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UG T TowsED OF WEEHAWKEN | &« 2 235
S " - RENEWAL APPLICATION

" APPLICATION FOR RESTRICTED PARKING ZONE FOR HANDICAPPED PERSON ﬁ

R T o 5 B

m__n.ﬂ.__sma..m_,.

===

“ Name of applicant: ~ gofono m\c 2 lf.\[
) . Nameof mmh&mmww&bmﬁﬁnmuh . : .
© TAddress of Applicant: P\@“O & -

Mzke/Model/Year of Vehicle: , ) a L X .

- 1. Has there been any change n the information m&%mmn with your Jast Al w.wwmwwmohu W

Ifso, described the changes in e space below:__af ~ _. 4N

P.»Enwgammumanmﬁoﬁm no@%oﬁ%oﬁnﬁmmﬁ&.w&w_mmngmw and registration for the vehicle for which the permit has been
issued. - . o . . .

- . : : s the Applicant, of full age being duly sworn manow.&.bm to
© law, nmau.Em\.me oath deposes and says that all of the above information is absolutely frue and correct in every detail.

LA ._

' " Signature of Applicant N

i

PLEASE NOTE; - THIS APPLICATION MUST BE ACCOMPANIED Y A PERMIT FEE TN THE AMOUNT OF$35.00

The Hoiumgu reserves the right to have an epplicant’s handicap verified by the Township’s physician; and at the Township’s discretion,
- the applicant may be interviewed by the Handicapped Parking Committee. The Township also-reserves the right to deny the designation
of a restricted parking zone based on this affidavit, that of the applicant’s physician, or the report of the Township’s physician.

~ COPTES OF THE FOLLOWING MUST BE ATTACHED
- TOTHIS APPLICATION: ~ . . o
. muﬂﬁwh.wmmwm.m no S -

. .<m€&m..wmmm_m..ﬁmﬁo%.
S ..“.Hu&%mm..n%mhum Affidavit

Please be advised no othey ﬁﬁ.&m may parkin .m.mm.mwwm.m spot. -
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T TOWNSHIP OF WEEHAWERN B
' TS APPLICATION FOR RESTRICTED PARKING ZONE FOR HANDICAPPED PEREON

?H?ﬁawwaamuunnéamﬁ.polmm»%er. . %@.&\m\&o\ . . jm©m:<m@

“Name of Handicappad Applieant:

Adesotbppiont: 5/ A ASE T AP SR APR 2 4 2023
» S - Slerk § Virai Statistics Depts.
Telephona No;_- I

Ehawken, New Jersey

 Licsnse Plate

Meke/Model/Yaar of Vehicle: ¥

1. Dosathe applicant liye in the rosidenae fn front of which the restrctad parking
zona 13 2ought? : .

2. Isthe applicant a tenant ar owner afhome in front of whick the Testriotad / _M

- perkdugzone 13 sought? -7 . — ) A .

3. Does the mwumﬂﬁ_.uﬁwoﬁ a velld omrent New Jersey Driver License? wu /
Please sttach gphdtoaopy of the Hoensa?

4, Does the mw.mmmwuﬂ own. the vehiele sought to be parked in t5urest ictad .
paridng zone? 37

3¢ Daea the applicant cparata the vehicls sought to he pariced in the restrictad \_\\\u

. pacldng zane? : :

6. Ithe Division of Motar Vehdolas has Hun._..ﬁnuw thet the vehicle songhtto he™ ST

parked in the tesiteted parking zome be equippad with spocisl attaghmants - -A /7 Q

or devices, is the veliclc 10 cquipped?

