
PERSONS  WITH  DISABILITIES
PARKING  PRIVILEGES  APPLICATION

DR  2219  (12/28/10)
COLORADO  DEPARTMENT  OF  REVENUE
DIVISION  OF  MOTOR  VEHICLES
REGISTRATION  SECTION
www.colorado.gov/revenue

SUBMIT  COMPLETED  APPLICATION  TO  YOUR  LOCAL  COUNTY  MOTOR  VEHICLE  OFFICE.
Name  of  person  with  disability  (please  type  or  print  in  ink)

Address

City State ZIP

I  certify,  under  penalty  of  perjury,  that  I  have  read  and  understand  the  Persons  with  Disabilities  plate  and  placard  ap-­
plication  and  usage  requirements  and  that  I  am  responsible  for  the  use  in  conformity  with  Colorado  Revised  Statutes  
42-­3-­204  and  42-­4-­1208.  I  further  understand  that  violation  of  the  requirements  in  the  statutes  referenced  above  may  

Signature

  Colorado  DL                                         Colorado  ID                                       Other  ___________________________________________________________
ID  # Expires DOB

Witness  Printed  Name

Witness  Signature Date

  
  

THIS  FORM  MUST  BE  COMPLETED  BY  A  PERSON  FULLY  LICENSED  TO    
PRACTICE  MEDICINE  IN  THE  STATE  OF  COLORADO.

Address

City State ZIP

I  certify,  under  penalty  of  perjury,  that  the  above  named  patient  has  a  physical  impairment  complying  with  23  CFR  1235.  I  have  read  

.
         Permanent         Temporary

Phone  Number Date

✔

1551 Professional Lane Suite 200

Longmont CO 80501

✔

(303) 772-1600



Name  of  person  with  disability  (please  type  or  print  in  ink)

  APPLICATION  FOR  PERSONS  WITH  DISABILITIES  PARKING  PRIVILEGES

              There  is  no  fee  for  Persons  with  Disabilities  placards.
for  disability  license  plates.  

OPTIONS  AVAILABLE  FOR  PERMANENT  DISABILITY
    

PERMANENT  DISABILITY  OPTION  1
  

PERMANENT  DISABILITY  OPTION  2
  

PERMANENT  DISABILITY  OPTION  3
  

                         

TEMPORARY  DISABILITY  
   temporary

  
AVAILABLE  WHEN  THE  PLACARD  IS  IN  USE.


