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APPLICATION FOR DISABLED PERSON PLACARD OR PLATES

IMPORTANT INFORMATION, DISCLOSURES AND CERTIFICATIONS
Use this form to apply for a disabled person (DP) parking placard or license plates. Complete this form legibly in ink. Illegible, incomplete, and/or unsigned 
forms will be returned. Use an Application for Replacement Plates, Stickers, and Documents form (REG 156) to request replacement of a lost, stolen, or 
damaged placard or plates. Attention Disabled Veterans with a service-connected disability: You may be eligible for Disabled Veteran License Plates 
ZKLFK�H[HPSWV�RQH�YHKLFOH�IURP�WKH�SD\PHQW�RI�UHJLVWUDWLRQ�DQG�OLFHQVH�IHHV��0HGLFDO�FHUWL¿FDWLRQ�RU�GRFXPHQWDWLRQ�IURP�D�FRXQW\�YHWHUDQV�VHUYLFH�RႈFHU��
WKH�'HSDUWPHQW�RI�9HWHUDQV�$ႇDLUV��RU�WKH�8QLWHG�6WDWHV�'HSDUWPHQW�RI�9HWHUDQV�$ႇDLUV�WKDW�FHUWL¿HV�WKDW�WKH�DSSOLFDQW�LV�D�GLVDEOHG�YHWHUDQ�DV�GHVFULEHG�
in California Vehicle Code (CVC) §295.7, along with a completed DMV REG 256 A form is required. Visit dmv.ca.gov or call 1-800-777-0133 for forms and 
additional information.

ELIGIBILITY
You may qualify for a DP parking placard or license plates if you have impaired mobility due to having lost use of one or more lower extremities, both hands, 
have a diagnosed disease that substantially impairs or interferes with mobility, or if you are unable to move without the aid of an assistive device. You may also 
TXDOLI\�LI�\RX�KDYH�VSHFL¿F��GRFXPHQWHG�YLVXDO�SUREOHPV��LQFOXGLQJ�ORZHU�YLVLRQ�RU�SDUWLDO�VLJKWHGQHVV��RU�VSHFL¿F�FDUGLRYDVFXODU�RU�UHVSLUDWRU\�LOOQHVVHV�� 
(CVC §§295.5, 5007, 22511.55)

APPROPRIATE USE OF YOUR DP PLACARD/PLATES
With your valid DP placard or plates, 
you may park (CVC §22511.5):

• In parking spaces with the wheelchair symbol.
• In an area requiring a resident or merchant permit.

• Next to a blue or green curb for an unlimited period.
• In any on-street metered parking space at no charge.

<RX�GR�QRW�KDYH�WR�RZQ�RU�GULYH�WKH�YHKLFOH�WR�XVH�WKH�SODFDUG��<RX�ZLOO�UHFHLYH�D�SODFDUG�LGHQWL¿FDWLRQ��,'��FDUG�ZLWK�\RXU�SODFDUG��7KLV�,'�FDUG�LGHQWL¿HV�\RX�DV�
the placard owner and must be kept with you at all times whenever the placard is in use. (CVC §4461)
Additionally:
• <RX�PXVW�SUHVHQW�,'�DQG�WKH�SODFDUG�,'�FDUG�XSRQ�UHTXHVW�RI�D�SHDFH�RႈFHU�RU�D�SHUVRQ�DXWKRUL]HG�WR�HQIRUFH�SDUNLQJ�ODZV���&9&������������������
• Your DP placard cannot be loaned to anyone, including family members or friends, even if that person is also disabled. (CVC §4461)
• DP parking placard abuse and misuse can result in the FRQ¿VFDWLRQ�and cancellation of the placard. (CVC §22511.56)
• DP plates and/or parking placard(s) must be surrendered to DMV within 60 days of the death of the disabled person. (CVC §§5007, 22511.55)

,7�,6�,//(*$/���3XQLVKDEOH�E\�¿QH��LPSULVRQPHQW�RU�ERWK�¿QH�DQG�LPSULVRQPHQW�(CVC §§22511.55, 22511.56, 22511.57, 22511.6)
• 7R�DOWHU��IRUJH��RU�FRXQWHUIHLW�D�'3�SDUNLQJ�SODFDUG�RU�SODFDUG�,'�FDUG�
• 7R�DOORZ�VRPHRQH�WR�XVH�\RXU�'3�SDUNLQJ�SODFDUG�LI�\RX�DUH�QRW�LQ�WKH�YHKLFOH�
• For an individual to have more than one permanent DP parking placard.