7. Isthere s driveway at ths rasidence evailable for the applicamt's use?
If the suxveer to the dbave question.is “Yes," DO NOT IILE THIS

APPLICATION, L ! F

\\N\ DND\:_ \U Y Fe L 4 @ : , the Applicant, of full age being duly sworn aceording to lavw, 1pas hiv/her aath
deposes uumw sayx that all of the above information js ghaolutely frue and ESN#.E eyvery detail, .
} "
P !\& C

&H&\ QN\Q\}\

\\\ - \wmmwmnmwu of Applicant

Swarn to and Subscribed befors me thix
- dayof ~ 20 -,

Notary

-
———

HWHWMH NOTE: This appHoation must be sccompanied by an wmmmm&wm.nsu_nﬁmw%&ogﬁ?nmuﬁu supplied by the Townshlp |
‘Clerk [copy of which is attachad hersto], The cormpleted application must ba approved by passags of Ordinanee by the Township
Council before a Bestricted Parddng Zone may be deslgnatead.

The Township reserves the tight to have an applicant's handicap verified by the Townahip’s physician; znd atthe .
Township’s discretion, the applicant may be interviewed by the Handicepped Paddng Committss. The Township also Teserves the
tghttn deny the designation of & restHoted Pperldng zone based on this effidavit, that of #s applicant's physicisn, or the report of the
Township’s physician, . .

COFIES OF THE FOLLOWING MUST BE ATTA CHED TQ THIS. APPLICATION:
1. Speclal Vehicle handicip E.Emumnmmon issued by the NT Division of Motar Vahicles;
2. Driver License;
3. Vehicle uw.nmﬁ#mdo.u. I

*ON APPROVAL QNLY, ¥OU WILL BE NOTIFIED,

*Eﬁzﬂﬁn@p%ﬁbgoii _ _ . e

=



~. TOWNSHIP OF WEEHAWKEN -
' APPLICATION FOR RESTRICTED PARKING ZONE FOR HANDICAPPED PERSON
Forthe Year Bunding Dacsniber 31 2023 .

Name of Handicayned Appligent / A28 2.0 /VBeL 08~ COTEZ0KD Q: /ﬂ \N\lﬂu

Address of Applicant: k.\ﬂgu ma £ h\% u

WEEEAWEILN, NJ

Telephone No: Lipense Plats Mo B
Meake/Model/Year of Vehicle: .

1. Daoea the applicant Hye in the residence in front of which the restdetad parkin,

zone 13 gought? ) . l\“ﬁmm,

2. I3 the applicent 4 tensnt ar awner of home in front of witdch the restriatad \ ,
padking zons 11 sought? .o L _ AR

3, Doeg the spplicant hald a yalld curremt Nevw Tersey Driver Licenss?
Please attach s photooopy of the Boznse?

4, Daes the applicant own the vehidls 1ought to be parksd in the restictsd

_ v s
paddng zone? \ TES
e

JO

L,

3; Doara the applicant operate the vehicle sought to be ..ummnw&u.?n Tashiated
. peddng zane?

6§, Ifthe Division ofMotor Vaohdelei has required that the vehicle songhtto ba .
perkod in the rastdeted parking zons ba cquipped with spocial attachments
or devioes, s the vehidle ao equippad?

7. Is thera & driveway at tha residsnce evailabla for the epplicant’s nse?
Ifthe anywer to the abave question is “Yes,” PO NOT FILE THIS
APPTICATION. :

\\.VN \#NQ\N@G&C\Q.\MQSGLE bﬁﬁmgﬁnwaumawﬁmnﬁwmﬁ.ﬁhnﬁ.mﬁcumiﬁmgﬁu&nwonﬁw
deposes and says that all of the aboye information is shachrtely true and correct in avry’detajl- /7

--------

\" Signatup€ of Applicant
MODESTS REYES

Syorn to and Subscribed befora methis -

7 day of SETE 203 - _| 7 -NOTARYPUBLIC =~
m \\w e STATE OF NEW JERSEY
% § MY COMMISSION EXPIRES JULY 18, N.onm

Awh\ Zoﬁax g
PLEASE NOTE: This application must be ascoimpanied by en affidavit from your mﬁ%&oﬁﬂﬁ.ﬁpg supplied by the Tewnship
Clerk ?nmu‘ of which is attaohod hereta]. The completed application mustha zppravad by passage of Ordinance by the Township
Covmeil before a Restristed Parking Zone mzy be daslgnated.

