
                  

Kutztown Borough Police Department           
 

45 Railroad Street, Kutztown PA 19530  
                                               Phone: (610) 683-3545  
  Fax:     (610) 683-9270 

              E-mail: kutztownpd@kutztownpd.org    
     

Craig M. Summers 
                                                                                                                                            Chief of Police 

Proudly serving our community since 1924 
 

  
  
  
  
Dear Applicant:  
  
Enclosed, please find an application for an On-Street Person With Disability Parking Space.  It 
is very important that this application be filled out completely and legibly.  An application that 
is incomplete, illegible or otherwise not filled out in compliance with the explicit instructions 
given on the application will be returned to the applicant without action.  
  
Also attached is a form that must be completed by your physician, certifying the nature of your 
disability.  This form MUST BE PRINTED OR TYPED and returned with the completed 
application.  
  
Upon our receipt and verification of your completed application, a representative of the 
Borough of Kutztown will contact you.  At that time, an appointment will be made to come to 
your home for an in-person interview and to survey parking as it applies to your particular 
situation.  
  
You will be notified in writing as to whether your application has been approved or denied.  
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PERSON WITH DISABILITY PARKING SPACE CRITERIA  
  

  Criteria: In order for an application for an on-street Person With Disability Parking 
space to be approved, the following conditions must be met: 

 
1) the applicant is a resident of the Borough of Kutztown and is permanently 

disabled, or will be disabled for a period of time exceeding one year, or resides 
with a disabled Person who is permanently disabled or will be disabled for a 
period of time exceeding one year and the applicant is responsible for his or her 
transportation; and  

2) the applicant must be able to show that the disabled person’s mobility is impaired 
to the extent that ambulation is severely restricted; and 

3) the requested location is on a public street; and 
4) the applicant resides at the address where the on-street Person With Disability 

Parking space is requested; and 
5) the applicant supplies the vehicle’s license plate number and/or disabled parking 

placard number with expiration date for verification; and 
6) the applicant, or resident being cared for, has a currently valid Person With 

Disability or Severely Disabled Veteran registration plate on their vehicle, or has 
been issued a currently valid Person With Disability placard; and 

7) the applicant must be able to demonstrate that off-street parking is inaccessible; 
and 

8) the requested on-street Person With Disability Parking space must be installed in 
front of the property of the applicant’s property, unless deemed unfeasible by the 
Borough, and then such space should be placed as near to the requested 
property as possible; and 

9) the requested parking space does not conflict with any parking restrictions 
already in place and the parking width in front of the residence is at least twenty-
two (22) feet; and 

10) the applicant agrees to advise the Kutztown Borough Police Department when 
the Person With Disability Parking space is no longer required. 
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If this application is being completed by someone other than the Disabled Person, please list 
that person’s name below: (PLEASE PRINT)  
  
______________________________________________________________________  
         Person completing application                 Relationship to Applicant  
 
Contact Information on Person Completing Application: 
 
_________________________________  _____________________  _____ ________ 
                    Street Address    City       State   Zip Code 
 
Telephone: ________________________ 
  
Disabled Person's Name:  
 
______________________________________________________________________ 
  
The following information required on this application must pertain to the above mentioned 
Disabled Person. 
   
Address______________________________________ Telephone:  _______________ 
  
PLEASE ANSWER THE FOLLOWING QUESTIONS COMPLETELY:  
  
1.  Is the Applicant a resident of the Borough of Kutztown?         
 

    YES       NO 
 
2. Is the Applicant: 
 
  Permanently Disabled?; or 
  Disabled for period of one (1) year or more?; or 

 A person who resides with the Permanently Disabled Person, or resides with a 
Disabled Person who is disabled for a period of one (1) year or more? 

 
3.  Explain why you are in need of a Disability Parking Space in front of your home.  
   

_____________________________________________________________________  
  _____________________________________________________________________ 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
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4. Do you have a garage or other off street parking available?     
 

    YES       NO  
 
 If YES – explain why you believe that available off street parking is unusable: 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

  
5.  Does the disabled person have a Person with Disabilities or Severely Disabled Veteran 

License Plate?    
 

If YES, License Plate Number and State: 
_____________________________________________________________________  

 
If NO, does the disabled person have a Person with Disabilities Placard?   

 
 YES - Placard Number:_____________________________________________  

  NO 
  
6.  If the vehicle is not registered to the Disabled Person, why is a Disability Parking 

Space being requested?  Please be specific:       
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________  

 
7. Are there any types of parking restrictions on your street?   
 

   NO    
   YES  

 
If Yes, please describe: 
_____________________________________________________________________  
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________ 

  
(Please attach a photocopy of the Vehicle Registration AND the Applicant's or 
Designated Driver's Drivers License as well as a copy of the Person with 
Disabilities Placard, if applicable).  

 
**********************************************************************************************************  
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8. IS THE PROPERTY AT WHICH YOU RESIDE 22 FEET WIDE OR MORE?  
 
