
 

 

 

 

 

 

INSTRUCTIONS FOR PARKING PERMITS 

 
Complete the top section (Part 1) with your information.  Sign at the arrow. 

 

Bring the application to your medical professional. The medical professional completes 

Part 2, Medical Certification.  A list of acceptable medical professionals is listed in Part 2 

of the form. A diagnosis must be provided. An original signature is mandatory. We 

cannot accept fax copies or photocopies.  

 

The maximum length a disability permit may be issued is: 

Red Temporary tag – 6 months 

Blue Permanent tag – 5 years 

 

Every time a disability parking tag expires you and your medical profession will need to 

complete a new form. 

 

If a medical professional issues an order on letterhead or prescription it MUST include the 

following or a permit cannot be issued at that time: 

Diagnosis, original signature of the medical professional, license of the medical 

professional, length of time of the permit, and the order cannot be more than a year old. 

 

Bring completed form to the Town Clerk’s office during normal business hours. Be sure 

to have your NYS driver’s license or your official NYS DMV issued non-driver’s ID card.    

 

Your permit will be issued at that time. If you have had a disability parking tag in the past 

you must return the expiring tag when receiving your new tag.  

 

Parking permits are issued at the Town, Village or City where you live.   

 

ALL OF THE ABOVE REQUIREMENTS ARE ISSUED FROM THE NYS DMV 
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