The Townsdp reserves the right to have in applicant’s hendicap vecified by tha Townshin’s physician; and zt+ha )
Tovmslip’s discretion, the spplicant may be interviewed by the Handicapped Parkdng Committes. Tha Tawrship alao reserves the

rightto" deny the deslgnation of & restricted pardldng zones basad on this afSdavit, that of the epplicant’s physician, or the report of the
Towmship's physinian, .. .

COFIES OF THE FOLLOWING MUST BE ATTACHED TQ THEIS. AFPLICATION:
1. Special Vehicle handieip identification issued by the NT Division of Motar Vehicles; T
2, Driver Licensa;
3. Vehicls Registration, !

*ON AFPROVAL ONLY, YOU WILL BE NOTIFLED.

*SERA NOTIFICADO SOTAMENTE, ST ES APROBADO. "



TOWNSHIP OF %ﬂg

I/ &HMHLHOP_HHOZH_OHN. RESTRICTED H%@ ZONE FOR. ”m_..&ZdHO.%H_H..m_.U MHWM ON
For the Year Ending Dacemiber 31, Mcnw W

Name of Eaudicapped Applicant: 4 \ ﬂ\D NANE! hUu Q%

Address of AppHioant: < (o ﬁ:&? Ae /LQH\TD Lo¥en ZL OS5 6.

“WEEHAWEEN, NJ

Tetsions V0, Y . Uz==>- ot o~ ——
MedelModel/Yeax of Velicl: o, \ AN ——

1. Doos the zpplicant Hve in the residencs fu front of which the Hnmﬂnﬁmm&nhm .
Zone 1a zought? ‘ / _

p.wﬁommwﬁnmapgpﬂﬂosaﬂ oﬂwonpn E@oﬁoﬁ,i&sﬁ.ﬁu Hamﬂﬂnm_.
. parking zone I3 aought? - . .

3. Does the epplivent hold 2 valld swrrent New Jersey Driver License?
Plenss attach a photoeopy of the Hoense?

4. Daocs the applioant own the vehddls scught to be parked in the restricted
parldng zons?

o)
S
3. Dosa the applicant operaie the vehicls sought to be parfieed in the resiricted ” ‘ = m

_ parkdng zona?

6, Ifthe Division of Motor Vehioloa has required that the vehicle soughtto be
parked in the rastricted padking zone be equipped with spocial ettachments

o devioes, Ja the véhidle so equipped?

7. Is thers & ddveway =t the residence availabla for the applicant’s nsa?
" Ifthe fmawar to the abave guesiion js “Yes,” DO NOT FITE THIS

SEPLICATIO
L (3 i _\JJ D, O , the Applieant, of full age heing duly sworn aceording to law, upon his/her oath

m@ounu and np..ﬁ that a1l of the above EHmHEh&nu. is ahsolutely trus and camcect in every detafl.

>>o<,>>/£\dru Q,_w o

(Yignature of Applicant

. Swarn ta mem gerihet b remathits -
_,D HAay-of TV H ¥ ?\un.m.y

- T DONNA M. MACINA
_NCTARY PUBLIC OF NEW JERSEY
- \D&\z\v\v\w i&% N COMMISSION # 2003973

Notary MY COMMISSION EXPIRES 10/2/2025

PLEASE NOTE: This application must be accompanied by en affidavit from your physlcian in the form supplied by the Township !
Clerk [eopy of which is sttached hereto], The completed application must be approved by passags of Ordinance by the Township
Council befors a Rastricted Paddng Zone may he daglgnatad.

