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 Disabled Parking Placard Application 
 

DEPARTMENT OF MOTOR VEHICLES 
Agency of Transportation 
 
 

 

120 State Street 
Montpelier, Vermont 05603-0001 

 802.828.2000 
dmv.vermont.gov 

 

 
This certifies that the individual/organization whose name appears below has been issued a Disabled Parking Placard as specified under 23 
V.S.A. §304a of Vermont Statutes Annotated. 

 
This certifies that the non-profit organization whose name appears below has been issued a (Volunteer Driver) Disabled Parking Placard as 
specified under 23 V.S.A. §304a of Vermont Statutes Annotated. 

 PLEASE NOTE: THE PLACARD MAY ONLY BE USED (DISPLAYED) WHEN THE VEHICLE IS  PARKED  
 

Name   
Only an eligible person may display this 

placard.   
 
Return to DMV when no longer needed. 

Street  

City  State  Zip  

 
 

DEPARTMENT USE ONLY SECTION – DO NOT WRITE IN THIS AREA 
Audit Line: 

 

Placard Type  Blue (4 years)  Orange ( No Expiration) Expires 
Year Month 

Y Y M M 
 
 
 
 

 PLEASE DO NOT DETACH THE ABOVE CARD  PLEASE COMPLETE BOTH SECTIONS OF THIS FORM 
 

A. 
 Name: Last: First: Middle: 

 

Mailing Address: (Address Where You Get Your Mail. If PO or Private Box, also fill in “Physical Address” below.) City: State: Zip: 

 

Physial Address: (Address Where You Live.  DO NOT GIVE PO or Private Box.) City: State: Zip: 

 

B. 
Social Security Number: Date of Birth (MM/DD/YYYY): Vermont Driver License/Permit No.: 

   

                         

C. Have you filed a medical form with the department within the last four (4) years?    Yes        No   

D. Federal ID Number (Organizations only):   -        

E. Type of Placard (Non-profit organizations only):  Disabled Parking Placard  Disabled Parking Placard ~ Volunteer Driver 

F. How many Placards are you requesting?   1  2  Organization (indicate how many) __________ 

G. Complete this section for a Replacement Parking 
Placard only. 

Previous Parking Placard Number:  

My previous placard was (check-mark one):   Lost   Stolen  Destroyed 
 

I make this application under provisions of 23 V.S.A. §304a and §202 and I am aware of the limitations of the use of this Parking Placard. 

Signature of Authorized Agent/Applicant:  Date:  

Title (Organizations Only):  
 
 
 

DEPARTMENT USE ONLY SECTION – DO NOT WRITE IN THIS AREA 
Audit Line: 

PID #  Old Placard #        Old Placard 
Expiration YY / MM 

Rater #:  New Placard #        New Placard 
Expiration YY / MM 

 Create (225)  Name Change (231)  Address Change  (232)  Change VIN (452)  Change Placard Number (455)  Renewal (475) 



TA-VD-120 (d) 5M 03/2016 REB 

 

23 V.S.A. §304a Definitions.  Excerpts as used in this subchapter: 
a.  

(1) “Ambulatory handicap” means an impairment which prevents or impedes walking. 
(2) “Blind” means the visual impairment of an individual whose central visual acuity does not exceed 20/200 in the better eye with corrective 

lenses or whose visual acuity, if better than 20/200, is accompanied by a limit to the field of vision in the better eye to such a degree that 
its widest diameter subtends an angle of no greater than 20 degrees. 

(6) “Eligible person” means: 
     (A) a person who is blind or has an ambulatory disability and has been issued a special registration plate or a windshield placard by 
this State or another state;  
     (B) a person who is transporting a person described in subdivision (A) of this subdivision (6); or 
     (C) a person transporting a person who is blind or has an ambulatory disability on behalf of an organization that has been issued a 
special registration plate or a windshield placard by this State or another state for the purpose of transporting a person who is blind or has 
an ambulatory disability. 

c.  
(3) The Plate is mounted or the placard displayed as provided by the law of the jurisdiction where the vehicle is registered. 

 

The Vermont law entitled "Gasoline Service to Disabled Persons", enables a motor vehicle operator with a disability who has been issued a Disabled 
Registration Plate and /or a Disabled Parking Placard under Vermont law (23 V.S.A.  §304a) or the laws of any other state, to receive the following:  

a. Full Service by a gasoline station attendant.  This means that an attendant at a gasoline station or convenience store which sells gasoline, must 
dispense gasoline at the request of a disabled person who is driving a motor vehicle with a Disabled Registration Plate or Placard. 

b. Gasoline at the self-service price.  If an attendant has been required to dispense gasoline at the request of the disabled operator, and the station 
offers self-service at a lower rate, the operator is to be charged the lower self-service price.  NOTE:  Neither of the above rights apply to self-
service gas stations or convenience stores which are operated by a single (sole) employee.  These stations/stores are exempt from the 
requirements of the law.  All gasoline stations and convenience stores which sell gasoline are required to prominently display the international 
symbol of disability access in order to notify patrons of the availability of the services. (Dispensing of gasoline at the self-service price on behalf 
of a registered motor vehicle operator who is disabled.) 
 

If you have a complaint or questions regarding the “Gasoline Service to Disabled Persons” law, please contact: Human Rights Commission, 14–16 
Baldwin Street, Montpelier, VT 05633.   Phone - Voice & TDD:  (802) 828-2480 or (800) 416-2010. 

 
 
 
 

NOTICE:  If you have not previously reported your physical condition to this department, this application may result in your being required to 
submit a Driver Medical Evaluation report.  Failure to submit the report when required will result in the suspension of your operator’s license 

until the report is submitted.   
 
 
INSTRUCTIONS: 
 

• Do not detach any portion of this form. 

• Individuals are limited to two (2) Disabled Parking Placards.  

• ORGANIZATIONS ONLY - Complete Sections A, C, D and F. 

• INDIVIDUALS ONLY - Complete Sections A, B, C and F.  This application must be accompanied by a completed Medical Form, TA-VS-
113, unless a medical has been filed with this department within the last four years. 

• REPLACEMENTS ONLY – Complete sections applicable and complete section F.  No medical required for replacement placards.  

• Applications must be signed and dated.  If signing for an organization, please give your official title. 

• IF YOUR REQUEST IS DENIED, YOU MAY APPEAL, IN WRITING, TO THE COMMISSIONER OF MOTOR VEHICLES. 

• If the address given differs from what appears on our records, this application will be considered a notification of change of address. 

• A nonprofit organization that provides volunteer drivers to transport persons who have an ambulatory disability or are blind may apply to 
the Commissioner for a ‘Disabled Parking Placard - Volunteer Driver’ (see relevant information supplied below). 

• PLEASE NOTE:  THE PLACARD MAY ONLY BE USED (DISPLAYED) WHEN THE VEHICLE IS PARKED. 
 

Additional information about ‘Volunteer Driver Disabled Parking Placards’:  On a form prescribed by the commissioner, a nonprofit organization, 
who is registered with the Secretary of State, that provides volunteer drivers to transport persons who have an ambulatory disability or are blind may apply 
to the commissioner for a placard.  These placards are marked "volunteer driver." The organization will ensure proper use of placards and maintain an 
accurate and complete record of the volunteer drivers to whom the placards are given by the organization. Placards must be returned to the organization 
when the volunteer driver is no longer performing that service. Abuse of the privileges provided by the placards may result in the privileges being revoked 
and the placards repossessed by the commissioner. Revocation may occur only after suitable notice and opportunity for a hearing. Hearings shall be held in 
accordance with § 105-107 of Title 23. 
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