
 
 
 

ACCESSIBLE PARKING APPLICATION 
 
 

 
 
 
 An accessible parking space with this permit does not override 

any existing parking restrictions. 
 
 If your application is approved, there will be no more than one 

accessible parking space allowed per address. 
 
 Your placard or plate must be displayed at all times while the 

vehicle is parked within a signed accessible space. 
 
 Any vehicle with proper accessible parking credentials may park 

in any marked accessible parking space. 
 

 
 
 

Please return this application by mail to: 
City Engineering Department 

123 Washington Street Columbus, IN  47201 
Or by email to amorris@columbus.in.gov 

812-376-2540 
 

mailto:amorris@columbus.in.gov


Please include a copy of the following  
1) Valid Driver’s License  

           2) Current Plate or Placard 
 
 
Date_____________ 
 
Name__________________________________________ 
 
Date of Birth__________________________________ 
 
Driver’s License Number____________________ 
 
Address_______________________________________ 
 
Phone_________________________________________ 
 
Must provide number(s) and a copy of the plate/placard. 
 
  (    ) Disability Plate    ______________________________     
 
  (    ) Disability Placard_____________________________ 
 
 
Special Comments/Other Information 
________________________________________________________________________
________________________________________________________________________ 
 
Applicant’s Signature_______________________________________ 


