
. New YOrK ;State uepsrtment ot Motor vehicles . 

APPLICATION FORA PARKING PERM1T OR LICENSE PLATES, 


FOR PERSONS WITH SEVERE DISABILI"rIES 


Take this completed application to the issuing agent in the area where you live. Also, ifyou have a NVS driver license or 
an ID card issued by NYS DMV, bring it with you when you apply for the pennit. 

Part 1 IN FORMA nON ABOUT PERSON WITH DISABILITY -(Please print" andsign by the arrow.J 

Last Name First M.I. I'TelePhone No. 


( ) 


Address: No. and Street: Apt No. City Slate Zip Code 


Date of Birth I0 Male 0 Female II am applying for 0 LlceJ'lse Plates (Apply to DMII.) .' 0 Parking Permit (Apply to 1o~'lsSuingsggnt.) . 

Do you have license plates for persons with disabilities? DYes - My license plate number is:' . ONo 


See Note on Page 2 


~'L . .... 


{Signature of Person WitII Qisabllity or Signature of Parent or GuardJanl-/f.signedbyQ paren.t or (Date) 

gvII1'dlan. please stole ;pour relatlQ1l$hip 10 tile person. with the disalJlJiI.Jl afteryoUr signature. 


, 
'. Part 2' MEDICAL CERTIFlCA110N-ThIs section' must be completed only by a Medical Doctor (lJIDJ, Doctor of Osteopathy 
. (DOJ or Doctor ofPodiatric Medicine (DPM) • Please certify whether the patient's disability Is permanen( or temporary. 

Check the box(es) that describe the disability, and fiJI in the diagnosis: . 

o ,TEMPORARYDISABlLITY: A pe,rsonwitb a temporary disability is any person who is ~porarily unable to ambulate without 
the aid ofan assisting device, suc~ asa brace, cane,.crutch, prosthetio device, 'another person,wheelchair, walker orother aSsistive 
device. (Tempo~ permits are issued for periods ofsix months or less.) Expected R~COVelY Date 

Diagnosis: 
.... ."""What assistive device is needed? 

.. . . 

o PERMANENT DISABILITY: A '~Severelydisabied" person is any person with one o~~ore ofthe PERMA'NENTfulpaimiimts, 
disabilities or conditions listed below, which limit mobility. 
Diagnosis: Please check the conditions that apply: 

D Uses portable oxygen' .0 Legally blind o Limited or no use ofone or both legs 0 Unable to walk 200ft.without stopping 

o NCUI'9muscular dysfunction that severely limits mobility 0 Class III or IV cardiac condition. (American Heart Assoc. standards) 
. . o Severely limited inability to·walk due to an arthritic, neurological or orthopedic condition 

o Restricted by lung disease.to such an extentthatfo)'!:led (respiratory) expiratory volume for one second;,wlien.measured by· 
. spirometIy. is' less than one liter, or the arterial oxygen tension is less than sixty mmlhg ofroom air at rest . 

--'--8-HasTphy'sfca:l"or IIImrtal1mlfaiJ."t11'efil:~ditiolr1io'f1isted1iblJV'e"Wlii'i:jl1 constimtesan e-qmIl1legfee 'of"'diSil>itifj, ana Whlch
imposes unusual hardship in the use of' ation and prevents .the person from getting around without Ii@!it . 
difficulty. EXPLAIN HOW THIS DISABILITY LIMITS FUNCTIONAL MOBILITY. 

t 

MD/DO/DPM Name . PI'OfEiSsJOnalLleense No. 

...... ..... . ......-, -,.. ~~--:-." :~- -~.-.. - -..- \-_-:-! . . ".~ I··..: 

MD/DQJDPI\ft Address 
" 

Telephone No. 

( )

• 
. .See Note on Page 2 . 

(MDIDOJDPIIII SignatUre). (Date) 

Pa 3 FILE INFORMATION rt .. (For IssuiTlf! A~nt Use Only) 

o Blue o Red Parking Permit No. Date Issued: Date Expires: 

.-t3Wsr-EJ'Se'C'Ohd '-"'=-9~(figirnUm6e~~S"DrIv~" .:.-==-=~.. ~-:: -,- .... ~~-. 

[j Denied o Revoked Reason: 

t 
(Date) 

(Issuing Agent) (Locality) 

. 
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NewYork State DepartJpent ofMotor Vehicles ' 
HOW TO APPLY FOR A PARKING PERMIT OR LICENSE PLATES, 


FOR PERSONS WITH SEVERE DISABILITIES 

www.nysdmv.com 

GENERAL INSTRUCTIONS 


You are eligible for a special parking pennitor license plates if you area New York State resident who has one or more severe disabilities 

that impair your mobility. See part 2 of the MV-664.1 (Application for a Parking Permit 'or License Plates, for Persons With Severe 

Disabilities) for a description ofqualifying disabilities. 


