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   APPLICANT 
PRINT OR TYPE name of applicant (Last, First, Middle Initial Date of Birth:   Month  Day    Year 

  ______    ____    _____ Sex:  □ Male    □ Female 

YN ENROLLMENT NUMBER: Current license plate number Phone Number: Daytime contact number: 

(             )  

MAILING ADDRESS:  City State Zip Code 

   Applicant Signature And Acknowledgement 

Date: 
Printed Name Signature: 

X 

By Signature I understand that a parking permit for a person with disabilities may be issued only for a medical necessity that severely affects mobility or involves

acute sensitivity to light.  Knowingly providing false information on this application subjects me to criminal and/or civil liability in the Yakama Nation Tribal 

court.  The penalty is up to thirty days in jail and a fine of up to $500, or both, as well as an order requiring payment of all applicable costs. 

**TO BE COMPLETED BY ATTENDING PHYSICIAN ** 
PRINT OR TYPE Name of Physician – Last, First, Middle Initial Professional Classification: Professional License Number: 

BUSINESS ADDRESS:  City State Zip Code 

DISABILITY TYPE:   □ Permanent – As described in Type of Disability below □ Temporary for  □ 1    □ 2 □ 3  □ 4 □ 5 □ 6 months

TEMPORARY DISABILITY – A person who has a condition expected to improve within six months may be issued a temporary placard for a period not to exceed six 

months.  If the condition exists after six months a new temporary placard shall be issued upon receipt of a new certification from the person’s physician. 

PERMANENT DISABILITY - The permanent parking placard of a person with disabilities shall be renewed at least every five years by satisfactory proof of the right 

to continued use of privileges.  In the event of the permit holder’s death, the parking placard and identification card must be immediately surrendered. 

□ Cannot walk 200 feet without stopping to rest;

□ Severely limited in ability to walk due to arthritic neurological, or orthopedic condition;

□ Cannot walk without the use of an assistance device such as brace, cane, another person, prosthetic device, wheelchair, or other device;

□ Uses portable oxygen;

□ Is restricted by lung disease to such an extent that forced expiratory respiratory volume, when measured by spirometry, is less than one liter per

second, or the arterial oxygen tension is less than 60 mm/hg on room air at rest;

□ Impairment by cardiovascular disease or cardiac condition to the extent that the person’s functional limitations are classified as class III or IV under

standards accepted by the American Heart Association;

□ Has a disability resulting from an acute sensitivity to automobile emissions which limits or impairs the ability to walk.  The personal physician,

advanced registered nurse practitioner, or physician assistant of the applicant shall document that the disability is comparable in severity to the others

listed in this subsection;

□ Is legally blind and has limited mobility; or

□ Is restricted by a form of porphyria to the extent that the applicant would significantly benefit from a decrease in exposure to light.

Physician’s Signature And Acknowledgement. 

Date: 
Printed Name of Physician Signature: 

X 

By Signature I understand that a parking permit for a person with disabilities may be issued only for a medical necessity that severely affects mobility or involves

acute sensitivity to light.  Knowingly providing false information on this application subjects me to criminal and/or civil liability in the Yakama Nation Tribal court.

The penalty is up to thirty days in jail and a fine of up to $500, or both, as well as an order requiring payment of all applicable costs. 

DEPARTMENT OF REVENUE USE ONLY 

□ Approved    □ Disapproved:_____________ 

METHOD OF PAYMENT 
□ YN Cash Receipt #__________  □ Check/Money Order#____________ 

□ Debit Card#_______________   □ Credit Card #___________________
□ VISA □ MASTER CARD  □ DISCOVER □ OTHER:_______________

#:__________________________________________________________

APPLICATION COMPLETE FOR PROCESSING BY: D.O.R. STAFF 

DATE:_____________________  SIGNATURE:X____________________________ 

Placard #:_____________  H - ______________  

TEMPORARY FROM:____________TO:___________ 

 Yakama Nation Department of Revenue      Telephone:  (509) 865-5121  Ext. 6069; Ext. 6028; Ext. 6091 

  401 Fort Road – P.O. Box 151   Room #205   Fax: (509) 865-2669, Email: revenue@yakama.com  

  Toppenish, WA  98948  MOTOR VEHICLE LICENSING 

       DISABLED PARKING 

APPLICATION FOR INDIVIDUAL 
 ~ Please type or print in dark ink.  Illegible or Incomplete applications will not be processed~

 ~   License fees are not pro-rated and are Nonrefundable ~ 

YNDOR 

mailto:revenue@yakama.com


[STAMP DATE RECEIVED]                         Page 2 of 3                             Form revisions subject to change without notice    
                                                                                 Yakama Nation Revised Yakama Code:  Title L 50 Motor Vehicle Code  

 

