
COUNTER DATE STAMP INITIALS FEE PERMIT EXPIRATION DATE PERMIT INVENTORY NUMBER

SIGNATURE OF APPLICANT DATE

X
OFFICE USE ONLY

Application for Replacement of
Disabled Person Parking  Permit, Wheel Chair

Permit and/or Parking Identification Card

735-265B (1-10) STK # 300110

SEND MAIL REQUESTS TO:

DMV, Driver Issuance Unit  
1905 Lana Ave. NE  
Salem OR 97314

HEIGHTODL / ID / CUSTOMER NUMBER

RESIDENCE ADDRESS CITY

WEIGHT

MAILING ADDRESS (If different)

STATE  ZIP CODE

CITY STATE  ZIP CODE

Complete all applicant information in the spaces provided below. (Note: A “Certificate of Disability” is not
required if one is currently on file with Driver and Motor Vehicle Services. If you submit your application
without a certificate and one is not on file, we will ask you to submit a certificate.)

Submit the completed and signed form to any DMV office or by mail to the Driver Issuance Unit at the
address above. No fee is required for a replacement Disabled Person Parking Permit.

INSTRUCTIONS:
1.

2.

I understand it is a crime under ORS 162.085, to certify the truth of a statement when I know the statement is not true.
Such a crime is punishable by a jail sentence of up to six months, a fine of $1,000, or both.

APPLICANT’S PRINTED NAME

Note: Parking ID Cards are only available by mail. These ID cards are only issued with a Disabled Person
Parking Permit. The fee for a replacement No Photo ID Card Disabled Parking Permit is $33.50.

LOST OR STOLEN DISABLED PARKING PERMITS
If you receive a replacement disabled parking permit from DMV because the prior permit was lost or
stolen, then all prior permits are invalid. If you use a disabled parking permit that has been replaced by
another permit, you could be subject to a citation and a fine by the court. If you find a lost permit you
must turn the permit into DMV.

Please indicate reason for replacement:
Lost Stolen Mutilated

Disabled Parking Permit

Wheelchair User Disabled Parking Permit

No Photo Disabled Parking ID Card

APPLICANT’S PHONE NUMBER

(        )

Motorcycle Decal

Golf Cart Decal

DATE OF BIRTHNAME OF APPLICANT

Indicate the type of permit you need:


