
 

In the Section above, complete the following: 

 Full Name (Last, First & Middle)   Date of Birth 
 Street Address    Check Yes or No if you are a Licensed Driver   
 City, State, Zip    Check Yes or No if you have a Minnesota ID Card 
       If Yes, enter your MN License/ID Card 
 Check Yes or No if you have ever had a Minnesota Disability Parking Certificate 
 Check Yes or No if you have ever had a Minnesota disability license plates 
 Check the box if this application is for two parking certificates 

 

Date and Sign 

A Health Professional must fill out the Medical Statement Section below: 

 


