East Rutherford Police Department
117 Stanley Street, East Rutherford, N. J. 07073

Dennis Rivelli
Telephone: (201) 438-0165 ~ Fax: (201) 438-1821 Chief of Police
HANDICAPPED PARKING SPACE APPLICATION
NAME
Last First Middle
ADDRESS
PHONE(H) ©) DOB
NJ DRIVER’S LICENSE # REGISTRATION
PERMIT # E MAIL
own [ Rent [ ]

Do you transport yourself? YES NO
Does your disability require the use of a walker or wheelchair? YES NO

Driveway accessibility YES NO

THE FOLLOWING SECTION SHALL BE COMPLETED AND SIGNED BY A LICENSED PHYSICIAN

In your opinion does the above applicant have a neuromuscular-skeletal and or medical disability to the
extent that it precludes him/her from being left unattended while a driver arrives with a vehicle? YES NO

In your opinion does the above applicant have a disability that requires a parking space in front of their
residence. YES NO

Print name of physician

Address of physician

Signature of physician

Signature of applicant Date

Incomplete or falsified applications will not be processed



