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BOROUGH OF MEDIA

HANDICAPPED PARKING SIGN REQUEST
DO YOU HAVE OFF STREET PARKING:

YES_____   NO_____

NAME:
___________________________________________________________

ADDRESS:
___________________________________________________________

PHONE NUMBER:
______________________EMAIL:________________________
STATE ISSUED PLACARD NUMBER:
______________________________

Copy of Placard must be attached to application

SIGNATURE: _______________________

DATE: _________________

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>
PUBLIC WORKS DIRECTOR COMMENTS: 

________________________________________________________________

POLICE CHIEF COMMENTS:

APPROVED:
 ___________

NOT APPROVED: ________________

REASON FOR DENIAL:_________________________________________

BOROUGH MANAGER’S SIGNATURE:

 __________________________________

If approved, this is a public parking space and any vehicle with a handicapped placard is permitted to park.

