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TOWN OF SECAUCUS 

APPLICATION 

DESIGNATED PARKING SPACE FOR PERSON WITH A DISABILITY 

 

Failure to submit a completed application with all required attachments will result in a delay of your 

application’s review. 

 

Please attach: 

A. A photocopy of your current “Person with a Disability ID Card” 

B. A photocopy of your current New Jersey Vehicle Registration 

C. A photocopy of your current New Jersey Driver’s License (address must be up to date) 

D. A photocopy of your current Handicapped Placard/Hangtag 
 

NAME OF APPLICANT: _________________________________________________________________ 

 

ADDRESS:   _________________________________________________________________ 

 

EMAIL ADDRESS: _________________________________________________________________ 

 

TELEPHONE NUMBER:  _________________________________________________________________ 

 

NAME (S) OF DISABLED PERSON (S): ____________________________________________________ 

      

      ____________________________________________________ 

 

TYPE OF DWELLING (CIRCLE ONE): ONE FAMILY 

 

      TWO FAMILY 

 

      OTHER (SPECIFY): ___________ 

 

 

 

PLEASE ANSWER ALL QUESTIONS 

 

1. IS THE HOUSE IN WHICH YOU LIVE ON A CORNER LOT? YES_________ NO_________ 

2. DOES THE HOUSE HAVE A DRIVEWAY?    YES_________ NO_________ 

3. DOES THE HOUSE HAVE A GARAGE?    YES_________ NO_________ 

4. DOES THE HOUSE HAVE YARD SPACE THAT CAN  

ACCOMMODATE ONE OR MORE VEHICLES?   YES_________ NO_________ 

5. IS THE APPLICANT THE TENANT OR OWNER  

OF THE PROPERTY?                TENANT ______   OWNER ______ 
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6. IF A PARKING SPACE IS PROVIDED IN FRONT OF  

YOUR RESIDENCE, WILL YOU USE SUCH DESIGNATED  

PARKING SPACE FOR THE VEHICLE (S) USED TO  

TRANSPORT THE PERSON (S), OR PARK IN A  

NON-DESIGNATED SPACE?      YES_________ NO_________ 

 

7. HOW OFTEN WOULD THIS PARKING SPACE BE USED? 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

8. ARE THERE ANY SPECIAL CIRCUMSTANCES RELATING TO YOUR SITUATION THAT YOU 

WOULD LIKE THE GOVERNING BODY TO CONSIDER IN REVIEWING THIS REQUEST? 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

IF PROPERTY HAS A DRIVEWAY, YOU MUST PROVIDE AN EXPLANATION IN WRITING AS TO WHY 

YOU CANNOT USE YOUR DRIVEWAY.   

 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

APPLICANT’S SIGNATURE: _______________________________  DATE: _____________________ 

 

FOR INTERNAL USE ONLY: DO NOT WRITE BELOW THIS LINE 

 

 PERSON WITH A DIABILITY ID CARD 

 NEW JERSEY VEHICLE REGISTRATION 

 NEW JERSEY DRIVER’S LICENSE (ADDRESS UPDATED/MATCHES APPLICATION) 

 HANDICAPPED PLACARD/HANGTAG 
 

APPLICATION ACCEPTED BY: _____________________________ DATE: _________________ 

NOTES: _____________________________________________________________________________ 

_____________________________________________________________________________________ 

 


