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PERMANENT DISABILITY ID CARD APPLICATION This Area for Office Use
MV2548  1/2008  Ch. 343 Wis. Stats. '

HOW TO APPLY
1. Read the Eligibllity Section and complete the Applicant Section if you qualify.

2. Have an authorized health care specialist complete the Eligibility Section.
3. You MUST keep a copy of this completed application and provide it for inspection upon request
by any traffic officer. Make and keep a copy before submitting application to WI DOT.
4. Check number of cards requested. A second card is allowed if you do NOT have disabled license plates or disabled
veteran license plates.
5. NO FEE is required for issuance, renewal, or replacement. However, applications made at a local DMV Service Center
that provides ID card service are subject to a $3.00 counter service fee.
6. Mail applicationto: Wisconsin Department of Transportation
Special Plates Unit - ID
PO Box 7306
Madison, WI 53707-7306

APPLICANT SECTION - Please print clearly. Check appropriate boxes.
[ Original - Number of Cards: [_| 1 [Tl 2 __Replacement(s) Needed - Indicate Card # and reason for replacement

[ Renewal of card number(s): ———————— [ TLost [CStolen [_ Mutilated / llegible
[TLost [ stolen [_ Mutilated / lllegible

Legal Name of Person with Disability - First, Middle Initial, Last

Address

City, State, ZIP Code

Social Security Number - For |dentification Purposes Birth Date ] Female
Male
Driver License/Nondriver ID Number - If nane, write NONE Telephone Number Where You May be Reached 7 a.m. - 4:30 p.m.

| have read the information on this form and understand the qualifications under which my Disabled Parking ID Card may be issued.

(Signalure of Person with Disability) or (Date)
(Person Signing on Behalf of Person with Disability)
if signing on behalf of the person with a disability, give the following:

(Name of Person Signing for Applicant - Please Print) (Relationship to Applicant)

ELIGIBILITY SECTION

This must be completed and signed by any of the following health care specialists licensed to practice in any state: a physician, an
advanced practice nurse, a chiropractor, a physician assistant who is licensed or certified; or a Christian Science Practitioner
residing in Wisconsin; ar by an authorized VA Medical Office Representative. This statement is for issuance of a disabled parking 1D card
and is not to be considered as a claim for VA bensfits.

If you feel this applicant's medical condition or disability may prevent them from exercising reasonable control over a motor vechicle,
please contact the Medical Review Unit at 808-266-2327 or refer to http:/fwww.dot.wisconsin.gov/drivers/drivers/aging/impaired.htm,
for the reporting process. -

Name of Person Certifying Eligibility Medical License Number

Address Area Code - Office Telephone Number

City, State, ZIP Code

Eligibility Certification Statement - | certify that the applicant is permanently disabled according to the conditions specified
on this form.

(Authorized Signature of Health Care Specialist) (Date)



