MICROFILM LINE

v STATE OF NEW MEXICO - MOTOR VEHICLE DIVISION

CERTIFICATE OF ELIGIBILITY FOR PARKING PLACARD
For Mobility Impaired Individuals

ALL APPLICABLE ITEMS MUST BE COMPLETED OR THIS APPLICATION WILL BE DENIED.
- - Please read further instructions on reverse side. - -

A. Applicant Information

Applicant's Full Name Date of Birth
(Please Print or Type)
Mailing Address Social Security Number
City, State, Zip Code Area Code/Telephone No.
( )
B. Type of Application
DORIGINAL RENEWAL REPLACEMENT
Complete Items A, C & D in Fulll Complete Items A & E in Full Complete Items A & E in Full
C. Physician Information
Licensed Physician's Name License or Other
(Please Print or Type) Identifying Number.
Business Address
City, State, Zip Code Area Code/Telephone No.
( )
D. Physician Medical Statement & Certification OFFICIAL USE ONLY
The applicant identified above has the following mobility impairment(s) that limits or
impairs their ability to walk: PLACARD
1. (] cannot walk one hundred feet without stopping to rest; NUMBER
2. [ cannotwalk without the use of abrace, a cane, a crutch, another person's assistance,
a prosthetic device, a wheelchair or other assistive device;
3. [)is restricted by lung disease to such an extent that the person's forced respiratory EXPIRATION
volume, when exhaling for one second, when measured by spirometry, islessthan one DATE
. . . . . - . MONTH DAY YEAR
liter or the arterial oxygen tension is less than sixty millimeters on room air at rest;
4. [] uses portable oxygen;
5. [ has a severe cardiac condition; DATE
6. [_)is so severely limited in his/her ability to walk due to an arthritic, neurologic or POSTED )
orthopedic condition that the person cannot ascend or descend more than ten steps; | 1O SYSTEM: | wmonTH DAY YEAR
7. [ hassufferedtheloss, orthe complete andtotal loss of use of one or both legs at or above
the ankle or one or both arms at or above the wrist. DDENIED: Application QO inaccurate
This condition is: O Permanent or 1O Temporary or U incomplete
The temporary placard should be issued for months (12 months maximum).
— (L)ISSUED
| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND CORRECT
TO THE BEST OF MY KNOWLEDGE. User ID: FO Code:
X
Physician's Signature Date Date
The following information applies to the use of your new placard: PLACARD HOLDER IDENTIFICATION CARD
@ This placard has been issued to YOU and YOU are the only person entitled to use it.
You may use itin any vehicle you are operating or in which you are being transported. Name
: . o L Address
@ The placard is to be displayed ONLY when the vehicle is parked, not when it is in
operation. A citation could be issued for obstructing the drivers viewifthe placard is not ) P
removed when the vehicle is in operation. Placard No. Expires (] Perm
] Temp




E. Applicant's Certification for Renewal/Replacement

| certify that: 1) | am the person named as the applicant in Part A of this Certificate of Eligibility; 2) parking placard number

expiring on was issued to me; 3) there has been no change in my medical

condition as originally certified by my physician. If requesting a replacement placard, explain why

Signature Date

INSTRUCTIONS FOR COMPLETING
CERTIFICATE OF ELIGIBILITY FOR DISABLED PLACARD

The use of parking placards for the mobility-impaired is limited to those with disabilities that limit or impair their
ability towalk. NO othertype of disability entitles an individual to apply for, be issued or use aparking placard. Any
person who provides false information in order to acquire, or who assists an unqualified person in acquiring, a
mobility-impaired parking placard is guilty of amisdemeanor and, if convicted, may be sentencedto ajailterm of not
more than one year or a fine of not more than $1,000 or both.

1. Failure to complete any item as required will result in rejection of the Certificate of Eligibility and NO
placard will be issued by the Motor Vehicle Division. Copies of the Certificate of Eligibility will not be
accepted.

2. All original applications must include certification (Parts C & D) by a licensed physician. Provided that
the applicant can provide their current placard number and its expiration date, applications for renewal
or replacement may be self-certified (Part E) by the applicant. Placards issued for a temporary medical
condition may not be renewed.

3. Take your properly completed Certificate of Eligibility to any Motor Vehicle Division field office for
processing. NO placards will be issued from any other location. If application is for renewal of or
replacement for an existing placard, customer must provide the old placard (or placard humber) or
otherwise submit a fully completed application form.

4. New Mexico law provides that placards issued for permanent medical conditions must expire on the
same date as a license or identification card or 4 years from the date of application with proof of birth
date, social security nhumber and NM residency. No renewal reminders will be sent; it is your
responsibility to timely renew your placard. Use of a voided or expired placard is the same as having
no placard, and you will be subiject to citation by local law enforcement.

5. Public Health and Welfare Code (42 U.S.C. 405) allows agencies that are required to be or that may be
designated as voter registration sites under NVRA (such as state motor vehicle, general public
assistance, and tax offices) to require social security humbers for their records administration.

6. If you require an accommodation under the Americans with Disabilities Act in order to complete this
form, please contact our ADA Coordinator at P. O. Box 630, Santa Fe, New Mexico 87504-0630

@ Law enforcement officials are provided information on each placard that is issued. You may be asked to provide identification to establish that you
are the person entitled to use the placard. The ID card on the reverse may be used for that purpose when properly and legibly completed.

@ When the vehicle is parked, the placard must be hung from the rearview mirror with the identification number and expiration date visible from the
front of the vehicle. If there is no rearview mirror, place the placard on the dashboard with the identification number and expiration date visible.

@ No reminder notices will be mailed prior to the expiration date on your placard.

@ If your medical condition changes and you are no longer "mobility impaired" as defined in New Mexico law, you must return your placard to the Motor
Vehicle Division, Placard Program, P.O. Box 1028, Santa Fe, NM 87504-1028 for cancellation. Placards of deceased holders should be returned to
the same address.



