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APPLICATION FOR A DISABILITY PARKING PERMIT

Department for Infrastructure

(PERSON WITH A PERMANENT OR TEMPORARY DISABILITY)

and Transport

How to use this form:
» Check the eligibility requirements and fees on sa.gov.au/disability-parking-permit.

» Complete Part A and take the form to a Health Practitioner who is eligible to complete Part B on
your behalf.

« Part C “The Medical Certificate of Fitness to Drive” must also be completed if you have a driver’s licence or learner’s
permit. This can only be completed by a Medical Practitioner or Specialist.

» Submit the application and pay the fee:

o In person: Take the completed form to a Service SA centre. A third party can submit the form on your behalf if your
details haven’t changed.

o By post: Mail the completed form with the correct fee (cheque or money order only) to: Service SA, GPO Box 1533,
Adelaide SA 5000. Fees are listed on sa.gov.au/licence-permit-fees.

Part A: All sections in Part A must be completed by the applicant or a parent/carer/guardian if the
applicant is unable to complete or under 16 years of age.

Applicant details

Given name(s) Surname Date of Birth
/ /
Licence/client number (if any) Licence Class Gender (please circle)
M F X

Residental address

Street Suburb Postcode

Postal Address (if different to above)

Street Suburb Postcode
Phone number Email address
Declaration

| declare that | have truthfully completed this application and | understand it is an offence to make a false or misleading
statement. | understand the health practitioner who completed this application may be contacted to verify any information.

Signature of applicant or parent/guardian/carer Date
/ /

Name of parent/quardian/carer (if applicable)

If you are legally blind

If you have a government issued card indicating you are legally blind, you qualify for a Disability Parking Permit without
further medical assessment. This means you do not need to have Part B completed by a medical practitioner or Optometrist.
If you don’t have a government card, you'll need to have part B completed by a medical practitioner or Optometrist.

Important: a copy of the government issued card must be presented with this application.

| am recognised as legally/permanently blind and have a government issued card D

Government card type and number:

When complete —
OFFICIAL: Sensitive//Medical in confidence
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Part B: All sections in Part B including the Declaration must be completed by an eligible Health
Practitioner (please refer below for which Health Practitioners can assess which impairments).

Which Health Practitioner can complete Part B?

» Mobility devices and aids — a medical practitioner or specialist, or an occupational therapist.

« Other mobility impairments — a medical practitioner or specialist, an occupational therapist, or for vision impairments
a medical practioner, optometrist or ophthalmologist.

» Cognitive, behavioural or neurological impairments — a medical practitioner or specialist, an occupational therapist or
a psychologist.

Impairment details (please tick relevant section below)
Mobility devices and aids (at least one box must be ticked)
D Requires the use of a wheelchair

[] Requires the use of a mobility aid or device.

This includes a motorised mobility device, walking frame, walking stick or crutches.
Other mobility impairments (at least one box must be ticked)
D Has lost one or both legs
D Vision impairment

D Chronic and serious debilitating condition or impairment that affects their mobility

If you have selected any of the above three impairments the following question must be answered.

D Does it severely restrict their speed of movement or cause difficulty walking short distances without stopping due to
pain, extreme fatigue or imbalance?

Cognitive, behaviour or neurological impairments (both boxes must be ticked)
D Has a significant cognitive, behavioural or neurological impairment; AND

D Does it result in them being unable to mobilise safely without the continuous support of another person?

1. Provide a description of the impairment/condition or eyesight examination results and how it results in them
meeting either of the above criteria (please include as much detail as possible):
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2. How long is the Disability Parking Permit required for? (tick one)

Temporary: The condition is expected to last for at least 6 months but expected to improve with surgery, treatment or

time. A new application will be required for further permits.

D 6 months

Permanent: The condition will not or is not expected to substantially improve in the future even with treatment or surgery.

D 9 months

D 12 months

No further application or assessment will be required to renew the permit when it is due to expire.

[ ] Permanent (issued for up to 5 years)

Part B: Declaration

Name of health practitioner

Please tick relevant area of practice
D Medical practitioner or specialist

D Ophthalmologist or Optometrist

D Occupational Therapist

D Psychologist

AHPRA registration number

Contact number

Address

Signature

Date /

SERVICE SA OFFICE USE ONLY

Reason
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Permit No.

Period of permit — years/months




Part C: Medical Certificate of Fitness to Drive.
Only complete if applicant has a driver’s licence or learner’s permit.

Who can complete the Medical Certificate of Fitness to Drive?

* A medical practitioner or specialist.

*  An ophthalmologist or optometrist (for vision impairment condition only).

All fields in this section must be completed if the applicant holds a driver’s licence or learner’s permit.
Please refer to the Assessing Fitness to Drive guidelines when completing this section: www.austroads.gov.au.

1. Does the applicant hold a driver’s licence or learner’s permit?
Yes D Complete questions 2 to 6

No D Go to the Medical Practitioner declaration below (if you did not complete the declaration for Part B)

2. Does the applicant have any medical conditions or impairments that may affect
their ability to drive a motor vehicle?

If Yes, provide details of condition or impairments below: No [ ] Yes [ ]
3. Does the applicant meet the medical standards to hold a light vehicle licence or permit? No D Yes D
(i.e. Car to LR)
If yes, is a practical driving assessment for a car or LR recommended? No [ | Yes [ ]
4. If the applicant holds a motor bike licence class, do they meet the medical standards to ride
a motor bike? No [ Yes[ |
If yes, is a practical driving assessment for a motor bike recommended? No D Yes D
5. If the applicant holds a heavy vehicle licence (i.e. MR, HR, HC or MC) or they are a commercial
Driver (i.e. a public passenger driver) do they meet the commercial medical standards? No D Yes D
If yes, is a practical driving assessment for a heavy vehicle recommended? No [ Yes []
6. Are any restrictions or conditions recommended to place on their drivers’ licence or permit? No D Yes D

(such as only driving during daylight hours, with certain vehicle modifications or within a
specified distance of their home).

If yes, provide restriction or condition details below:

Medical Practitioner declaration

Name of medical practitioner

AHPRA registration number Contact number

Address

Signature Date / /
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