
~APPLICATION FOR ACCESSIBLE PARKING PLACARD —

DEPARTMENTOF REVENUEAND TAXATION VEHICLE REGISTRATIONBRANCH

HOURS OF OPERATION: 8:00AM - 4:00PM M-F

PLEASE NOTE:

1) Applicants must provide identification (Guam I.D., Naturalization Certification, Green Card, Firearms

I.D., etc.)
2) Upon renewalof atemporaryplacard,applicantmustobtainanothercertificationfrom aphysician.

NAME: _______________________________ SOCIAL SECURITYNO. __________________________________________________________________________________________________

(LAST) (NAME) (INT.)

MAILING ADDRESS:_____________________________________________________________

(STREETNUMBERIP.O.BOX) ZIP CODE

DATE OFBIRTH: _______ HEIGHT: __________ WEIGHT: _________ SEX: _______ PHONENO.: _______________

1. Do you havea currentaccessibleparkingplacard? Yes____No ____ If yes,PlacardNo(s): ________________________

ExpirationDate:________________

2. Do you havea currentaccessibleparkinglicenseplate? Yes____No ____ If yes,LicensePlateNumber:____________

ExpirationDate:_______________

3. Pleasechecktheappropriatebox: [ I Placard(s) I ] LicensePlate

I declareunderpenaltyof perjury thatthe foregoingis true andcorrect.
I authorizethereleaseof medicalinformationto processthis application.

APPLICANT’ S SIGNATURE: _________________________ DATE _____________

PHYSICIAN’S CERTIFICATION

Section1. Purpose. The purposesof this act areto establisha uniform systemfor accessibleparking for personswith disabilitiesto enhance
accessandthesafetyof personswho havedisabilities,which limit or impairtheability to walk, andto conformto therequirementsof the
Americanswith DisabilitiesAct. AccessibilityGuidelinesas theyapply to accessibleparking.

LOSSOF USE OFLOWER LIMBS (5):

Condition: ( ) Amputation ( ) Birth Defect SpecialEquipment ( ) Artificial Limb(s) ( )Braces
( ) Multiple Sclerosis ( ) Muscular ( ) Cane(s) ( )Crutch(es)
( ) Paraplegic ( ) Dystrophy ( ) Walker ( ) WheelChair
( ) Other_________( ) Polio ( ) Other______________________

RESPIRATORY CONDITION:
Is restrictedby lungdiseaseto suchanextentthattheperson’sforced(respiratory)expiatoryvolumefor onesecond,when

measuredby spirometry,is less than oneliter, or thearterialoxygentensionis less thansixty (60)mm/hgonroomair at rest.

EYE(s) CONDITION:
I Hasa centralvisualacuitythatdoesnot exceed20/200in thebettereye,with correctivelens,as measuredby theSnellenTest,or

visual activity greaterthan 20/200,butwith a limitation in the field of vision suchthat thewidestdiameterof thevisualfield subtendsan
anglenotgreaterthan20 degrees.

HEART CONDITION CLASSIFICATION: (By thestandardssetby theAmericanHeartAssociation)
ClassIII [ ] ClassIV

OTHERDIAGNOSESDISEASEDORDISORDER,WHICH CREATESA SEVEREWALKING MOBILITY LIMITATION (cannotwalk
two hundredfeet(200’) withoutstoppingto restdue to):

Arthritic I ] Neurological I ] Orthopedic I ] Other______________________________

I, theundersigned,beingduly licensedto practicein Guam,certifyunderthepenaltiesof perjurythat I ampersonallyawareof thedegreeof
impairedmobility of thepersonidentifiedin this applicationasindicatedabove. It is myprofessionalopinionthat this applicantshould
qualify for theissuanceof thespecialParkingPlacardhaving aconditiondueto thesignificantphysicalmobility limitationsand/orfor the
safetyof theapplicant.

[] APPROVED-PERMANENTDISABILITY

[] APPROVED-(TEMPORARYDISABILITY) NOT TO EXCEEDSIX (6) MONTHS

[] DISAPPROVED(MOBILITY IS NOT AFFECTEDBY CONDITIONS(S): _____________________________

Physician’sSignature PrintName

Clinic Address/Telephone

FOROFFICIAL USEBY DEPARTMENTOFREVENUEAND TAXATION
VEHICLE REGISTRATION BRANCH

[INEW I ] RENEWAL I] REPL.PLACARDNO. _____ EXP. DATE: ________ PREVIOUSPLACARD NO.

COMMENTS:
(Rev3/04)
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