R _. TOWNSHIP OF éﬁéﬁ .
‘ gﬂgﬂozmow RESTRICTED PAREING ZONE FOR M%Hn%ﬁu PERSON
For tho Your Ending December 31, 2098

iﬁnu&ﬁﬁ&nﬁmﬁu&ﬁnﬁﬂ I D\, m IINQ _DQV__..
Address o&bﬁﬁﬁunﬁ?% E_DTE |N_\; \, me

RECEIVED

FEB 08024

WELHAWEEN. NI

H.&uuwnﬁaz.o* l “E.EEnMEnZR-

Meka/Model/Year of Vehicle: _ Gl & Vi St o
1. Doesthe zpplicant va in the Tesidenas ST Front of ﬂ&wmwﬁn Hnuﬁnﬁm.m;&num (Rehawken, New .._nawwa
zons 1s sought? =
2. Ts the spplicant a tensnt or owosr owwDEn in fiont af wiich the Hu»naﬁm
. pardngzone 13 sought? . Qg @\; -

3. Daes the epplicanthold a valid ourrent New Jersey Driver License?

Pleaso attach a photoaopy of the license? K .&\m :

PUouiﬁn@uﬁaﬁwoﬁﬁnﬁﬁcﬁSﬂmﬁimdéﬁﬁ&bﬁnﬁuﬂﬂnm _
parking zona? ﬁ %p

5. Doea the apglicant operete tha vehicle sought to be parlced in the Testrietad

_ parking zons? K\m M

6. Tfthe Divizion of Moter Vehlalos has required fux the vehicle songht ta be

paried in the restristed pardng zome be equipped with special aitachments \ hﬁ
or devioes, is the vehicle sa squipped? j
7. It thera a ddveway at ths residence pyvailobla for the epplicant’s nse?
Ifthe anaver to fhe shave qrestion i3 “Yes," DO NOT FILE THIS :
APPLICATION, . ?\ &)
A\
EQ«: ! O I@ ) \JO, , the Applicant, of full age being duly sworn aceording to law, npon hisfher aath |

deposcs and aays that all of the aboye EHuan.amu. iz ahaglutely trus and-correct in every detail.

LQ\&?\ \N\\§

. Signature of bumrnmﬁ
to and mn&unﬁwnm beforeme fliz - . GLORIA ALVAREZ
dsy of e D 203 NOTARY PUBLIC OF EW JERSEY . -

L A . D # 50208508 -

My Commisslon Exglres March 27, 2028

PLEASE NOTH: This applivation mustbe eccompanied by an affidavit from. your phyelelan in the form qpmmﬁnmwu_:mﬁ Tovmship |
Clerk [copy of which is attached hereta], ‘The completed spplication xmust be approved by passege of Ordinznes by the Township
Council befora a Restricted Paring Zone may be designated.

The Township reservea the might to heve en spplicard’s handicap verified by the Township’s physicien; and at the

Township’s discretion, the applicant may be interviewsd by the Handicapped Parldng Comumittee. The Township alsa reserves the
rightto dany the dssignetion of & restricted parldng zone based on this affidavit, that of the applicant’s ﬁ&wﬁemﬁ or the repart oﬁwn
Township's phyaielan.

COPIES OF THE FOLLOWING MUSTBE ATTACEHED T0 THIS APPTICATION:
1. Specjal Vehicle handickp identification ismed by the NJT Division of Metor Vehicles; B -

2. Driver Licanss;
3. Vehicla Registration. !

* QI APPRO VAL ONLY, YOU WILL BE NOTIFIED.

T T, SRt T gy

mwﬁrzogn@o Eﬁﬁ ‘STES APROBADO. -




RN TOWNSHI? OF WERHAWEEN .
| APPLICATION FOR RESTRICTED PARKING ZONE FOR HANDICAPPED PERSON

For the Year Buding Dacember 31, 20

Namo of Handicepped Applicnt: IN.J par ¥ _L K. Matep @W@W@ém@

B3 L .
Addvess of Apgicint: S 2 o Plea sant %@MHWDEN“E cER 19 2024

Taegbne o:_ oS, ic:usc P S | e
MalesModel/Year of Vehicle: Weehawken, New Jarsey
1. Daoesthe applicant Hye In the residenos in front of which the xe

. T N
zone 13 1ought? . £S5

N,Hmﬁamwuwomﬁmwgﬁﬁﬁmiuﬁﬁ. WEEU E@oﬁﬁ ﬁEa&éb Hnﬁaﬁu M, 2
. paridngzone 13 sought? m ;

m.Uomn.EnngnHHaEmamcﬁnﬁﬁué wnmun%Uu.ﬁn H.wmununq Z @
Dlesse attach a photooopy of the license?