• 7R�SURYLGH�IDOVH�LQIRUPDWLRQ�WR�REWDLQ�D�'3�SDUNLQJ�SODFDUG�RU�SODWHV�
• 7R�IRUJH�D�PHGLFDO�SURYLGHU¶V�VLJQDWXUH�
• 7R�SRVVHVV�RU�GLVSOD\�D�FRXQWHUIHLW�'3�SDUNLQJ�SODFDUG�

The court may also impose a civil penalty if: a person attempts to pass, acquires, possesses, sells, or attempts to sell a genuine or counterfeit placard or if a 
person displays, with fraudulent intent, or causes or permits to be displayed, a forged, counterfeit, or false placard. (CVC §4463)
Notice on Collection of Personal Information: DMV collection of personal information is governed by: CA Information Practices Act, Civil Code §1798 et 
VHT��*RYHUQPHQW�&RGH��*&������������&$�3XEOLF�5HFRUGV�$FW�*&�������HW�VHT���&$�9HKLFOH�&RGH��������'ULYHU¶V�3ULYDF\�3URWHFWLRQ�$FW�����8QLWHG�6WDWHV�
&RGH���������������7KH�LQIRUPDWLRQ�FROOHFWHG�ZLOO�QRW�EH�VKDUHG�XQOHVV�UHTXLUHG�RU�DOORZHG�E\�ODZ��([FHSW�ZKHUH�QRWHG��VXEPLVVLRQ�LV�PDQGDWRU\�IRU�HDFK�
information item on this form. DMV uses this information to process disabled person placards or plates. Failure to provide mandatory information may result in 
rejection of disabled person parking placard application. You have the right to review and request corrections/deletions of DMV maintained records containing 
\RXU�SHUVRQDO�LQIRUPDWLRQ��4XHVWLRQV�DERXW�WKLV�IRUP�VKRXOG�EH�GLUHFWHG�WR�'09¶V�&XVWRPHU�6HUYLFH�DW�����������������)RU�SULYDF\�SROLF\�TXHVWLRQV�RU�UHTXHVWV�
FRQWDFW�XV�DW��'09�&KLHI�3ULYDF\�2ႈFHU�������)LUVW�$YHQXH��06�)�����6DFUDPHQWR��&$�������RU����������������

SECTION 1: APPLICANT OR ORGANIZATION INFORMATION (Proof of Legal Name/Birthdate)
California law requires applicants to provide a copy of proof of their legal name and date of birth.�$�YDOLG�GULYHU�OLFHQVH��'/��RU�LGHQWL¿FDWLRQ��,'��FDUG�
is acceptable, or any document necessary to apply for a California DL or ID card. Visit dmv.ca.gov for a list of acceptable documents.  

SECTION 2: TYPE OF DISABLED PERSON PARKING PLACARD(S) OR LICENSE PLATES 

7HPSRUDU\�'3�SDUNLQJ�SODFDUG� For temporary disabilities. Valid for up to 180 days or the date noted by your qualifying licensed medical professional, 
ZKLFKHYHU�WLPHIUDPH�LV�OHVV��7KLV�SODFDUG�FDQQRW�EH�UHQHZHG�PRUH�WKDQ�VL[�WLPHV�FRQVHFXWLYHO\�

Permanent DP parking placard: For permanent disabilities. Valid for two years and expires on June 30 of every odd-numbered year. You will receive two 
DXWRPDWLF�UHQHZDOV��FRYHULQJ�D���\HDU�SHULRG��<RXU�WKLUG�UHQHZDO�ZLOO�UHTXLUH�\RX�WR�UHDSSO\��D�QHZ�FHUWL¿FDWLRQ�LV�QRW�UHTXLUHG�

