
 
 

Residential On-street Accessible 
Parking Application 

 
If a resident demonstrates a need for an on-street accessible parking space through the 
application process and meets the criteria established, then the City may install the accessible 
parking space. 
 
NAME:  _____________________________________________________________________ 

ADDRESS:  __________________________________________________________________ 

DAYTIME TELEPHONE NUMBER:  _______________________________________________ 

BLUE CURB LOCATION:  _______________________________________________________ 

PROPERTY OWNER APPROVAL:    SAME AS ABOVE   APPROVAL ATTACHED 

VALID DISABLED PERSON’S PLATE OR PLACARD NUMBER_________________________  

                EXPIRATION DATE:  _________________________ 

NUMBER OF VEHICLES REGISTERED TO PROPERTY:  _____________________________ 

      OPERATING:  ___________ NON-OPERATING:  ___________ 

NUMBER OF AVAILABLE PARKING SPACES ON PROPERTY: 

 DRIVEWAY:  DOUBLE  SINGLE  OTHER __________________________ 

 GARAGE:  DOUBLE  SINGLE  OTHER __________________________  

 CARPORT:  DOUBLE  SINGLE  OTHER __________________________ 

ADDITIONAL COMMENTS:  _____________________________________________________ 

____________________________________________________________________________ 

PLEASE INCLUDE A COPY OF THE FOLLOWING: 

 Property owner approval (if not owner) 

 Proof of residency (example:  utility statement) 

 Disabled person’s California Driver’s License or California Identification Card 

 Disabled person’s Placard and DMV registration receipt (coinciding numbers to match) 

Further documentation may be requested after review of this application is conducted. 

Mail or submit completed application and requested documents to: 

City of Monrovia 
Public Works Department 

Attention: Traffic Safety Committee 
600 South Mountain Avenue 

Monrovia, CA  91016 