A.Uanumﬁ_mm.mﬁnmﬁnsu..muadnwﬁunapmﬁiu,uumﬂwu&w?nwumﬂnﬁm /* m <
parking zone?

m.Uounﬁnmuumnmﬁoﬁomﬁn,mﬁﬁﬁabmoﬁﬁpﬁudoﬁmmnumwpﬁﬁnaamﬁqﬁn Z N
. parling zone?

6. Tfihe Division of Motor Vehicles has ragquired that the vehicle songhtta be
packed in tha rostricted. parking zono ba equipped with special attachmants \f\ 1)
or devioes, ia the vehicle 20 equippad?

7. s there 2 driveway at the Tesidence available for the applicant’s nsa?
Ifthe enswer to the above quastion is “Yes,” DQ NOT FILE THIS ?\B
APPLICATION. ,

\\N_ U e, N zﬂu\m@n Applicant, of full aga being duly sworn according to law, upon his/her oath
deposes and aaya that ..U: af ﬁwn EUES {nformation is absohrtely true and carrect in cvery detail.

Oveidoy” Moled

() Signature ofApplicant

Swarn ta and Subacribed befora me .Euu
Ut . day of Feproony 2024

T Vauraidy
NMatary

PLEASE NOTE: This applivation moust be accofmpanied by an affidavit from your physlolsn in the foom. supplied by the Towaship |
Clark [copy of which iz sttached hersta]. The completed application must be approved by passage of Ordinences by the Township
Council before a Restricted Perking Zone maay be designated.

The Tawnehip reserves the ght to heve ax applicant’s hendicap verifiad by the Township’s physiclan; and atthe
Township’s discretion, the applicant may be inferviewsd by the Handicapped Parldng Comunittes. The Township also reserves the

right to demy the designation of a restdcted paddng zone besed on this affidavit, that.of the applicaut's w&ﬁﬂmﬁ or the report of En
Township’s physiolan.

COFIES OF THE FOLLOWING MUST BE ATTACHED TGO THIS APPLICATION:
1. Spselal Vehicle handicap {dent!flcation issued by the NT Division of Matar Vehicles;
2, Driver License;
3. Vehicla Registration. !

* O APEROVAL QNLY, YOU WILL BE NOTIFIED.

*SERA NOTIFICADO SQLAMENTE, STES APROBADO.

Comm, # Nﬁ._mmo
5 Comm. Exaires January 8, 2029




TN~ TOWNSEIP OF WEEHAWKEN o m&&\ .N\ [~
" APPLICATION FOR RESTRICTET PARKING ZONE FOR HANDICAPPED PERSON /N a

wﬁﬁu@uﬁﬁgaaa?uol. : _ |

Names cmﬁﬁ&nwﬁnmbmmmnﬁn %(Gt\) \, @Qrﬁ\ﬁ\ ~ . OU\ v h b VNL

Addreas of Applicant:__ (p Oy Oyt sovy 2T,
. - N~ WEERAWETN, N7

i B .
Telephone No: { = Linanss Plats No:
Meke/Model/Year of Vehiole:. . -
1. Does the applicant Hve I the residenas in front of which the xestrictad packing )
zona 1s sought? - -
2. Is the applicant  tonant or owner of home in frogt of whidh the restriatad .
- parking'zons i1 sought? . - . QSQQ\.L. .

