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Instructions – Please read carefully 

• Type or print clearly. Enter the vehicle description exactly as it appears on the vehicle registration. 

• Enclose a photocopy of the current registration certificate. 

• Issuance of this placard is limited to government and non-profit organizations who work with persons with intellectual 

disabilities. 

• This placard will expire on the expiration date of the current registration. 

• This application must be signed by an authorized representative of the organization. 

 
N.J.S.A. 39: 4-207.2 et. seq. 

 
Upon the application of a federal, state, county, or municipality or a public or private non-profit organization incorporated under the 

laws of this state, the Chief Administrator of the Motor Vehicle Commission shall issue a placard authorizing parking privileges 

when transporting a person(s) with intellectual disabilities.  
 
Name of the Organization _____________________________________________________________________________________________ 
 
 
Telephone Number __________________________________________________________________________________________________ 
 
 
Address ___________________________________________________________________________________________________________ 
 
 
City, State, Zip Code _________________________________________________________________________________________________ 
 
 
Vehicle Identification Number __________________________________________________________________________________________ 
 
 
License Plate Number _______________________________________________________________________________________________ 
 
 
Make ______________________________ Year ____________________ Color ____________________ Body ________________________ 
 
 
Print Name ________________________________________________________________________________________________________ 
 
 
Signature ________________________________________________________________________ Date _____________________________ 

 
Motor Vehicle Commission Use Only: 

Placard Number:  Date Issued: Expiration Date: 

 

Employee Initials: 
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