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Application for Residential Handicap Parking Sign 
 
Name _________________________________ Telephone number ______________________ 
 
Address _______________________________________________________________________ 
                    
Property owner_________________________________________________________________ 
                                       Name                                                                           Phone number 
 
State Handicap Sticker/Placard? (Placard must be brought into City Hall) yes ______ no ______                     
Registration number ____________________ Expiration date __________________________ 
 
AUTOMOBILE INFORMATION 
*Automobile must be registered to applicant or household member. 
 
Make/Model ______________________ Year ________ License number__________________ 
Is off-street parking available?      yes ______           no _______  
 
CCO 351.03(c)   The residential handicapped parking policy is not applicable if off-street parking is available for the 
residence, or if the applicant lives on a street which is designated as “no parking.”  If the applicant lives on the side 
of the street which is designated as “no parking” the City reserves the right to determine if handicap space is 
feasible.  Only one parking location shall be permitted per household. 
 
I hereby certify the above information to be true and correct. 
 
_____________________________________             _______________________ 
Applicant’s signature      Date 
 
*All City permits must be renewed annually during the month of October. 
*There is no fee for the initial application or the renewal. 
*The City reserves the right to revoke this permit if privilege is abused or no longer needed  
  by applicant. 
 
FOR CITY USE ONLY 
Approved _________              Disapproved __________ 
 
______________________________________             ________________________ 
Safety Service Director’s signature     Date 
 
 
City permit number __________________   Issue date____________________ 
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