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ATTACH REGISTRATIONS HERE 
(Neatly Trimmed and Facing Forward) 

 
City Renewal Request Form 

 
To renew your New York City Disability Parking Permit you must fill out this form completely and clearly 
(please print or type all information except the required signature).  Mail completed form to the address 
in the above right corner. 
 
We cannot issue the new permit unless all information requested is filled in and you have attached 
current copies of all registrations (Please read about registrations in the enclosed Instruction letter).  If 
you are not a resident of New York City, include the letter verifying your full time city employment 
or school enrollment. If you are due for reassessment, it is essential that you return both your 
renewal request and recertification forms as soon as possible in order for the reassessment to be 
completed before your present permit expires. 
 
Please print or type below all the personal information requested about the person with the disability 
(the permit holder): 
 
Name: _____________________________________ Permit#  ________________________ 
 
Address: _____________________________________ Apt. #: ________________________ 
 
City, State: _________________________________ Zip Code ________________________ 
 
Telephone(s): Home #: (___) __________________ Work #: (____)_____________________ 
 
Drivers License Number_______________________ Non-Drivers ID #________________ 
 
State Issuing Drivers License or Non-Drivers ID:_____NY    _____Other (specify)__________ 
 
Social Security #: _________ - _______ - ___________ Date of Birth: _____/_____/________ 
 
Doctor's Name: _____________________________ Dr.'s Tel. #: (___) __________________ 
 
Vehicle License Plates to be listed on the permit: 
 
1._______________  2.________________3. _______________ 
 
I certify that the above information is true and correct and that the signature below is my own (unless an 
explanation is given).  False statements are punishable under Section 210.45 of the Penal Law. 
 
________________________________________________  Date: ______-______-_____       

Signature of Person with the Disability 
        (If another person must sign, please explain why) 

 
If you have any questions about your renewal, please call 718/433-3100. 
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