
HOW TO APPLY

1. Read the Eligibility Section.
2. Complete  Applicant Section; print clearly.
3. Have your health care specialist complete the Eligibility Section. (Not required if you are applying to replace a current

ID card issued for a permanent disability.)
4. Send $6.00 for each ID card, limit 2.  A second card is allowed if you do NOT have disabled license plates or disabled

veteran license plates.
5. Make check or money order payable to: Registration Fee Trust
6. Mail fee with application to:

Wisconsin Department of Transportation
Special Plates Unit - ID
P O Box 7306
Madison  WI  53707-7306

Note:  Applications made at a DMV Service Center which provides ID card service are subject to an additional $3.00 counter service
fee.

If you have questions, contact the Special Plates Unit at (608) 266-3041;  Teletypewriter (TTY)  (608) 264-8703; or e-mail:
special-plates.dmv@dot.state.wi.us.

I have read the information on this form and understand the qualifications and provisions under which my Disabled Parking ID Card
may be issued.

(Signature of Disabled Person) or (Person Signing on Behalf of Disabled Person) (Date)

Name of Person Signing for Applicant - Please Print

Relationship to Applicant

If signing on behalf of the person with a disability, give the following:

APPLICANT SECTION

MV2548     699

Check appropriate boxes

Replacement of card number(s)___________

Mutilated/Illegible

Number of Cards Needed: 1 - $6.00 fee 2 - $12.00 fee

Driver License/Nondriver ID Number - If none, write NONE

City, State, Zip Code

Address

Please Print Clearly

Month, Day, Year You Were Born Female

Male

Social Security Number

Telephone Number Between 7 AM - 4:30 PM

Legal Name of Person with Disability - First, M I, Last

Lost/Destroyed Stolen

Original

Renewal of permanent card number(s)_______________

This Area for Office Use

Disabled Parking Identification Card Application
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