITH DISABILITIES" (625 ILCS 5/1-159.1)

"A natural person who, as determined by a licensed physician: (1) cannot walk without the use of, or assistance from,
a brace, cane, crutch, another person, prosthetic device, wheelchair, or other assistive device; (2} is restricted by lung
disease to such an extent that his or her forced (respiratory) expiratory volume for one second, when measured by
spirometry, is less than one fiter, or the arterial oxygen tension is less than 60 mm/hg on room air at rest; (3) uses
portable oxygen; (4) has a cardiac condition to the extent that the person's functional Eir_nitataons are class;ﬁet_:f in
severity as Class lll or Class IV, according to standards set by the American Heart Association; (5) is severely limited
iri the person's ability to walk due to an arthritic, neurological, or orthopedic condition; {6) cannot walk 200 feet without

stopping to rest because of one of the above 5 conditions.”

{Please fill in the individual’s name, describe the condition, and indicate the impairment(s)ﬂbelom)-

Name of Person with Disabilities

Diagriosis

wnreNOTE “Cannot walk 200 feet without stopping to rest” is no longer a qualifying disability unless it is
related to one of the following conditions befow,*******

Is restricted by lung disease to such a degree that the person's forced (respiratory) expiratory volume (FEV) in
one second, when measured by spirometry, is less than one liter.

Uses portable oxygen.

Has a Class Hl or Class IV cardiac condition according to the standards set by the American Heart Association.
Cannot walk without the assistance of another person, prosthetic device, wheelchair, or other assistive device.
Is severely limited in the person’s ability to walk due to an arthritic, neurological, or orthopedic condition,

LENGTH OF DISABILITY (Circle one): 30 days 60 days 90 days*
*If the temporary condition will last more than ele) days, a new application must be submitteq for additional days.

| hereby certify that the physical condition of the person with disability(ies) named above constitutes him/her
as a person with disabilities as described under 625 ILCS 5/1-159.1.

Dete Physician's Signature Physician's License Number

PLEASE PRINT OR TYPE BELOW:

Physician's Name Telephane ( )

Address

Nurmber and Street Name City Zip

For Dffice Use Only

DATE SUBMITTED Proof of Residency
ISSUED BY Issue Date
DENIED BY Jepartment

REASON FOR DENIAL




