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Transport Department Our Ref.:

FIRESTEAENRRA LIRSS PR GRS/ &/ EHRERD
(NEW/RENEWAL/CHANGE INFORMATION)
APPLICATION FOR PARKING CERTIFICATE FOR DRIVERS
WHO CARRY PEOPLE WITH MOBILITY DISABILITIES

HEEE & G ST

New Application Renewal Application Change Information

S TD545 (Rev.02/23) THAIEEIE | » M DATFMSIER S IHEN) -
Please refer to TD545 (Rev.02/23) “NOTES TO HELP YOU” and complete all items in BLOCK LETTERS.

B—E M SN PN

Part One Present Particulars of Applicant

W4 (FX) Name: (English)

PR SEAT Surname first

sk BEEEGTHS B
Identity Card Telephone E-mail
Number: Number: Address:

55 A{F 4 Residential Address of Applicant:
% Flat/Room 1%  Floor FZ  Block

KIEXFE Name of Building

B34 f%  Name of Estate

f 'ﬂﬁﬁﬁ)ﬁﬁ‘f{&ﬁf i (EUBR) £4%% Number and Name of Street (or Villaﬁe) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

HI&  District SHK &4 KLNJLBE  NTH#R
N T O e O O O

ER C ARCA EFTEERAY AL BE P RIS AIEL R A R - SEE DL MH B AR AL -
(Note: If you cannot use the above residential address for the purposes of contact and mailing, please fill in below your
correspondence address.)

HasE A amE[Uthil Correspondence Address of Applicant:
%z Flat/Room ##  Floor FE  Block

KIE#FE  Name of Building

B34  Name of Estate

f 'ﬂﬁﬁﬁ)ﬁﬁ‘f{&ﬁf i (EUBR) £4%% Number and Name of Street (or Villaﬁe) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

HlE - District SHK % KLNJLE  NT#H#H
N O m O

TD544(Rev. 02/23) 1 55 2RSS B E EEETE Please turn to P.6 for Points to Note




R EE T N i ] RS FO R -
FER R A1) Vehicle Registration
>4 Mark:

Relationship with the

person with lower limb

mobility disabilities to be

carried*:

EEY Wb A B TR R R TR R B A L S E AR

Part Two Present Particulars of The Person With Lower Limb Mobility Disabilities” To Be Carried by the
Applicant

W4 - Name: By aasiis -

(H) (English) Identity Card

WS T Surname first Number:

HEEA SR A\ BERkAY TR RS G IR T B A (AR A AR
Residential Address of the Person With Lower Limb Mobility
Disabilities to be Carried by the Applicant:

%z Flat/Room ##  Floor FE  Block

KIE#FE  Name of Building

B34  Name of Estate

f 'ﬂﬁgﬁ)ﬁ%ﬁ&ﬁ i (EUBR) £4%% Number and Name of Street (or Vﬂlaﬁ ) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ |

HiE&  District #HK &# KLN JLjE  NT R
| N T T T O I O O O
SRR (] fakieE ) SMSEEEE -

Condition of mobility disabilities: Wheelchair User Walking Aid User, please specify

o WS AR TR SR T AR A L SR 5\ 1A HEEF ATEE?Whether the person with lower limb

mobility disabilities to be carried under application held the Disabled Person’s Parking Permit?

I:‘ 2 Yes FHilFHHERE A I AEZHu[i5455% Please state the Serial No. : I:‘ % No

& HEE NG ORA SRR T (EAVERR AL R E ?
Whether the applicant held the Parking Certificate for Drivers Who Carry People With Mobility Disabilities?

|:| & Yes EarOHEIMREEITEN N (FIVEEE AN LA BB E 4RE Please state the Serial No.: |:| % No

TD544(Rev. 02/23) 2 52 R5E 7N H £ E 557 Please turn to P.6 for Points to Note




B=E R AR A IR TR B R TR R R A e
Part Three Declaration By Applicant And Person With Lower Limb Mobility Disabilities To
Be Carried by the Applicant” Not¢ D

ANGEILEN - BANFTAIE - FEAFAEA PSR E RS @ et - A AT TD545 (Rev.02/23) " JHAISE
TH ) B > Sl TR R (R S F EIR R T B N (R RV R A R B RS E Y S AR

I declare that the information provided in this Application Form is true and correct to the best of my knowledge and belief. I
have read the instructions on TD545 (Rev.02/23) “Notes to Help You” thoroughly and agreed to comply with all the
instructions for the use of Parking Certificate for Drivers Who Carry People with Mobility Disabilities.

RS - H -

Signature of Applicant: Date:

e HHEE ARSI N IR

EIATEI N ERYRE AL

WEE -

Signature of Person with HER :
Lower Limb Mobility Date:
Disabilities to be carried by

the Applicant:

FUUERAD AR i

Part Four Required Documents

MRS EREE G » 55— O BT SO ERIAR — 13 > KA ZER ANV R DA SR B -
When you submlt your application, please produce a photocopy of the following documents and put a “v' against the
appropriate box(es):-

D HER A S sa IS

Applicant’s identity document;

I:I FH B SRR B S S

Vehicle registration document of the vehicle under application;

D FEERGE H RTS8 A IS ARSI i 2 st TG PR B 22 R 3 3 S8 A e e A
T TR S (T B (E R AL

Supporting document issued by registered doctor or registered physiotherapist within 6 months preceding the date

of application which stating that the person to be carried has lower limb mobility disabilities in the form of the

following ™ MNete 2);

1. The supporting document in the form of “Mobility Disability Certification” attached to this application form
IR AAE R T EEIRE ) U e

2. Aletter issued by registered doctor or registered physiotherapist stating that person to be carried has lower limb
mobility disabilities. Please refer to the attached Form of “Mobility Disability Certification” for reference.

