
BELLEYILLE POLICE DEPARTMENT
TRAFFIC BT'REAU

HANDICAPPED PARKING SPACE REQTIEST

@lease print in lnk)

LAST NAME, FIRST NAME:

ADDRESS, FLOO& APARTMENT #:

DAYTIME PFIONE #: NIGHTTME PHONE # :

DO YOU: OWN or RENT DOES TIIE HOME HAVE A DRIVEWAY: YES or NO

DO YOU HAVE ACCESS TO TTIE DRMEWAY: YES oT NO

IS TT{E DRTVEWAY HANDICAPPED ACESSABLE? YES oT NO

IS TI{ERE ANY OFF STREET PARKING AVAILABLE: YES oT NO

HANDICAPPED PLACARD NUMBER OR HANDICAP LICENSE PLATE NUMBER

NUMBER OF CARS IN FAMILY: (Attach copies of each car registration of household and acopy of

your handicap identification card and/or placard.)

DESCRIBE YOL]R TYPE OF DISABILMY AND REASON FOR HANDICAP RESERVED PARKING

SPACE:

SIGNATURE:

(DO NOT WRITE BELOW Trrrs POINT)

DATE RECETVED: DATE INVESTIGATED:

REMARKS:INVESTIGATED BY:

ZONE LOCATION

POINT/APEX MEASTJRED FROM DISTANCE TO START OF fiM ZONE IN FEET NORTTVSOT.NVEAST/TVEST

(DTAGRAM ONBACK)


