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!. wsimern s oermen or . DIS@bled Parking Placard/Plate/Tab
d° LICENSING Replacement Application

Use this form to replace your disabled parking placard, plate or plate with tab.

Placard/Plate/Tab
A new application is required if your privilege has been expired for more than
30 days.

The following needs to be replaced because it was lost, stolen, destroyed or
mutilated:

[IPlacard(s)

List placard number(s)

[IPlate

Plate number

[IPlate with tab
Plate with disabled parking tab number

Applicant (individual with disabilities)

Print Name

Address

City State ZIP code

(Area code) Telephone number

Complete this section if signing for the applicant

Name Relationship
Address
City State ZIP code

| certify under penalty of perjury under the laws of the state of Washington that
the foregoing is true and correct.

X

Date and place Signature of applicant or individual signing for the applicant

The Department of Licensing has a policy of providing equal access to its services.
If you need special accommodation, please call (360) 902-3600 or TTY (360) 664-8885.
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