Disabled DP plates: )RU�SHUPDQHQW�GLVDELOLWLHV��&DQ�RQO\�EH�DVVLJQHG�WR�YHKLFOHV�UHJLVWHUHG�LQ�WKH�QDPH�RI�WKH�TXDOL¿HG�SHUVRQ�

DP Plates Reassignment: )RU�H[LVWLQJ�'3�SODWHV�WR�EH�UHDVVLJQHG�WR�D�GLႇHUHQW�YHKLFOH�

7UDYHO�'3�SDUNLQJ�SODFDUG� For California residents who currently have DP Permanent parking placard or plates, or Disabled Veteran License Plates, but not both. 
For nonresidents who plan to travel in California and have a permanent disability and/or DP plates.

SECTION 3: DISABLED PERSON LICENSE PLATES APPLICANTS ONLY: VEHICLE INFORMATION
'3�ඇLFHQVH�SඇDWHV�PD\�EH�LVVXHG�IRU�DQ\�YHKLFඇH�RU�PRWRUF\FඇH�UHJLVWHUHG�WR�D�TXDඇL¿HG�SHUVRQ�RU�DQ�RUJDQL]DWLRQ�LQYRඇYHG�LQ�WKH�WUDQVSRUWDWLRQ�RI�GLVDEඇHG�
persons if the vehicle is used solely for the purpose of transporting those persons (CVC §5007, 22511.55). One commercial vehicle with an unladen weight 
of 8,001 pounds or less UHJLVWHUHG�WR�D�TXDOL¿HG�SHUVRQ�PD\�EH�H[HPSW�IURP�SD\PHQW�RI�ZHLJKW�IHHV��&9&��������

SECTIONS 5 AND 6:  MEDICAL PROVIDER’S CERTIFICATION, INFORMATION, AND SIGNATURE
,I�WKH�GLVDELOLW\�LV�UHODWHG�WR�LWHPV�����LQ�6HFWLRQ����D�complete and legible description of the Illness or disability PXVW�EH�SURYLGHG�LQ�6HFWLRQ��$�ZLWK�
HQRXJK�LQIRUPDWLRQ�WR�PHHW�VWDWH�ODZ�FHUWL¿FDWLRQ�UHTXLUHPHQWV��'HVFULSWLRQV�WKDW�RQO\�FRQWDLQ�DEEUHYLDWLRQV��L�H���³5����´��RU�RQO\�OLVW�V\PSWRPV��H�J���³WURXEOH�
ZDONLQJ´��UHTXLUH�IXUWKHU�H[SODQDWLRQ��$�OLFHQVHG�SK\VLFLDQ��VXUJHRQ��SK\VLFLDQ�DVVLVWDQW��QXUVH�SUDFWLWLRQHU��RU�FHUWL¿HG�QXUVH�PLGZLIH��PD\�FHUWLI\�WR�LWHPV�
2-8, a licensed chiropractor may certify to items 6-8 only, a licensed podiatrist may certify to a disability related to the foot or ankle, and a licensed physician
RU�VXUJHRQ�ZKR�VSHFLDOL]HV�LQ�GLVHDVHV�RI�WKH�H\H�RU�D�OLFHQVHG�RSWRPHWULVW�PD\�RQO\�FHUWLI\�WR�LWHP����7KH�PHGLFDO�SURYLGHU¶V�VLJQDWXUH�PD\�EH�FRPSDUHG�WR
GRFXPHQWDWLRQ�¿OHG�ZLWK�WKH�DSSURSULDWH�UHJXODWRU\�DJHQF\�DQG�WKH�PHGLFDO�SURYLGHU�PD\�EH�FRQWDFWHG�UHJDUGLQJ�WKLV�DSSOLFDWLRQ�

