ADA PERMIT PARKING

RESIDENT / BUSINESS APPLICATION
Please Complete the Following Information:
Name_____________________________________________________________
Address

Apt#

Work Phone

___Home Phone

__ E-mail

Zip __________
_________________

State issued Disabled Person Parking Permit number____________________________
Please check box for the permit you are applying for:

DISABLED EMPLOYEE PERMIT
Proof of employment, such as a pay stub or letter from employer verifying employment.
Please check attached map and find which zone you
work in to determine fee…………………...……………………………..$________________
Business Name__________________________Business Phone______________
Business Address

Zip ____________

DISABLED RESIDENT PERMIT
Proof of residence, such as credit card or utility bill, if applying for a resident ADA permit
Please check attached map and find which zone you
live in to determine fee…………………...………………………………...$________________

SUBSIDIZED DISABLED RESIDENT PERMIT
If you are applying for subsidized disabled resident permit, please provide a copy of your
latest rent award letter.
$ N/A (through July 2015)

ALL APPLICANTS must provide Photo copy of your state issued ADA Permit
Existing off street garages and parking lots do not meet my needs for the following reasons:
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Employees only. I cannot take transit for the following reasons:
____________________________________________________________________________________________
By applying for this permit and signing the application, the undersigned agrees to the following:
All the information on this form (and any supplemental information I have provided) is true and
correct.
I authorize the parking permit program administrator to verify any information contained here in,
and I authorize my employer to release such information as to authenticate my place of employment.



The permit may not be used in metered spaces with time limits of less than one hour.

The permit may only be used within three blocks of the permit holder’s employer or
residence on the permit.


If I change jobs, or move including within the same apartment building or complex, I agree to
notify Parking Control at 503-823-2777 within 3 days in order to continue to use my permit(s).


All permits remain the property of the City of Portland and will be revoked if improper use is
demonstrated.


The applicant is responsible for lost damaged or stolen permits. There will be a charge of $15.00 to
replace a Disabled Employee Parking Permit.


You must display your Oregon DMV Disabled Person Parking Placard anytime you are displaying
your Disabled Employee Parking Permit.


Permit does not allow parking in any reserved, carpool, truck loading zones or other restricted
spaces.


Permit renewals are due the 20th of the prior month, $20 late fee for any permits issued after the
due date.



I swear or affirm that the information on this application is true and correct.

DATE

Mail or bring completed application, required documentation, vehicle registration, and check or money order
(made payable to City of Portland) to: PPR/Customer Service, 1120 SW 5th Avenue Room 1302,
Portland OR 97204 : If you have any questions call (503) 823-2777 or (503) 823-5185.
Make checks or money orders payable to City of Portland.
To Pay with Visa or MasterCard, please enter your card information in the spaces provided below.
Credit Card charges will read “Portland Parks and Recreation”

Card expiration date____/____/____

Name on Card______________________________________
The City of Portland complies with all non‐discrimination, Civil Rights laws including Civil Rights Title VI and
ADA Title II. To help ensure equal access to City programs, services and activities, the City of Portland will
reasonably modify policies/procedures and provide auxiliary aids/services to persons with disabilities. Call 503823-5185, TTY 503-823-6868 or Oregon Relay Service: 711 with such requests, or visit http://bit.ly/13EWaCg