1) 	 If you are applying for the parking permit: 

NOTE: DO NOT SEND YOUR APPLICATION TO THE DEPARTIVIENT OF MOTOR VEHICLES. OW does NOT issue parking pennlts. ' 
, 	 " 

(a) A parking permit may be issued for either a pennanent or temporary disability. 

, (b) You do not have to be a driver, or the registered owner of a vehicle, to get a parking pennit Children who have aquaJifYing disability are 
eligible tbr pennits at any age. as, are Pefsons who are legally blind, ~eqn~ are issued In the name of the person with the disability. 

, (c) Fill oilt Part 10fthe application (MV8664.1): Have your physician or podiatrist complete Part 2 ofthe applicanonand return it to 
Y.Q!!. NOTE: The need for medical certification may be waived by the issuing agent ifyou have an obvious, visually-identifiable 
disability (such as the loss ofa leg) .QBif you already have liCense plates for persons with severe disabilities. Fill out Part 1 ofthe 
application and attach a copy ofyour registration to your application. Ifyou have custom plates for persons with severe disabilities" 
bring a photo ofyour plate showing .the wheelchair symbol. 

, ""(drYau must take yo~r @pl~ed~npji~atiQi1tOthe Issulng'ageniio"the area 'where you iive.Also; If you haVe aNvS driver" '" 
license or an 10, card issued byNY$ ow. bring it with you when you apply for the permit, 	 ' 

, 	 , 'I 

, I 	MOsT NEWYORK STATE RESIDENTS I~ Call your local city, to~'! ~~ vill~~ hall to find out where the nearest permit issuing 

agent is l~~. Most city. town, or "illage clerks. and some pollee departments, issue permits. Although most agents 
~pttheMV-664.1"some have theiiQ\V11 application form, and not all agents issue, pet;mits fortemwrarydisabilities. 

INASSAU COUNTY Iresidents should call (S 16) 227-7399 (the Nassau Count;yOffice ofthe Physically Challenged) to find out 
where to apply for a permit; 

INEWYORKCITY Iresidents must send the MV-664.1 application to the NYC Department ofTransportation, 28-11 Queens Plaza. 
, North, 8th Floor, Long Island City, NY 11101-4008, oreall (718) 433-3100, Ifyou already have plates for persons with severe ' 

disabilities, complete Part 1 and, attach a copy ofyour registration. Ifyou have custom plates for persons with, severe disabilities, 
attach a photo ofyour plate showing the {SA, Please readiroportant infurmation about "PARKING IN NEW YORK CIIY" on 'page 2. 

2) 	 Ifyou are applying fol' li~nse plates: 

(a) Your disability must be permanent 

(b) The vehicle on which the special plates will be used must be registered to the person with the disability. whether or not 

that person drives. You must be at least 16 years old to have it vehicle registered in your name. 


(c) Fill out Part 1 of the MV~~4J ,application. Have your physician or podiatlist complete Part 2 ofthat application and return it to you. 
NOTE: The need for a medical certification may be waived by the Motor Vehicles office ifyou are permanently disabled and ifyou ., 
h~ve an obviQus, visually-iden.tifiable,Wsa.bility (such as the loss ofa leg OR ,ifyo~ received a parking permit for the disilbled within 
the past year). Fill out Part 1 ofthe appliCation and attach acopy ofraur pennit ap,plication showing the medical certification, or 
doctor's statement, and bring your pennit with you. ' 

(d) You can obtain the plates at a~nY"MotOr Vehicles office. Bring the oompiCted ap'plication with you. 
• 	 Ifyou are registering your vehicle for the firsttime, you must provide all ofthe items required for an original registration" 

including the proof ofdisability. 

- ' 'Ifyou already have plates on your car, brin with you to exchange them for plates for persons with severe disabilities. You 
wdl have to tilWut a regIsfrationappti'(iidon • ' pay . O"'ror-ffienewplateSltfarsliow me intemanonarsynJ6Of'O''''''''''o'''llir-,-==~, 
Access (ISA). If this transaction is done at any time other than when you renew the vehicle registration, a $3.00 transaction fee 
wiil be clmged. 

8 Personalized plates,with up to six ch!lI'aCters and the ISA are available from DMV's Custom Plates office. Call (SI8) 402-4838. 
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