3. Doss the applicant hold  yalid ourrent New Jeraey Driver Liconse?
FPlezss attach a photacopy of fas lomse?

A. Daes the applioant own the veldale saught to bo parked in the regtricted W
parlting zone? ' mewm
’ dﬁr

hﬁcunﬂnm.umﬁnmuuoﬁﬂmﬁﬁnéﬁnﬁ soughit to be parded in the rostriatad
, Darldng zonga? :

6. Ifthe Division of Motor Veldoles has raquired fat the vehicle soughtta he )

bmﬂwnn..mnﬁrnwauﬂﬂnm meEthobn_dnnﬂﬂEnnﬁF spacial attachments
or devines, iz the vehinle 3o aquipped? Z

7. Is thers 2 deiveway at the rosidence evailzhle for the applicant's use? -

: If tha answertn the ahave quastion is “Yes," DO NOT ¥ILE THIS .
APPLICATION, S I\
%Cv:\/ \ . QL2 _the Applieant, of full agebei ; i v

deposes and says that all of the abaye information is shaolutely fr

)
mﬂom.h to and ma&uﬂ&%m F*n me thiz . .
¥ of;_" Y 2024, ; _
_./ [ :\h? # \\ u|, =
—_— IR
A |
PLEASE NOTE: /This appHoation must be Accomupanded by an effidavit from Yyour physfeian In the form suppHed by tha Towmakip |

Clerk [copy of whifh is attaghed hereto]. The completed application must he approved by passage of Ordinance by the Towmship
Couneil befira a Restricted Pardng Zone may be deaignated.

Tha Hndﬂmﬁm Teserves the tight{o have ax applcant's handicap verified by the Township’s physiclan; and atthe .
Township’s &E..onnuﬁ the epplicant may be interviewed by the Handicapped Padddng Committes, Tha Township alsc regarves the
rightto deny the designation of & restrictad peacldng zone based on this affidavit, that of the applicant’s physician, or the report of the

COPIES OF THE Mogoéﬂgmﬂ. BE ATTACEEDTQ THIS.APPLICATION:

1. Special Vehicla handicap identfleation issued by the NI Division of Motar Vehicles;
Z, Driver License;
d. Vehicle Registration, !

*ON AEPROVAL ONTY, YOU WILL BE NOTIFIED, MARIA D UMBRIA JUAREZ ID#2401611

*SERANOTIFICADO SOLAMENTE, STHS APROBADO, NOTARY PUBLIC
: ; STATE OF NEW 9=RSEY

MY COMMISSION EXPIRES 00._.0mmw 22,2025}




TOWNSHIP OF WEEHAWEEN

Address of Applicant: wlﬁ -~ _Q

Teeghanc No:J N ———— 110:0s- 71t o I MAR 2 8 2024
Mol o vt ol | ' i i

1. Does the applicant liye in the residenoe in fromt of which the restrdcted parking . ¥/eehawken, New Jersey
zone 13 sought?

M,Hmﬁwﬂmwmuwnmﬁ % nsﬂﬂ.nmwaﬂumh@muwnmﬁﬁaﬁﬁaﬁm&qﬁm
. peddng zone 1s sotf - . . .

3. Does the spplivant hold a valid ourrent New Tersey Driver Linznga?
Pleaso attach e photooopy of the license?

4, Daes the applicant own the vehdels sought te e parked in the restricted
marking zone?

3. Daea the applicant operets the vehicle sought to e parded if the restristed
- parldog zane?

6. Ifthe Division of Motar Vehicles has raquired fhat the vehicle soughtto be
parked in tha regiricted packing zane be cquipped with spocial attachments
ar devicos, i3 the vohiole so cquippad? len,\!a.m.iii

7. Is+thers a drveway zt the residence ayailable for the applicant’s use?
I tha emswer to the abave question s “Yes,” DO NOT FITE THIS
AFPLICATION. : 1

, the Applicant, of full ags being duly sworn according to law, npon his/her aath
deposas and says that all of the above information is ghaahrtély frue and correct in every detail.

Signature of Applicant

Swoarn to and Subgeribed hefore me this .
- dayof 20_-,

Natary

PLIASE ZOH?. This application mmst be accompanied by an effidavit from your physiclan o the form suppled by the Towndhip !
Clerle [copy of which is attachad heretq]. The completsd application must be approved by passago of Ordinence by the Township
Couneil befors e Restrictad Parking Zona mey be dexdgnated. ’

The Township reserves the right to have an applicant’s hand{cap vecified by the Township’s physiclen; and atthe

Township's discretion, the applicant may be interviewed by the Handicapped Farkdng Coramittee. Tha Townahip elsa reserves the

rightto demy the designation of a restricted padddng zons based on this affidavit, that of the applicant’s physicien, or the report ofthe
Township's physioia,. . .

