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City of Shamokin 

47 E Lincoln St 

Shamokin, PA 17872 

Handicapped/Restricted 
Parking Application 

570-644-0876 

codeoffice@shamokincity.org 

www.shamokincity.org 
 

Please fill out this form in its entirety and print legibly.               Year: __________________ 
 

Name of Applicant:_____________________________________________________________ 

Vehicle Owner Information 
 

Name: ______________________________ Phone: ___________________________________ 
 

Address: _____________________________City, State, Zip_____________________________ 
 

Email: _______________________________ License Plate(s):___________________________ 
 

Vehicle Make/Model: ____________________________________________________________ 
 

Is the parking spot for a disabled veteran?  Yes No 

Please read: 
 

By purchasing this permit, you assume all legal responsibility.  The City of Shamokin is not liable for 

anything that may happen to your vehicle.   
 

Please Note the following excerpted from Shamokin City Ordinance: Chapter 490: Vehicles and Traffic. 
  

 Special needs applicants seeking a restricted parking sign must possess: Handicap plate, handicapped 

placard, or severely disabled veteran registration plate, a valid PA Driver’s License, and a vehicle registration, in 

order to obtain approval of an application. 

 Applicants must submit a written statement from a qualified physician describing the special needs or 

disability at the time of the application, including the anticipated duration of special needs or disability. 

 The special needs applicant may be required, at the applicant’s expenses, to attend an independent medical 

evaluation performed by a physician of the City’s choice to verify the special status of the applicant. 

 Applicants with available or acquired off-street parking, car ports, garages, approved driveways; ETC shall 

not be considered for a restricted parking sign. 

 Approval of denial of the application will be made within 90 days by the issuing authority.   

 Each person holding a restricted parking sign shall be subject to a $100 annual fee payable no later than 

January 31 of each year. Although courtesy notices may be sent to each restricted parking sign holder remind him or 

her of the January 31 deadline, it is the holder himself of herself who is solely responsible for making payment in 

full on or before the deadline of January 31 for each calendar year. Nonpayment of annual fee by the state deadline 

will result in the removal of restricted parking sign.  The Fee will be waived for service disabled veterans who 

possess a disable veteran registration plate.  

 The Street Department is hereby charged with marking restricted spaces, as described in 490-10, and it 

shall be unlawful to park any vehicle in such a way that said vehicle shall not be entirely within the limits of the 

space so designated.      

 Any person(s) who violates or abuses any provision as set forth in this article will be warned for the first 

offense and then lose the restricted parking privilege for a second offense.  The violator will not be able to reapply 

for a restricted parking privilege for one year thereafter and will have to pay all processing and material costs, 

Furthermore, it shall be deemed an abuse of privilege when a person granted a reserved parking sign does not utilize 

the restricted parking space in the manner for which it was intended.   
  
By signing this form, I confirm I read and am acknowledging the above information. 

 
Signature: ____________________________________________________Date:____________________________ 



Updated 12/15/21 
 

Office Use Only 

 
Received by__________________________   Received date: ______________________________ 

 

$10 Processing Fee Payment:     Approval committee-   Approved  Denied  

Payment: Cash   Check   Paygov    

 

If approved, $50 Equipment Fee    If approved, $100 Yearly Fee 

Payment: Cash   Check   Paygov      Payment: Cash   Check   Paygov    

   

Attach copy of ID, registration, handicap placard, written statement from doctor, and veteran status.    


