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APPLICATION

For Residential Handicap Parking Sign

APPLICANT INFORMATION

Name  _________________________________  Telephone number ______________________
Address _______________________________________________________________________
Property owner_________________________________________________________________
                                       Name                                                                           Phone number
State Handicap Sticker/Placard? (Placard must be brought into City Hall) yes ______  no ______                    

Registration number ____________________ Expiration date __________________________

AUTOMOBILE INFORMATION

*Automobile must be registered to applicant or household member.

Make/Model ______________________  Year ________ License number__________________

Is off-street parking available?      yes ______           no _______ 

I hereby certify the above information to be true and correct.

_____________________________________ 
           _______________________

Applicant’s signature





Date

*All City permits must be renewed annually during the month of October.

*There is no fee for the initial application or the renewal.

*The City reserves the right to revoke this permit if privilege is abused or no longer needed 

  by applicant.

FOR CITY USE ONLY

Approved _________              Disapproved __________

_________________________​​​_____________ 
           ________________________

Safety Service Director’s signature




Date

City permit number __________________


Issue date____________________




City Hall


760 Chestnut Street


Coshocton, OH 43812�


740-622-1465


740-623-5933-Fax








          Steven D. Mercer


Mayor





Jerry Stenner


Safety–Service Director