FHEE e A4 seat G ”f?ﬁfﬁ%ﬁ*ﬂ’]*’“‘ﬁ)ﬁd# WA R R L Ry RS (BRI TR A (E R IR
At - HEE A SR EERAME TEHE ) SR -

W EE A REREY T RURRR AR T A (YRR AN LAY B 38 i -
I:' Identity document of person with lower limb mobility disabilities to be carried by the Applicant.
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Number of Parking Certificate:

BLELT (AE Y EFHER)
Part Five (For Official Use)
W EH A B
TS T
BN ERRREA
THERAGRE
) JEBCE s
bR AT S A = x5 Whether the person = x5
All Supporting YES NO with lower limb YES NO
documents attached? mobility
disabilities to be
carried held the
Disabled Person’s
Parking Permit
BEE AN SR
PEETTEN A RV R
AN HEHEEETE
Whether the gpplicant = x5 LS E 5 = x5
held the Parking YES NO Approval? L s NO
Certificate
for Drivers Who Carry
People with Mobility
Disabilities
HENEE e
Approved by (Signature): Name:
AR HH JeErg EH
Date of Approval: Expiry Date:
PR TEN N (EAYRE A SCRF A Y EIM RS TE A (V5
TR EEERE SRS A A HFEIHE A AR -

Validity period of last Parking Certificate:

FEEIHE T
Mobility disability
certification issued by:

B2be 1 2FT | R TR
Name of Hospital / Clinic /
Organisation®

SRR A / EEMED AR E

Name of registered doctor / registered physiotherapist #

TD544(Rev.02/23)
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TR AT EBUN S E
Transport Department, the Government of the Hong Kong Special Administrative Region
EEREETE A ENRRE A AEEEE
Parking Certificate for Drivers Who Carry People with Mobility Disabilities

Ag A= X

Certification
s Name:
(F130) (English)
B 5 aRhs
Identity Card Number:

REIERE_EAORIR A LR TR R TEINME - ARAVEEELAT #

This is to certify that the above named person has lower limb mobility disabilities” and the details are as
follows:

[] Quadriplegia rups [ ] Stroke, CVA ol ~ i &41
[ ] Cerebral Palsy fiigiei [ ] Poliomyelitis /IS

[ | Hemiplegia fmsiE, 5% [ ] Amputation %A%

[ ] Others £ftr (Please specify szt :

R (HED AEHE > BARRREN A TRERE _ (EA -

According to the assessment conducted on (date), the above disability condition is likely to last for months.

s o T *(EE—
B AL BB R )
The above named person is one of the following types of disabled person*™ote D

|:| S RTEBN SR - SEEE

=it Wheelchair User
|:| Wi tEH Walking Aid User, please specify

SEMMESE / SN AR 54

Signature of registered doctor / registered physiotherapist

LB A / SR AR S 4
Name of registered doctor / registered physiotherapist
(BLOCK letters)

Bl | 2FT e

Name of Hospital / Clinic / Organisation

T4k EREESRIS
Telephone No.

H 4

Date

Bl / AR /e
Hospital / Clinic / Organisation#Chop
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Points to Note:

ARSI E R R s AN+ R S FaE B A= s T G R Al 2 5 By T s
A EGIRITEN N AV N L0V ERES - SRR 26 TDS545 (Rev.02/23) T JHAIEIA |, AR
HSEERESE | TH o AR 55 A\ RSB EETE A R /B rg 55 7R NS RDaArRE - B3 Fa)
JHEA H SR FRAS_EFTYIIHEY NG (5 T TR A EHVIRR A L - AN s I E
- HEmE g AU AR HHEEHE -

Only "People with Lower Limb Mobility Disabilities" certified by registered doctor or registered
physiotherapist are eligible for the application of the Parking Certificate. For details, please refer to
Note 1 of Eligibility on TD545 (Rev.02/23) "NOTES TO HELP YOU". When the applicant drives
the vehicle under application in and/or out of the on-street parking spaces for the disabled, the
person with lower limb mobility disabilities to be carried as stated on the Application Form
should be on board. Transport Department will cancel the Parking Certificate if misuse is
found.

TR 0 HEE ARIEZ FEERNIYSTE » R EEMEE R G - WIHEEACK
REFEACFT AR XM » ARV H R Al B i AR B -

The applicant must complete all parts of the application form by providing correct
information and submit required documents. The application may not be processed if the
applicant fails to provide the required documents.

SRS IR Y 5k
Please tick (V') the appropriate box(es).

B2

Delete whichever is inapplicable.

TD544(Rev.02/23)
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