Completed applications can be submitted in person or by mail. Important! California law requires applicants to provide a copy of their driver’s 
OLFHQVH��LGHQWL¿FDWLRQ�FDUG��RU�RWKHU�SURRI�RI�WKHLU�OHJDO�QDPH�ELUWKGDWH�ZLWK�WKLV�FRPSOHWHG�DSSOLFDWLRQ�
In person: 9LVLW�D�'09�¿HOG�RႈFH��1R�DSSRLQWPHQW�QHHGHG��
Online: virtual.dmv.ca.gov

REG 195 (REV. 11/2023) :::

Mail To: DMV Placard 
P.O. Box 997600 M/S D238 
Sacramento, CA 95899-7600
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APPLICATION FOR DISABLED PERSON PLACARD OR PLATES

Please read all the information on Page 1 before completing this form. 
IMPORTANT! Applicants must provide a copy of acceptable proof of their legal name and date of birth��VXFK�DV�D�YDOLG�GULYHU¶V�
OLFHQVH�RU� LGHQWL¿FDWLRQ�FDUG��ZLWK� WKLV�DSSOLFDWLRQ��RU� WKH�DSSOLFDWLRQ�ZLOO�EH� UHMHFWHG��2QO\�RULJLQDO�VLJQDWXUHV�ZLOO�EH�DFFHSWHG��QR�
photocopies or faxes. Form must be legible and completed in ink. Any alterations, crossovers, or whiteouts (including changes with 
initials) will void this form. Incomplete applications delay processing and will be returned.

SECTION 1 — APPLICANT OR ORGANIZATION INFORMATION (Enclose Proof of Legal Name/Birthdate CVC 5007) 
758(�)8//�1$0( (LAST, FIRST, MIDDLE OR ORGANIZATION NAME) '$7(�2)�%,57+ (FOR INDIVIDUALS ONLY) (MM/DD/YYYY)

3+<6,&$/�$''5(66 (INCLUDE ST., AVE., RD., CT., ETC.) $37��63$&(�67(�� '5,9(5�/,&(16(�,'�&$5'�180%(5��FOR INDIVIDUALS ONLY)

&,7< &2817< 67$7( ZIP CODE

0$,/,1*�$''5(66 (IF DIFFERENT FROM PHYSICAL ADDRESS ABOVE) $37��63$&(�67(�� 7(/(3+21(�180%(5

(    )
&,7< &2817< 67$7( ZIP CODE

SECTION 2 — TYPE OF DISABLED PERSON PARKING PLACARD(S) OR LICENSE PLATES (Check all that apply.)

Permanent DP Parking Placard (No Fee)
Temporary DP Parking Placard ($6.00 Fee)
Travel Parking DP Placard (No Fee)
Must already have a DP Parking Placard, Disabled 
Veteran License Plates, or DP License Plates.

Disabled Person License Plates (No Fee), see Section 3.  
Can only be assigned to vehicles registered in the name of the 
TXDOL¿HG�SHUVRQ�
Disabled Person License Plates Reassignment��VHH�6HFWLRQ��

+DYH�\RX�HYHU�EHHQ�LVVXHG�'3�/LFHQVH�3ODWHV��'LVDEOHG�9HWHUDQ�/LFHQVH�3ODWHV��RU�D�3HUPDQHQW�'3�SDUNLQJ�SODFDUG�LQ�&DOLIRUQLD"�
 Yes  No

If yes, the license plate or DP parking placard number is . $�GRFWRU¶V�FHUWL¿FDWLRQ�LV�not required unless it was cancelled 
by DMV or is no longer on record, or four replacement permanent DP placards have been issued during the 2-year renewal period.

SECTION 3 — DISABLED PERSON LICENSE PLATES APPLICANTS ONLY: VEHICLE INFORMATION
/,&(16(�3/$7(�180%(5 9(+,&/(�,'(17,),&$7,21�180%(5�(VIN) 9(+,&/(�0$.( 9(+,&/(�<($5

For organizations – the plated vehicle is used exclusively for transporting disabled persons.