COFIES OF THE FOLLOWING B{UST BE ATTACHED TO THIS APPLICATION:

L. Special Vehicla handicap identification issued by the NJ Divigion of Motor Vehicles;
2. Driver Licenss;

3. Vehicla Registration, !

*ON APPROVAL ONTY, YOU WILL BE NOTIFIED,
*SERA NOTIFICADO SOLAMENTE, STES APROBADO. -



o . TOWNSHIP OF WEEHAWKEN -
- %H_Emwﬁoz FOR REJIRICTED PARKING ZONE FOR HANDICAPPED PERSON
For the Year Fnding Docember 1,20_, . _Q . L
Name of Handicapped Applicent: 1 S\ Dr ~ rDJ i@ icn PI@ e @ m@ -
Address of Applommt: . 30 h&n.mu/uwms | m.wﬂd.mw m.un “ . m%
. WEEHAWELN, NJ
Talophons No . Jn Plate ZE-.
Make/Model/Year of Vehiole: % -

1. Doéathe applicant Hye Inths residenas in fromt of which the restdsted pasidng
zone 1s sought?

u,HuEmmmmmnmaﬂgﬁe..aﬂﬂ&..ﬁ&aﬂﬂ.ﬁmoﬁﬁnﬁﬁEnwéoﬁnﬂqﬁu
paridng'zone 11 sought? . o . .

3. Doesthe applcenthold e valld current New Jerasy Driver Linanas?
Please attach a photooopy of the Heansa?

4. Daca the applicant own the vehiols songht to te parked in the rostricted
paridng zana?
3. Daos En.mﬁmmﬂﬁ operain tha vohicle saught to ba parled in the restriated
. parldng zone? _.
§. Ifthe Division of Matar Vehicles has yequired et the vehicle soughtta be

parked in tha restrcted parking zona ba equipped with spacial attachmants
or davioes, ia the vohidls ac squipped?

7. Is there & driveway at fhe ragidencs available for the applicant’s usa?
If the answer to fhe shave quastion is “Yes,* DO NOT ¥ILE THIS
APPITCATION.

LI aw}l Y ‘CO# ene _.n.r Aml o the Applieant, of full age being duly sworn sceording to 1aw, upag /et aath
dapages and ux..ﬁ that all of the aboye informatlon is aheohrtely trie nﬁm@&ﬁ every dptall. \w :

VED

2024

4y 0g

Signature of Applicght

Sworn to and Suhscribed beforn mo this - .
- dayof ~ 20_.. . . -

Notary

PLEASE NQTH: Thir spplication must be moncﬁmmﬁnm.‘aw an effidayit fram your physician o the form supplied by the Townahip
Clexk [capy of which is attached hereta], The completed application post be approved hy passage of Ordinanos by the Townahip
Comnsil before a Rastricted Perddng Zona may he designated.

The Township reservea the right to have an applicant's handlcap varified by the Township’s phys{clan; and atthe .
Township’s disoretion, the spplicant may ba interviewed by the Handicepped Pardldng Committse, Tha Township alsc ressrves the
right to deny the designation of & restrated parddng zona based on this affidavit, that of'tha applicent's physician, ar the report of the
Tovwnshin's phystolan. : :

COETES OF THE FOLLOWING MUST BE ATTACHED TQ THIS. APPLICATION:
1. Specjal Vehlels handirkp {dentifeation issued by the NT Division of Mator Vehicles;

2. Driver License; .
3. Vehlele Rogiztration, -

—* QN APPROVAL QNLY, YO WELL B NOTIFIED,

C T TR et T e
*TERA NOTIFICADO SOLAMENTY, STES APROBADO.

