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MV·664 1 (10108) New York Stale DCpJrlllI~l1t 01' Motor Vehicles 
APPLICATION FOR A PARKING PERMIT OR LICENSE PLATES, 

FOR PERSONS WITH SEVERE DISABILITIES 

Parking Permit Applicants: Takc your completed application to Ih.: issuing agent for the city, town or Village where you live. lr 
you huvc CI driver license or a non-driver 10 curd issucd by NY$ OM V, bring it with yOIl whcn you apply lor thc permi!. Section 1203-a(1) 
of the NYS Vehicle and Traffic law requires you to show your license or non-driver 10 to the issuing agent in order to 
obtain a permit. If you do nOI have a drivcr licensc or non-driver 10, this requircment does not apply. 

Part 1 IN FORMATION ABOUT PERSON WITH DISABILITY - (Please print and sign by the arrow.)
 
Lasl Name FirSI M.1. ITelepho"", No
 

( )
 

Address: No. aM Sireet Apt NO City Siale Z,p Code
 

Oateo/Birth I0 Male 0 Female II am applying for 0 license Plates (Apply 10 DMV.j o Parking Permit (Apply to local issuing agent.) 

-+ 

Do yOli have license plales for persons w;th disabilities? DYes - My lil'Cnse plate number is: o No
 

See Note on Page 2
 

.. - ..
 
(SignaILJr~ or PerSOn wilh Disability or Sig~aluf~ or P~r~nl Of Guardian) - Ifsi;;'1<'" h.,' a 1""('lIt (Or g,,,, ..Jilill.	 (Dale) 

,.,ft.-a,\'(' ,\'10('· 1"OW' ,(,."fuliwI,dul) (0 ,llc 1'(,'1'.",,,, h'i/II '''(~ lhHlhtlil\ {[Iii-I" rtmr 'H\:'UtJ(lIlY.:. 

Part 2 MEDICAL CERTIFICATION
 

NOTE: PERMANENT DISABILITI ES mrlY be certi licd by a rvk-dical Doctor (M D). Doctor of Osteoprlthy (DO). Physician Assistant (PAl,
 
Nurse Pnlcritiom:r (NP), or in cascs involving podialry, ;J Doctor of Podiatric rvkdicinc (DP/v!). TEMPORARY DISABI~ITIES, hOlVeV('I",


-may bc ccrli tied only by a Medical Doc(or or Doctor or OSlcOpUlhy_ 

Check the box{es) that describe the disability, and filt in the diagnosis: 

o TEMPORARY DISABILITY: A persoll with a Icmpor:\I)' disabilily is any person who is 1t::IllDomrily unable to ambulate wilhoutthe aid ofall 

<Jssisling dev icc. Exampk'$ 0 f all assist ing devil'c incl ude, but arc nO! lim iled to. a brne<.', cam:, enrtch, prosthet il' device. another pcrson, 

wheo::lclmir or walkcr. IMPORTANT: Tcmpor.\lY permits :1re issued for si .... months or less rcgardlt:ss of expcctcd recovery (/;tIC. 

Expected Recovery Date:	 Diagnosis: 

What assistive device is needed? 

0	 PERMAN ENT DISABILITY: ;\ "seve",:ly disabled" person is an) person wilh ol1e or more of th.: PI:: RM AN ENT impairl11cnl~.
 

di~:lbiliti.:s or COl1\.liliuns liS\l'd bdow, which limit mobility.
 

Diagnosis: Pkase check the conditions thai apply:
- . 

0 Uses pOl1able oxy~cll o L~'gally blind o Limited or no usc of one Oi" bOlh legs 0 Ull:lblc to w"lk 200 n. without stopping 

0 Ncllrol\luscl\br dys l'uncl ion t\1<I1 sown:1 y limits l110bi \i ty 0 Cl:lSS I II or IV C<I rdi ac cond itioll. (A nl<.'rica n HC:\l1 Assoc. sl;l ncb rds) 

0 Scvcrely limited in ability to walk due to an arthrilic, nCl1rolo~ical or oTllJopedic condilion 

0 Rl'slrictcd by IlIll!O discn,;.: to such an c,xtcnl thaI rorecd {rcsplwtoryl e:o;piralory volume for one SL:l:OIlU. when Illc;burcd by 
spiroll\~'IIY, is kss th:m onc liter. or the art.:rial o,xygcn tcnsion is less than si.xty mln/hg or roofll air <II resl 

0 Has a physical or mcnl,,1 impairrllcnt or condit ion nOl listed abo\"e which cOlbtitutcs all equal dcgrce of disahil ily, :lnd which imposcs 
1I11 llSll<J I h:mlship in the II,;C or public t1~lI1sporlUlion ,1110 prcl/cnt,; the pcrsoll from gcttin~ around witll()lIt greal ditli\.'I1II)·. 
EXPLAIN BELOW HOW THIS DISABILITY LIMITS FUNCTIONAL MOBILITY. 

MOtDOIOPMINPtPA Name Professional license No_ 

MOtDOtDPMiNP/PA Address Telephone No 

( ) 

., 

See Note on Page 2 

-+ (MO/OOIDPMINPIPA Signalure) (O"le) 

Part 3 FILE INFORMATION (FrJ}' {'·.I·lIing ,11;("1/ U.I'r: Unl,) 

OBluc o Red Parking Permit No. D"te bsucd: 

o First o Secant! 9-digit numbcr from NYS Driver Liccmc/I 0 Card 

o Denied o Revoked Reason:- ­
~ 

(Issuing Agenr) 

Date Expires: 

(Localily) 

(Oale) 
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NOTE TO CUSTOMERS AND MEDICAL PROFESSIONALS 

Making a false statement or providing false infom1ation on an application for a parking permit or 
license plates for persons with severe disabilities is a crime (a felony or a misdemeanor) under 
the Vehicle and Traffic Law and the Penal Law, and is punishable by a fine, imprisonment or 
both, and --regarding applications for parking pennits--may also result in liability for payment of 
a civi I penalty of $250-$1,000. 

Customers Requesting License Plates, or a Parking Permit. for Persons with a Disability 

By signing Part 1 of this application, you are certifying: 

•	 Chat the information yOll provide 011 this application is true; 

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

•	 th(ll you ngree to comply with those conditions. 

Medical Professionals Providing Medical Information in Support of an Application for License 
Plates, or a Parking Permit. for Persons with a Disabilitv 

By signing p,u·t 2 orthis arplic.ltion. yOll <Ire certifying: 

•	 that the IllccI ical in fOnll:ll ion you are provid ing is lrue and comrJete; and 

•	 th<ll, in your opinion. the person named in Part I of the application is medically qualified to recei\·e
 
license plates, or a parking permit. for persons with a disability, according to the medical criteria
 
specified in P<lI"t 2.
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