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6\ Kansas Disabled Parking Certificate ’3)\

Complete the information below and mail or take to your County Treasurer’s Motor Vehicle office.

Name of Individual

Physical Street Address

City Zip Phone

Mailing Address

City Zip Phone

Email Address

Date of Birth Sex: [ Male _lFemale
mm/dd/yyyy

Placard Number(s)

Disabled License Plate Number

I, the undersigned disabled individual or guardian of a disabled individual, do hereby certify that
| am considered permanently disabled or that the person that | am responsible for transporting is
considered permanently disabled per K.S.A. 8-1,124. | further certify under penalty of perjury
under the laws of the State of Kansas that the forgoing is true and correct.

Disabled Individual or Guardian’s Signature

INSTRUCTIONS
Kansas law requires that every individual who is the current holder of a permanent disabled
(blue) placard and/or license plate must provide proof of continued eligibility every five years for
a new identification card and/or placard. The information above must be fully completed and
signed by the disabled individual or guardian. The State of Kansas no longer requires a doctor’s
statement to recertify continued eligibility.

There are no fees for renewals of placards. Renewal fees and personal property taxes for plates
are based on the county you reside and will be reflected on your annual vehicle registration
renewal.

DO NOT send this form to the Kansas Department of Revenue, Division of
Vehicles or processing will be delayed. This form MUST be submitted to your
local County Treasurer’s office in person, by mail or email. If you have
questions, contact your County Treasurer’s Motor Vehicle Office.
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