Haxmwute 3aecb, 4yto66l HAYATb unu OYUCTUTD. 3atem HaxmuTe knaBuwy TAB

!. WASHINGTON STATE DEPARTHENT OF 3asBneHMe Ha nony4YyeHue NapKkoBo4YHOro
d- LICENSING pa3peweHus AN UHBAariMaoB — YacTHbIX UL,

Mocne Toro, kak Bbl 1 Baw noctaBLUmK MEOVULMHCKUX YCIYT 3anofHUNM COOTBETCTBYIOLUME pa3aerbl, NPUHECUTe 3TO
3asaBneHne U OTAEJNIbHO nognucaHHoe pa3peweHue Balwero nevawero Bpaya B nto6on vehicle licensing office
(oTaen perMcTpaumMm TPaHCNOPTHLIX CPEACTB) UMK OTNPaBLTE MO NOYTE No agpecy:

Special Plate Unit, Department of Licensing, PO Box 9043, Olympia, WA 98507.

3asBurtenn

IHAMULLUTE NEYATHbIMU BYKBAMMW unu HANEYATAWUTE nonHoe ums [ata poxaenus (Mm/oa/rrrr)
(pamunus, umsi, om4yecmeo uHUyuasbi)

MoyToBbIN agpec (MOYTOBbIV SALMK UK ynnua, A0M, KBapTMpa ecrnv NpUMEHNMO) [opog Wrar MouToBbLI
MHOEKC

(Kop paiioHa) Homep TenedpoHa | Aapec aneKTPOHHOW NoYThbI TeKyLUMIn perucTpaumoHHbI HoMep, OkoH4YaHWe cpoka AeincTBus

[Nsi 3BOHKOB B AHEBHOE BpeMmsi ecnu nmeetcst perucTpaumu, ecnm oTHOCUTCS K Aeny

x 3anonHuTe faHHbI pa3aen U pacneyvaraiite; 3asBuTenb N opuunanbHbIA NpeacTaBuTeNnb NOANUCHLIBAET 34eCh

nO,ElI'II/ICb 3aasuTend unn ynoITHoOMOYeHHOro npeacrasmrtens

BapuaHTbl NTapKOBOYHOro pa3peleHun
Baw nocrtaBWMK MEOUMUMHCKUX yCIyT onpegenuT, nonaraeTcsa Bam BpeéMeHHO€e UM NOCTOAHHOE NapKoBO4YHOE
paspelueHne Ansa UHBaNMAoB.

¢ BpeMeHHbIN 3HaK - JeNcTBUTENEH Ha cpok Ao 1 roga. byaet BblaaH Tonbko oguH 3HaK (onnarta cbopa He TpebyeTcs).
[ns obHoBneHus TpebyeTcs 3anonHUTL HOBOE 3asiBfIEHNE.

¢ [locTosiHHOE NapKOBOYHOE pa3peLueHune - AeNCTBUTENEH Ha CPOK 0 5 neT. Bbl 4OMmKHbI ObITb 3aperMcTpMpoBaHHbLIM
BragenbLem TPaHCNOPTHOIrO CPEACTBa M UMETb MOCTOSIHHBbIE HOMEPHbIE 3HaKU nnn 6upkn. Mel Beilunem Bam n3BelueHune
0 HeOOXoAMMOCTY NPOANEHUSA NPUBUITIETNMIA O UCTEYEHUS CPOKa NX OENCTBUS.

