Donald W. Blevins
Clerk of Fayette County
Lexington, Kentucky 40507

APPLICATION FOR DISABLED PARKING PLACARD
RENEWAL/ REPLACEMENT/ ADDITIONAL

1 doHn  Doe

(please print)

hereby state that I am requesting:

Choose one:

B Renewal -o2- @ Replacement - ¢R- 2" permit
My disabled parking placard # 32 ‘4 506
Expiration date 0%/ /’20 |0
My Social Security # | % -45-b7T739
Physician’s name DR DoctoR

For the following reason: (complete only if renewing or replacing)

Lost ~0%—= B Stolen - 0%~ B Damaged ~0~& - @A Expired

Signature of Permit owner @D‘PUVL, gZ)J'Q
U

Current address | MmN ST, LexnGon, Hoso7

Subscribed and sworn to before me on this | s day of APRIL , 20 O
Notary or Deputy Clerk C\@yh—i é 3} Jla :(73 /w\x/
My commission expires C}?{),k / a\, 20 070/ 9\/

FCC 04/11