Commercial Vehicles – Weight Fee Exemption. I am requesting an exemption from weight fees for the vehicle described above. It 
weighs less than 8,001 pounds unladen. I understand that this exemption may be used for ONE commercial vehicle only and I do not 
have this exemption for any other vehicles I own.  Yes    No

SECTION 4 — APPLICANT OR ORGANIZATION REPRESENTATIVE’S CERTIFICATION AND SIGNATURE

,�FHUWLI\�WKDW�,�KDYH�UHDG�WKH�³,PSRUWDQW�,QIRUPDWLRQ��'LVFORVXUHV��DQG�&HUWL¿FDWLRQV´�RQ�SDJH�RQH�DQG�,�IXOO\�XQGHUVWDQG�DQG�
WDNH�UHVSRQVLELOLW\�IRU�WKH�XVH�RI�WKH�'LVDEOHG�3HUVRQ�3DUNLQJ�3ODFDUG�DQG�RU�/LFHQVH�3ODWHV�WKDW�DUH�LVVXHG�WR�PH��,�DOVR�
certify that I am a disabled person per California Vehicle Code (CVC) §295.5 or that I am an authorized representative of the 
organization involved in the transportation of disabled persons and the vehicle is used for the purpose of transporting those 
SHUVRQV�SHU�&9&��������D���������������D������ ,�FHUWLI\��RU�GHFODUH��XQGHU�SHQDOW\�RI�SHUMXU\�XQGHU�WKH�ODZV�RI�WKH�6WDWH�RI�
California that the foregoing is true and correct.
6,*1$785(�2)�$33/,&$17�25�25*$1,=$7,21�$87+25,=('�5(35(6(17$7,9(�

X
'$7( (0$,/�$''5(66�(OPTIONAL)

SECTION 5 — AUTHORIZED MEDICAL PROVIDER’S INFORMATION
0(',&$/�3529,'(5¶6�1$0( (LAST, FIRST, MIDDLE) 0(',&$/�/,&(16(�180%(5

0(',&$/�3529,'(5¶6�$''5(66 (INCLUDE ST. AVE, RD., CT, ETC.) 5220�68,7(�180%(5 '$<7,0(�7(/(3+21(�180%(5

(    )
&,7< &2817< 67$7( ZIP CODE

IMPORTANT:  CONTINUE TO NEXT PAGE  
YOUR APPLICATION CANNOT BE PROCESSED WITHOUT PAGES 2 AND 3
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APPLICATION FOR DISABLED PERSON PLACARD OR PLATES
Important: this is page 3 of the application.  

Both pages 2 and 3 are required in order to process the application.

SECTION 6 — MEDICAL PROVIDER’S CERTIFICATION OF DISABILITY (Print patient name in space provided below.)

My patient, 
3$7,(17�1$0(

��VXႇHUV�IURP�WKH�FRQGLWLRQ�V��EHORZ�DQG��SXUVXDQW�WR�&9&���������LV�HOLJLEOH�for a:

 PERMANENT DP PARKING 
PLACARD OR LICENSE 
PLATES

 TEMPORARY DP PARKING PLACARD
Until: Month  Day  Year 
Cannot exceed six (6) months

 TRAVEL DP PARKING PLACARD
Until: Month  Day  Year 
Cannot exceed 30 days for a CA resident 
and 90 days for a non-resident

1. &HQWUDO�YLVXDO�DFXLW\�GRHV�QRW�H[FHHG��������LQ�WKH�EHWWHU�H\H��ZLWK�FRUUHFWLYH�OHQVHV��DV�PHDVXUHG�E\�WKH�6QHOOHQ�WHVW��RU�
YLVXDO�DFXLW\�WKDW�LV�JUHDWHU�WKDQ���������EXW�ZLWK�D�OLPLWDWLRQ�LQ�WKH�¿HOG�RI�YLVLRQ�VXFK�WKDW�WKH�ZLGHVW�GLDPHWHU�RI�WKH�YLVXDO�
¿HOG�VXEWHQGV�DQ�DQJOH�QRW�JUHDWHU�WKDQ����GHJUHHV��

