
WLT-Disability Parking Space Permit  Updated January 2024 

 
Persons with Disabilities Parking Space Application 

 
Date of application_________________     Approved by Township____________________ 

 

 

Applicant information; List name and address of person with disability  PLEASE PRINT 
Last Name                                   First                                           Middle Initial 

 
 

Date of Birth 

Street Address 

 

 

City State Zip Code 

Phone Number 

 

 

 

Location of sign placement_____________________________________________________ 

 

Check appropriate space: 

  

Disabled person has a _____Handicap plate, or_________tag 

 

Tag #_______________ or Plate #__________________ 

 

Applicant Signature___________________________ 

 

Official Use Only 

   

Application fee__$150.00_& $45.00 per Year. ($195.00 Initial Fee) 

 

 

Yearly renewal fee_________ Date paid___________ 

                        

                                __________         ____________ 

 

                  __________        ____________ 

 

                                __________        ____________ 

 

                                __________               ____________ 

 

                                __________               ____________ 

 