"The Townaldp reserves the right to have an applicant’s handicap verified by the Townahdp's physiclan; and atthe

Tovnship’s diserstion, the applicant may be Interviewed by the Handicapped Parking Committes. The Township alsa roserves the
rightto demy the degipnation of A restricted paddng zone bagad o this affidavit, that of the applicant’s ﬁ@.ﬂﬂ»ﬂ or the report of ﬁwn.
Township’s physiclan,

COPIES OF THE FOLLOWING MUST BE ATTACHED TO THIS. APPLICATION:

1. Special Vehicls handicap identification issued by the NJ Division of Motor Vehicles;
2. Driver Licensa;

3. Vehicle Registration. I

.I..;%oﬂ@wﬂaﬁ}bﬁﬁkodﬁwmioﬁgbw .. T @m@mggm@

* SERA NOTIFICADO SOLAMENTE, SUES APROBADO. MY .&.mﬁ._ 23

Clatlc & Vital Statistics Depts.
Weehawken, New umﬂmmx

K



'RECEIVED

DEC 07 2023

TOWNSHIP OF WEEHAWKEN Clerk & Vitai Statistics Depes,
. Weehawken, New Jersey

APPLICATION ¥OR RESTRICTED PARKING ZONE FOR HANDICAPPED PERSON
For the Year Ending December 31, 2023,
Name of Handicapped Applicant: mz.__ ! b.,.o. “nw.T.Q
Address of Applicant:_ 555 Fudbon  Aye _.
WEEHAWKEN, NJ :

Telephone No: lﬂ License Plate No: I'I.ll :
ke odlves ot v g ——

1. Does the applicant live in the residence in front of which the restricted parking
.~ zone is sought? m €9
2. Isthe applicant a tenant or owner ofhome i front of which the restricted ) \% i
parking zone is sought? . .Nhﬁans w \ owne” e/ Mhss i
3. Does the applicant hold a valid current New Jersey Driver Licenss? . :

Please attach a photocopy of the license? ﬁm

4, Does the applicant own the vehicle sought to be parked in the restricted

parking zone? yes

5. Does the applicant operate the vehicle sought to be parked in the restricted

parking zone? I.E,I

6. Ifthe Division of Motor Vehicles has required that the vehicle scught to be
parked in the restricted parking zone be equipped with special attachments

i
or devices, is the vehicle so equipped? I.,\Nl\‘&,l

7. Is there a driveway at the residence available for the applicant’s use? . L _
If the answer to the above question is “Yes,” DO NOT FILE THIS

APPLICATION. Ao |

.m_sn\ﬁo “_.\}\Tv . the Applicant, of full age being duly sworn according to law, upon his/her oath
deposes and says that all of the above information is absolutely true and correct in every detail.

gnature of Applicant

1

Sworn to and mnvmon:unm.wo? e me this

5 " day of E 20 A5 m»ﬁ%aﬂﬂ%%&W_%%_ A .., . . .
\/w A r@NQo az STATE OF NEW JERSEY . -
m Notary | My Commissian Expires March 2, 2025 . : -
ID#50011141

PLEASE NOTE: This application must be accompanied by an affidavit from your physician in the form supplied by the ‘H.oéumﬁw
Clerk [copy of which is attached hereto]. The completed application must be approved by passage of Ordinance by the Township
Council before a Restricted Parking Zone may be designated. .

The Township reserves the right to have an applicant’s handicap verified by the Township’s physician; and at the
Township’s discretion, the applicant may be interviewed by the Handicapped Parking Comumittee, The Township alsc reserves the

mmwnﬁomauu.&oanmwmpmnomo.mmnamﬂwoaawﬁ.ﬁumngagmonoaEﬁmmmnm&r&ﬁom&o mww:ambﬁ.mmww&ﬁmponﬁwguonoﬂya
Township’s physician, - :

COPIES OF THE FOLLOWING MUST EE .,P..H_ TACHED TO THIS APPLICATION:

1. Special Vehicle handicap identification jssued by the NJ Division of Motor Vehicles;
2. Driver License;

3, Vehicle Registration.

* ON APPROVAL ONLY, YOU WILL BE NOTIFIED.

* SERA NOTIFICADO SOLAMENTE, SI ES APROBADO.

"
¥ H




