
Clerk/Procedures/Application for Reserved Handicapped Parking 
Revised 02/03/2023 

Date Submitted:  ___________ 
Renew Year: ___________ 

 
APPLICATION FOR RESERVED HANDICAPPED PARKING 

SECTION 6-3-3 of the Village Code of Franklin Park 
 

GENERAL INFORMATION 
 
Name of Applicant: ______________________________________________________________ 
Address of Handicapped Person: ___________________________________________________ 
Contact Number: (HOME) ____________________ (WORK):   ____________________________                                                  
License plate number of Applicant’s vehicle: __________________________________________ 
Driver’s license number of Applicant:  _______________________________________________ 
Name of Applicant’s doctor: _______________________________________________________ 

 
Is there a side drive on the property?     (YES ___ )    (NO ___ ) 

 
INFORMATION REGARDING HANDICAP 
Nature of handicap: _____________________________________________________________ 
Initial date of handicap condition: __________________________________________________ 
(    ) Permanent (    ) Temporary  

 
I,_________________________________________, do hereby apply for a Reserved 
Handicapped parking space on the public street in front of my residence at ________________ 
_____________________where a driveway is (__), is not (__) available in the Village of Franklin 
Park, Illinois, and do hereby swear that the information provided in and with this application is 
true, accurate, and correct; that no falsifications or deliberately misleading representations 
have herein been made; and that I submit this attestation, upon penalty of perjury, to induce 
the Village of Franklin Park to review and consider this application. 
 
Signature of Applicant: ____________________________ Date: _____________________ 

 
 

CERTIFICATION BY DOCTOR 
 
I, _______________________________________, an individual licensed to practice medicine in 
the State of Illinois, do hereby certify that the above named individual is a patient under my 
care and is physically handicapped due to a medical condition described as: 
_______________________________, which condition is (   ) perpetual (   ) temporary.   
 
I make this certification to the Village of Franklin Park on behalf of my patient to induce said 
Village to review and consider the application for a reserved handicapped parking space, and I 
do affirmatively here necessary for the physical welfare of the above named patient. 

 
Signature of Doctor: ______________________________________ Date: _________________ 
 
Address:_______________________________________________________________________ 

 



Clerk/Procedures/Application for Reserved Handicapped Parking 
Revised 02/03/2023 

VILLAGE OF FRANKLIN PARK 
 

REQUEST FOR REMOVAL OF 
HANDICAPPED PARKING SPACE DESIGNATION 

 
 

DATE: _________________________ 
 
NAME: ______________________________________________________ 
 
ADDRESS: ___________________________________________________ 

 
 

 
THE UNDERSIGNED CERTIFIES THAT HE/SHE IS THE OWNER OF THE ABOVE ADDRESS AND REQUEST 
THAT THE VILLAGE OF FRANKLIN PARK REMOVE THE HANDICAPPED PARKING DESIGNATION FOR THE 
ABOVE ADDRESS. 
 
 
    
 
      _____________________________ 
            SIGNATURE 
 
 
 
 
 
RECEIVED BY VILLAGE CLERK’S OFFICE: 
 
DATE: ____________________________ 
 
RECEIVED BY: _____________________________ 
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