2. $�FDUGLRYDVFXODU�GLVHDVH�WR�WKH�H[WHQW�WKDW�WKH�SHUVRQ¶V�IXQFWLRQDO�OLPLWDWLRQV�DUH�FODVVL¿HG�LQ�VHYHULW\�DV�FODVV�,,,�RU�FODVV�,9�
EDVHG�XSRQ�VWDQGDUGV�DFFHSWHG�E\�WKH�$PHULFDQ�+HDUW�$VVRFLDWLRQ�

3. A lung disease to the extent that forced (respiratory) expiratory volume for one second when measured by spirometry is less 
WKDQ�RQH�OLWHU�RU�DUWHULDO�R[\JHQ�WHQVLRQ��S2���LV�OHVV�WKDQ����PP�+J�RQ�URRP�DLU�ZKLOH�WKH�SHUVRQ�LV�DW�UHVW�

For items 4-8, check the appropriate box(es) and print a full and legible description�RI�WKH�LOOQHVV�RU�GLVDELOLW\�LQ�6HFWLRQ��$�ZLWK�
HQRXJK�LQIRUPDWLRQ�RQ�WKH�DSSOLFDQW¶V�GLVDELOLW\�WR�PHHW�UHTXLUHPHQWV�LQ�VWDWH�ODZ�IRU�FHUWL¿FDWLRQ�
Acceptable descriptions include, but are not limited to: “Parkinson’s Disease,” “arthritis of ankle and foot,” “congestive heart failure,” 
or “diabetes mellitus with peripheral vascular disease.” Descriptions such as “trouble walking,” “back pain,” “weakness,” or simply an 
abbreviation such as “R60.9” are not acceptable. Forms with incomplete or illegible information will be returned.
4. A diagnosed disease or disorder which substantially impairs or interferes with mobility due to (complete Section 6A):
5. A severe disability in which the person is unable to move without the aid of an assistive device, which is due to (complete Section 6A):
6. $�VLJQL¿FDQW�OLPLWDWLRQ�LQ�WKH�XVH�RI�ORZHU�H[WUHPLWLHV�GXH�WR�(complete Section 6A):
7. � 7KH�ORVV��RU�ORVV�RI�WKH�XVH�RI�RQH�RU�PRUH�ORZHU�H[WUHPLWLHV��/RVV�RI�XVH�GXH�WR�(complete Section 6A):
8. � 7KH�ORVV��RU�ORVV�RI�WKH�XVH�RI��ERWK�KDQGV��/RVV�RI�XVH�GXH�WR�(complete Section 6A):

SECTION 6A— DESCRIPTION OF ILLNESS OR DISABILITY (Not Symptoms) AS NOTED IN 4-8 ABOVE

I certify that I am an authorized and currently state licensed:

Physician  Surgeon Chiropractor Podiatrist
 Optometrist  Physician Assistant Nurse Practitioner &HUWL¿HG�1XUVH�0LGZLIH

and
,�FHUWLI\� �RU�GHFODUH��XQGHU�SHQDOW\�RI�SHUMXU\�XQGHU� WKH� ODZV�RI� WKH�6WDWH�RI�&DOLIRUQLD� WKDW� WKH� IRUHJRLQJ� LQIRUPDWLRQ� LQ�
6HFWLRQV������DQG��$�LV�WUXH�DQG�FRUUHFW��,�DOVR�FHUWLI\�WKDW�,�ZLOO�UHWDLQ�LQIRUPDWLRQ�VX௻FLHQW�WR�VXEVWDQWLDWH�WKLV�FHUWL¿FDWLRQ�
and shall make that information available for inspection by the appropriate regulatory agency overseeing my license at the 
department’s request.
0(',&$/�3529,'(5¶6�6,*1$785(

X
35,17('�1$0(�25�67$03 '$7(

DMV USE ONLY
DOCUMENT PRIOR DP PLACARD/PLATES OBSERVABLE/UNCONTESTED

CODE 67$7(�&28175<�2)�,668$1&( 6(&7,21�6� (CIRCLE)
2   R/O   COMM.

7(&+1,&,$1�,'�$1'�'$7(/,1(�67$03

180%(5
'&6�$77$&+('
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