Cywecmsytowue sapuaHmai 05151 rnofy4ameriel nocmosiHHO20 MapKOBOYHO20 pa3pelueHusi 051 uHeanudos (8bibepume mosbKo 0OUH 8apuaHm)
[] Tonkko 3Hak - onnarta c6opa He TpebyeTcs
KonuuecTso 3Hakos: [11 []2
L] MocTosiHHbIN HOMepHOIt 3HaK - Heobxoaynma onnata copa (CM. MHAopMaLMIo O TekyLlieM pa3mepe cbopa Ha
cTpaHuue dol.wa.gov)
Bbi6epuTte oguH BapuaHT: [ 1 3Hak 1 1 Habop HOMepHbIX 3Hakos [ 1 HaBop HOMEPHLIX 3HAKOB
[] Bupka napkoBOYHOrO paspeLeHns Ans MHBaNUAOB Ha CreLuanm3npoBaHHbLIE U NePCOHANN3MPOBAHHbIE HOMEPHbIE
3Hakm — TpebyeTtca onnarta cbopa (CM. MHpopmaLmio O TekyLlem pasmepe cbopa Ha cTpaHuue dol.wa.gov)
Bbi6epute oauH BapuaHT: [ 1 Gupka NapkoBOYHOO paspeLLeHus Ans MHBanuaos
[ 11 3Hak 1 1 61pka NapkoBOYHOrO paspeLLleHns AN MHBANMaoB
[] Bupka napkoBo4HOro paspeLueHuns Ans nHeannaos Ha WATV (KonecHbIn Besgexon) —
TpebyeTtca onnata cbopa (cMm. nHopmaumio 0 Tekylem pasmepe cbopa Ha cTpaHuue dol.wa.gov)
Bbi6epuTte oguH BapuaHT: [ 1 Gupka NapkoBOYHOO paspeLLeHus Ans MHBanuaos
[ 11 3Hak 1 1 61pka NapkoBOYHOrO paspeLLeHns AN MHBANM4oB

Bbl nonyuunte ngeHtndmkaunoHHyo kapty (ID) yepes 2-4 Hegenu nocne obpaboTkm Ballero 3aasneHus. Vimerite ee npu
cebe, 4TOOLI NpeabABNATL N0 TPeboBaHUIO NpeacTaBuTenen NPaBoOOXPaHUTENbHbLIX OPraHoB.

MapkoBOYHOE pa3peLleHne AN Yenoseka ¢ UHBaNMOHOCTLIO MOXET ObITb BblAAHO TONBKO N0 MEAULIMHCKON HeobxoanMocTw,

KOTOpas cepbe3Ho BNUSIET HA MOBUIBLHOCTL UK BKIKOYAET OCTPYHO YyBCTBUTENBHOCTL K cBeTy (RCW 46.19.010). 3aasuTens unm
paboTHUK 30paBOOXpaHEHUS, KOTOPbIV CO3HATENbHO NPEAOCTaBNSAET NOXHY UHOPMaunio 06 3TOM 3asBNEHUN, BUHOBEH B rpybom
npasoHapyLueHun. HakazaHnem MoxeT 6biTb 40 364 OHel TIopeMHOro 3aknioveHns 1 WTpad B pasmepe Ao $5 000 unu 1 To, 1 apyroe.
Kpome Toro, paboTHUK 30paBOOXpPaHEHUS MOXET NOABEPrHYTLCA CaHKLUMAM cornacHo pasgeny 18.130 RCW Uniform Disciplinary Act
(EAWHBIN AMCUMNAMHAPHBIN akT).
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Healthcare provider

You must also provide a separate signed authorization stating: (1) the applicant’'s name and (2) they have a condition
which qualifies them for disabled parking privileges. This authorization must be on prescription paper or your office
letterhead. If this application is printed on prescription paper, it meets both the application and authorization requirements.
Return this form and your signed authorization to the applicant.

PRINT or TYPE Name Professional classification Professional license number

Office address (Street address, City, State, ZIP code) (Area code) phone number

Privilege duration

[ ] Permanent []Temporary for: _______ months (up to 12 months)

Answer the following
[] My patient meets one of the following qualifying conditions:
« Cannot walk 200 feet without stopping to rest or mustuse + Class lll or IV impairment by cardiovascular disease

assistive device » Acute sensitivity to auto emissions that limits ability to walk
« Walking severely limited due to arthritic, neurological, * Legally blind with limited mobility

or orthopedic condition » Restricted by porphyria (applicant benefits from a decrease
* Uses portable oxygen or walking restricted by lung disease in exposure to light)

| certify under penalty of perjury under the laws of the state of Washington that the applicant named above has a medical
necessity that severely affects mobility or involves acute sensitivity to light.

x Physician signs here.
Date and place (city or county) signed MD, DO, DC, DPM, ND, ARNP, or PA ONLY signature

A parking permit for a person with disabilities may be issued only for a medical necessity that severely affects mobility or involves acute
sensitivity to light (RCW 46.19.010). An applicant or healthcare practitioner who knowingly provides false information on this application
is guilty of a gross misdemeanor. The penalty is up to 364 days in jail and a fine of up to $5,000 or both. In addition, the healthcare
practitioner may be subject to sanctions under chapter 18.130 RCW, the Uniform Disciplinary Act.

RCW 46.19 WAC 308-96B-010
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