      YES     NO  

 
IF NO, COMPLETE THE FOLLOWING SECTION:  

  
If the requested Person With Disability Parking Space includes a portion of the street in 
front of a property adjacent to the Applicant, it is the responsibility of the Applicant to 
obtain the signature of the owner of the adjacent property indicating that the property 
owner has no objection to the installation of this zone.  Under this circumstance, the 
following consent must be completed in order for the application to be considered.   

  
CONSENT OF ADJACENT PROPERTY OWNER (Please read carefully if applicable) 

  
I, (print name) __________________________________ certify that I am the owner of (your 

address)___________________________________________.  I understand that my 

neighbor is in need of additional footage in order to install a reserved parking zone on the 

street.  I have no objections to the Borough of Kutztown installing a sign on the sidewalk in 

front of my property at the above address.  

  
______________________________________________________________________  
Signature of Adjacent Property Owner            Phone #         Date  
  
**********************************************************************************************************  
  
9. Do you rent the property where you are residing?  
 

 NO     
 YES - If YES, your landlord will need to sign below.  

  
I, ____________________________________, certify that I am the owner or Property 
Manager of:  (address)___________________________________ and that I have no 
objection to the Borough of Kutztown installing a Disability Parking sign for my tenant along 
the public sidewalk in front of the property at the above address.  
  
______________________________________________________________________  
     Landlord or Property Manager’s Signature                 Phone #                  Date  
  
**********************************************************************************************************  
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APPLICANT'S CERTIFICATION 

  
I am aware that it is my responsibility to file a complete application.  I understand that the 
application will be returned to me if it is found to be incomplete, illegible, or otherwise not filed 
in compliance with the instructions.  
 
I understand that if I use this Person With Disability Parking Space in any manner other than 
that which I described at the time of this application, the space will be removed.  In addition, I 
agree that the Borough of Kutztown retains the right to remove this Person With Disability 
Parking Space at any time.  
 
I further understand that it is my responsibility to promptly notify the Borough of Kutztown 
should I no longer need the Person With Disability Parking Space. 
 
I acknowledge that, should my request for a Person With Disability Parking Space be denied, 
that I may appeal the decision to deny my request to the Council of the Borough of Kutztown.  
I understand that this appeal must be in writing and submitted within thirty (30) days from my 
receipt of notice of denial. 
  
I certify that the information contained herein is true and correct to the best of my knowledge 
and belief.  I understand that any false statements made herein are subject to the penalties of 
18 Pa C.S. Section 4904, relating to unsworn falsifications to authorities.  
  
 
____________________________________________ _____________________  
               Applicant's Signature                     Date     
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PHYSICIAN'S CERTIFICATION OF DISABILITY 

  
POLICY STATEMENT 

  
All portions of this form must be filled out in detail by the disabled person's treating physician 
based on an examination conducted within the past six months.  A Disability Parking Space 
in front of a residence is a special privilege granted by the Borough of Kutztown only to people 
who have severe physical disabilities.  Such a space will be granted only to those who are 
mobility impaired to the extent that they cannot manage without the Disability Parking Space.  
   

Please TYPE or PRINT CLEARLY or application will be rejected  
  
Patient's Name: 
__________________________________________________________________________ 
  
Residential Address__________________________________________________________ 
  
City____________________________ State_________________  Zip _________________ 
  
Home Telephone #__________________________________________________________ 
  
The undersigned hereby certifies as follows:  
  
1.  I have examined the above named individual on __________________________ 
                                (Date) 
  
2.  Disability Status (Please check all that apply, refer to the attached functional 

guidelines)   
  
    Permanently disabled 
 
  Disabled for one year or more 
 
  Other / Please Specify:  

_____________________________________________________________________  
_____________________________________________________________________  
_____________________________________________________________________
_____________________________________________________________________ 

 
  

3.  Does the individual require the use of any devices such as wheelchair or crutches to 
ambulate?   

  
    YES       NO  
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4. By signing this document, I certify that: 
 

1) the individual’s mobility is impaired to the extent that the ambulation is severely 
restricted; and 

2) the individual is permanently disabled or will be disabled for a period of time 
exceeding one year; and 

3) the information contained herein is true and correct to the best of my knowledge 
and belief.  I understand that false statements made herein are subject to the 
penalties of 18 Pa. C.S. Sec. 4904 relating to unsworn falsification to authorities.  

  
  
Executed on__________________________________ 

               (Date)  
  
by___________________________________________________________________  
                  (Physician's Signature)  
  
 
 
Please Print:  
  
Physician's 
Name_________________________________________________________________  
  
Address_______________________________________________________________  
  
City and State____________________________________ Zip Code_______________ 
  
Telephone Number (with area code)_________________________________________  
  
License 
Number________________________________________________________________  
  
  
  
  
  
  
  
  
  
  
 


	PERSON WITH DISABILITY PARKING SPACE CRITERIA 
	Please TYPE or PRINT CLEARLY or application will be rejected 


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


