STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES
DIVISION OF MOTOR YEMCLES
Neil Kirkman Building - Tallahassse, Il 32399-0820

APPLICATION FOR DISABLED PERSON PARKING PERMIT
T SUBMIT APPLICATION TO YOUR LOCAL COUNTY TAX COLLECTOR'S OFFICE OR LICENSE PLATE AGENGCY* e
Please Print/Type Below APPLICATION BY DISABLED PERSON (Ses Warning Below)

| certify that | am 2 disabled person as required by section 320.0848, Floriia Statules, with certification from éither a Florida or out-of-state

Physician, Ostecpathic or Podiatric Physician, Optomairist {vision only) or Chiropracior; the Adjudication Office of the US Department of Veterans
Affairs or

the US Depaitiment of Defense.

Name of Disabled Persen as printad on the Fionda Driver License or Farda 10 Card Signature of Disabled Parson, Parent or Guardian of Disabled Person

Dati of Eirth Bex Dale Signed

streat Adidress City Slate Zip Code

Florida Driver License Nurrbier or Florda dentfioation Carg Mumber

(Requirad Jor permanant and temporary parking permit)

if applicaide, chock one of the following: 1 1 am a frequent travaler. [0 1am a guadnplegic.
[ILONG TERK DISABILITY PHYSICIAN'S STATEMENT OF CERTIFICATION {See Warning Below)
IPERMANENT PERMIT: Thisisto certify that | is lzgally blind or is a disabled person with a permanent

diaabiiity(les) that limita or impairs hisfhear ability to walk 200 feet without stopping to rest. The specific disability(ies) isfare checked below:
1 Legaliy blind {this is the only disability an Optometrist can sertify).
Forsoer NOTE: "Unable to walk 200 fost” is no longer a gualitying disability, unless it is due o one of the conditions listad below (a-f), * * >+

[1 & Inabiity to walk without the use of or assistanca fram 1 d. Use of porable oxygsn.
a byace, cane, cruich, prosthetic device, or other ] e
assistive device, or without assisiance of ancther
person. I the assistive devica significantiy resiores
the person’s ability to walk 1o the exdent that the
person can walk without severe mitation, the person . e . -
is not eligible for the exemption parking permil, I+ Severa fimitalion W a parson’s abf_;ﬁy o w_‘a_lk dus to an

. ) co arthyitic, newological, or orthopedic condition.

. The need to permanently use a whaelchalr,

. Restriction by lung disaase to the exisnt that the
persor's forced (respiratory) expiratory volume for 1
second, when measured by spirometry, is less than
one Hler or the parsomn's arferial Gxygen is lsss than
B0 mm/hyg on room air gl rest.

[ TEMPORARY PERGSIT: Thisisio cartify that . is a person with a temporary disability {six months or less) that
limits or Impaira hlafher ability 1o walk or is temporarily sigit impaired. Dus to the temporary specific disabllitylies) checked shove,
repominend a disaided parson parking permit to be lssusd from . {daie) through {date).

Restriction by cardiac condition 10 the extent that the
person's functional imitations are classified in severity as
Class il or Class IV according (o standards set by the
American Hean Association,

oo
o oo

WARNING: Any parson who Kkeowingly makes a false of misteading statement in 20 application or cardfication unider spation F20.084%, Florida Statutes, commils a
risdemeansr of the first degree, punishabie as provided in santion 775,082 of 75083, F.8. The penalty is up to one year in jait of a fine of $1,000 or both.

Print/Type Mama of Carlifying Auihonty Signaiure Date Signad

Business Street Address {Arza Cods) Telaphone Number

City Stala Zigy Cocks
Certification or License No. {Requived) of a Physician, Ostacpathic or Podialds Physiclan, Chiropractor, Qptometrist or an

Advanced Registersd Nwse Practiiones/Physician's Assiziant from a facility opsraded Ly the US Department of Vetsrans Affairs,

LICENSED I THE STATE OF:
Please Print/Type APPLICATION BY AN ORGANIZATION (See Warning Above)

This is to certity that provides reqular transpotiation sarvice 1o disabled persons having
cisabilities that limit or impair their ahility to walk or ars certited to o legatty blind.

Murnber of vehiclas in fsat for this purpose

Sgnature of Organization's ,ﬁ.uthnrizéaﬁepmsenm%ve Daie Signad
Strest Address City : Shate Zip Coas
FEID NUMBER:
TAX COLLECTOR USE ONLY
Agency Parsonnai Processing this Appicaton County Agenuy Date

MMV 83039 (Rev. 07/05) S ’