 
** REPRINTED FROM YAKAMA NATION REVISED YAKAMA CODE – TITLE L - MOTOR VEHICLE ** 

 
Special Placards and License Plates for Persons With Disabilities 
 

a)  The Yakama Nation Motor Vehicle Program shall grant special parking privileges to any person who has a 
disability that limits or impairs the ability walk or involves acute sensitivity to light and meets one of the following 
criteria, as determined by a physician licensed in any jurisdiction within the United States of America, an advanced 
registered nurse practitioner licensed in any jurisdiction within the United States of America, or a physician licensed 
in any jurisdiction in the United States of America. 
i.  Cannot walk two hundred feet without stopping to rest; 
ii. Is severely limited in ability to walk due to arthritic, neurological, or orthopedic condition; 
iii. Has such a severe disability, that the person cannot walk without the use of assistance from a brace, cane, 

another person, prosthetic device, wheelchair, or other assistive device; 
iv. Uses portable oxygen; 
v. Is restricted by lung disease to such an extent that forced expiratory respiratory volume, when measured by 

spirometry is less than one liter per second or the arterial oxygen tension is less than sixty mm/hg on room 
air at rest; 

vi. Impairment by cardiovascular disease or cardiac condition to the extent the person’s functional limitations 
are classified as class III or IV under standards accepted by the American Heart Association; 

vii. Has a disability resulting from acute sensitivity to automobile emissions which limits or impairs the ability to 
walk.  The personal physician, advanced registered nurse practitioner, or physician assistant of the 
applicant shall document that the disability is comparable in severity to the others listed in this subsection; 

viii. Is legally blind and has limited mobility; or 
ix. Is restricted by a form of porphyria to the extent that the applicant would significantly benefit from a 

decrease in exposure to light.  
b)  The applications for parking permits for persons with disabilities and parking permits for persons with temporary 

disabilities are official tribal government documents.  Any person knowingly providing false information in 
conjunction with the application will subject to confinement for a period of not more than thirty (30) days, or may be 
subject to a fine of not more than $500, or both, in addition to an order requiring payment of all applicable costs.  
The following statement must appear on each application form immediately below the physician’s advanced 
registered nurse practitioners, or physician assistant signature and immediately below the applicant’s signature: 

c) Persons who qualify for special parking privileges are entitled to receive one removable windshield placard being 
the international symbol of access and an individual serial number matching the Yakama Nation License Plate 
number issued to the disabled person under the Yakama Nation Motor Vehicle Registration Program.  The placard 
shall be designed in such a manner to be displayed when the vehicle is parked by suspending it from the rearview 
mirror, or in the absence of a rearview mirror the card may be displayed on the dashboard of any vehicle used to 
transport the person with disabilities.  Instead of regular Yakama Nation motor vehicle license plates, persons with 
disabilities may be issued special Yakama Nation motor vehicle license plates under this section bearing the 
international symbol of access for on vehicle registered in the name of the person with disabilities. 

d) Persons who have been issued the parking privileges and who are using a vehicle or are riding in a vehicle 
displaying the placard or special license plates issued under this section may park in places reserved for persons 
with physical disabilities.  The Yakama Nation Motor Vehicle Registration Program may adopt rules providing for the 
issuance of special placards and license plates to public transportation authorities, nursing homes, boarding homes, 
senior citizen centers, private nonprofit agencies, and vehicles registered as cabulances that regularly transport 
persons with disabilities who have been determined eligible for special parking privileges provided under this 
section.  Public transportation authorities, nursing homes, boarding homes, senior citizen centers, private nonprofit 
agencies, and ambulance services are responsible to ensure that the special placards are not used improperly and 
are responsible for all fines and penalties for improper use. 

e) Whenever the person with disabilities transfers or assigns his or her interest in the vehicle, the special license 
plates shall be removed from the motor vehicle.  The person with disabilities may register another vehicle with the 
Yakama Nation and, thereafter, affix such special license plates to his or her newly registered motor vehicle. 

f) The special license plate shall be renewed in the same manner and at the time required for the renewal of regular 
motor vehicle license plates under this chapter.  No special license plate may be issued to a person who is 
temporarily disabled.  A person who has a condition expected to improve within six months may be issued a 
temporary placard for a period not to exceed six months.   If the condition exists after six months a new temporary 
placard shall be issued upon receipt of a new certification from the person’s physician.  The permanent parking 
placard of a person with disabilities shall be renewed at least every five years by satisfactory proof of the right to 
continued use of privileges.  In the event of the permit holder’s death, the parking placard and identification card 
must be immediately surrendered to the Yakama Nation Police Department.  The Yakama Nation Motor Vehicle 
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Registration Program shall match and purge its database of parking permits issued to persons with disabilities with 
available death record information at least every twelve months.  

g) Additional fees shall not be charged for the issuance of the special placards or the special license plates above and 
beyond those fees charged for motor vehicles. 

h) Any unauthorized use of the special placard, special license plate issued under this section will subject the person 
or persons committing such unauthorized acts to a period of confinement for a period of not more than $500, or 
both, in addition to an order requiring payment of all applicable costs. 

i) A special license plate or card issued by another jurisdiction in or outside of the United States that indicates that an 
occupant of a vehicle has disabilities entitles the vehicle on or in which it is displayed and being used to transport 
the person with disabilities to lawfully park in a parking place reserved for persons with physical disabilities. 

j) Any registrant under this section who chooses to maintain a placard issued by any other jurisdiction indicating that 
registrant is entitled parking privileges for persons for disabilities may use that other jurisdictions placard in 
conjunction with his or her motor vehicle licensed under this section, to the extent permitted by the issuing 
jurisdiction. 

 
 
 
              END 
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