	Georgia Department of Human Resources

	APPLICATION FOR HANDICAPPED PARKING

(PRINT or TYPE ONLY)


	
	     
	     

	
	Name of Individual or Institution
	Date of Birth


	
	     

	
	Address


	
	     
	     
	     

	
	 City
	State
	Zip Code


	Institutions Only: This vehicle is
used primarily for the transportation
of handicapped persons.
	
	

	
	
	Signature of Applicant or Director

	
	
	

	
	
	
	

	Year:

	     
	
	Notary

	Make:
	     

	Color:
	     



	Tag #:
	     

	VIN #:
	     


LICENSED MEDICAL DOCTOR'S AFFIDAVIT 

	This is to certify that
	     

	

	has a walking impairment because of (define condition in layman's terms, with

	

	no abbreviations)
	     

	

	

	

	This handicap is expected to last until (date),
	     

	
	

	
	     

	
	Doctor's Signature

	
	
	

	
	
	     

	Notary
	License Number

	
	

	
	     

	
	Address

	

	
	

	

	DEPARTMENT USE ONLY

	
	

	Permit #
	     
	
	Post
	     
	
	Expiration Date
	     

	
	

	Issue Date
	     
	
	Renewal of Permit #
	     

	
	

	New Application?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	Replacement Permit?
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	

	Subject obviously permanently handicapped?    
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 
























Institutes are defined


in GA Law 31-7-1
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