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APPLiCAT10N FOR L:CENSE PLATES OR PARKINC PERMITS
FOR PERSONS WITH SEVERE DiSAB:LiTIES
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Check the box(es) that describe the disability, and fill in the diagnosis: 
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El fSil.,fl}OIlJ{Ry OISABILITY: A penon with a teryor-ary disabflity is my pa'son v&o is teroporariy unable to ambulate without
the aid of an assisting device, such as ahrac€, cane, cruicb, prosftetic ilevice, anotherperson, wheelchaiq walka'or otber assistive

device. (Ib:rporay pmit are issued for paiods of six mods or lcss) E p"A"d R"-very Date

Diagnosis:

What assistive device is needed?

tr pg1MANENT DISABILITY: A "severely disabled" person is aay person with one or more of the PERMANENT iryairmenb,

disab■ tles or mhons tted bel叫 ●・hlch■・ nitmob■ ty

Please check the condi」ons that apply:Diagnosis:
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It is mportant for you to know■ atコlaking a false statement,or pro宙 ding IIusIIlfo―tion on

an appliCation to obtain or facilitate the receipt of a parlcing pattnit or license plates for pげ sons

witt a disab■ity is sltteCttO ttnes ranging from S250 1o Sl,000 under Secdon 1203-a(4)

Of the NYS Vehicle and Trarlc Law and is punishable as a rnisdemeanor under Section

210.45 ofttE NYS Penal Law.

By signmg Part l ofiis appttcatiom yOu are c罰 ting:

● fhntthe infonnation you pronde on tis appttcation is tuЮ ;

● tat you have read and understand缶 “Conditions for Using License Plates and P嶽如 gP―itS''nted
on fo■■uMV-664.3;and

● that you agreeto comply wit iЮ se αttdions.

Docrors PrOvidinc Medica‖ 偽foFTnaJOn:n Suppott of an Applica■ on for License P!ates.or a

Pa価 20H‖ itifor Persons with a Disabi:itv

By signgPart2 ofⅢ s appliCatioL you are ccrtiting:

● tattte medicd infomation you are pro宙 dingお meand∞mplete;and

● 亀at in your opinionp■ e person nЯ med in Part l oftte appttcationお medically qRlnlifed tO recelve

ucぬse plates,or aparking p― t fOr yttons¬ itt a disab五壌 according to■ e medical critria

specifiod inPart 2.
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