Transport Department, the Government of the Hong Kong Special Administrative Region

( I
(NEW/RENEWAL) APPLICATION FOR PARKING CERTIFICATE FOR DRIVERS
WHO CARRY PEOPLE WITH MOBILITY DISABILITIES

. []
New application Renewal application

Please read the notes attached and complete al itemsin BLOCK LETTER

Part One Details of Applicant

Name of Applicant: (English)

H.K. Identity Card No. Telephone Number:

Postal Address:

Relationship with the person with a mobility Vehicle Registration
disability: Number:

Please indicate where you want to collect the Parking Certificate. Please tick the appropriate box.
[] 95 3
Hong Kong Driving Test Appointment Office, 3" Floor, United Centre, 95, Queensway, Hong Kong

[] 303 2
K owloon Driving Test Appointment Office, 2™ Floor, Cheung Sha Wan Government Offices,
303 Cheung Sha Wan Road, K owloon.

[
| want the Parking Certificate and my supporting documents to be sent to me by surface mail.
Part Two Details of the person with a mobility disability
Name: (English) ( » HXK.Identity Card
No.
[
Type of mobility . i
disability: wheelchair user other, please specify
v
Please tick the appropriate box
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Part Three Applicant shall provide photocopies of the following supporting documents

D Identity Card of the applicant;
D Vehicle Registration Document of the applying vehicle;
(

L] )
Mobility disability document issued (for example by registered doctor, registered nurse, principal or
physiotherapist.) within 6 months before the date of application of the person to be carried;
Document(s) showing the relationship between the applicant and the disabled to be carried; and
Identity Card of the person to be carried.

Part Four Declaration

| declare that the information provided in this Application Formis true and correct to the best of my knowledge and belief.
| have read the instruction on Notes to Help You thoroughly and agreed to comply with al these instructions.

Signature of Applicant

Date:
( )
Part Five (Official Use)
? ?
Proof attached? D YES Approva? D YES
D NO D NO
Remarks
Approved by (Signature)

Namein Block Letter

Date of Approval

Expiry Date
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