
Name: Last Middle First Date of Birth

Address: Telephone Number:

Vehicle Description:

Do You Have A Handicapped Placard/Vehicle Registration?

Yes No

Please List Registration Number and/or Handicap Tag Number:

A Doctor's Note Will Be Needed Describing The Applicants Condition.

Do You Have A Garage Or Have Access To Park On Private Ground, Such As A Yard?

Yes No

Result Of Request:

Approved Denied

Date Denied/Approved Installation Date: Removal Date:

If application is approved a $25 (twenty-five dollar) fee will be required.

MAKE CHECKS PAYABLE TO:  THE BOROUGH OF CATAWISSA.

Fee is for installation of requested sign.  The sign will be removed if you move or your situation

changes, which may require continued validation if the disability is not permanent.

Return Form To: Catawissa Borough

Attn:  Borough Manager

307 Main Street

Catawissa, PA  17820

**Please note that all signs, poles and hardware will remain the property of the Borough of

Catawissa**

Catawissa Borough
307 Main Street         Catawissa, PA  17820
Phone:  570.356.2561   Fax:  570.356.2794

Request For Handicapped Parking Sign
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