
City of Livingston 

Application for Special Parking Spaces  

Reserved for Disabled Persons On a Public Street 
(Please note this process may take up to 90 days from date of submission) 

************************************************************************************* 

Name of Applicant: ____________________________________________________________________ 

Address:  _________________________________________________ Phone: _____________________ 

Type of Special Parking Space Requested:   

General Public Use            Reserved for Personal Use of a Disabled Person. ($50 fee)

Specific Location of the Requested Space:  __________________________________________________ 

Reason for the Request:  

_______________________________________________________________________________________

_______________________________________________________________________________________ 

************************************************************************************* 

If requesting a “special parking space” reserved for personal use in a residential area, please answer the 

following questions: 

1. Do you operate a vehicle displaying a specialty inscribed license plate issued by the state of Montana to

disabled persons and displaying a wheelchair symbol, or the letters “DV” issued to disabled veteran’s, or do

you possess a special parking permit issued by the State of Montana to persons with a disability?

(Please provide a copy of the vehicle registration). Yes___ No___ 

2. Is the requested parking space adjacent to your permanent residence? Yes ___No___ 

3. Does reasonably accessible and practicable off street parking exist? Yes___ No___ 

4. License plate number of vehicle(s) designated to use the space: ___________________________

5. Are the designated vehicles operated by you? Yes ___No____ 

Administrative Use Only 

Date application received:  _____________________ Reviewed by: _______________________________________ 

Does request meet criteria?   Yes___ No ___ 

Comments _____________________________________________________________________________________ 

City Commission Action:     ____ Approved ____Denied     Date: ______________________________ 

*********************************************************************************************** 

Installation of Sign: 

     Sign installed by: _______________________________________________Date: __________________________ 

     Amount Collected:  ______________________________ Check no._____________________ 

Removal of Sign 

     Sign removed by: _________________________________________________Date_________________________ 

     Reason for Removal: ___________________________________________________________________________ 

$100 Application fee, $50 annual renewal fee

Form updated 10/2023
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