-

e o - - . R
AR o e L L Tt e .
S B e
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. TOWNSHIP OF WHEHAWERN
_ " APPITICATION FOR RESTRICTED P :

N . TRECEIVED

Mama of Brndicupped Applesmtt | Jaigléh Phlatic ../IOJDQQ
UL 02 2004

Addresn of Ayplioent: U5 51 sk \m_v._. ’SM@ Yggﬂuab; 070 %6
WELHAWELN, W

. Clerk
Telephons o o R, -2 -/~ |
MeleModel Yo of Vet g,

1. Dooa the applicant Hyn In the residenan fn fromt of which the restrloind prddng

Vital Statistics Depts.
hawken, New Jersey

zana ia gought? + . 24

2. Is tha applicant 2 tonant ar owner of home in front of whidh the tatdatad .
- parddngzons 1s aought? . - - . .o . (_Lm )

3. Daosa the eppeanthold e valld eurrent New Terssy Drlver Lisenze? “

Plezss attnch & photooapy of the liconzs? !FI
4. Doat the appHoant own tha vobidls sought to be pedeed in the ragtriated . N

pafitng ome’l _No
3. Doca the applicant oparata the vohicls sought to ha parked in the restdatad

. parddng zons? e -

6. Ifthe Divirion of Matar Vakdeles has roquirad fust tha velicle soughtta ba
- paked in the restricted. parking zono ba squipped with spociel attz chments 0
ar dsvioes, 1a the velale aa equippad? N°

7. latherz a driveway st the rasidence availsbls for the appHrant's na?
Tfthe anawor to fhe shave quastion Js “Yes, DO NOT FILE THIY
AFPPLICATION. ,

Nomileth 1. @LDQ%MH@ bdr | the Applicant, of full age being duly sworn xecording to law, upon ka/her aath

depotas and anys that all gf thewhave information is ahanlotely true and nnnﬁ”@»ﬂ,«ﬁg

'\ Signatursus Applicant

\e

Swarn to aud Subacrihed befars ma this

-_dey of 20 -,

1

mmwﬁ&m - Notary i B

r

HH.E»WM Moﬁmuguum&n&nﬂwﬂﬁﬁwnﬁp Fmﬁnwmu.ﬁE&wﬁﬁwuﬁnﬂw@&uﬁﬁﬁp%ﬂﬁ mupplied by the Townddip |
Cledc [oopy af which 1 attaohad hereto], The complated appllcation must be eppravad hy pagsage of Ordinauss by awxn Townshif
Cauneil befacs & Restricted Parldng Zone may ho dealgnatad,

The Tawnslin reserves tha tight to have ag applicant’s handieep varified by tha Towmehipn’s physiclan; and atthe .
Tawnslip’s discretion, the spplicant may be intervicwed by the Handicapped Paddng Committes, Tha Towmnahip elso resarves the

rightto dany the dgsignating of a rastdated paddng zons hasad on this affidevit, that ofthe appiicent's physician, arthe report of the
Townshin's physiafen, i : )

COFRIES OF THR MDHBDAS..Z@ MUSTBE ATTACHED TQ TBIS AFPLICATION:

1. Speclel Vehlcls handichp {deniifleation issued bythe NI Division of Motor Vehicles; T
2. Driver Liconsa;

3. Vehlela Raglatratien, - [ .
* O AFPPROVAL ANLY, YOU WILL BE NOTIFIED, o . -
*THRANOQTIFICADO SOTAMENTE, STES APROBADO, - o

RECEIVED
JUL 02 2024

Clerk & Vital Statistlcs Depts.
Waoehawken, New Jefsey




~. TOWNSHIP OF WEEHAWEEN
! APPIICATION FOR RESTRICTED PARKING ZONE FOR
For the Yeer Bnding Dacember 31,20

“Nams of Emndicagped Applicent; \ﬂu\m n Vo Funes \Bgm\\ g @ m_@ m sém@
Addvess of Applioant:_ 33%¥ Fpik dve R . . 5
WEEHAWEEN, NJ JUL —.9°2024
Telephone No: 1 - - Lioaaa Eﬁﬂﬁe 'l Clerk & Vital Statistics Depts,
MeleaModel/¥aar 0f Vehdnlo: Ll.[ Weehawken, New Jersay
1. Dooa the applicant Hye in the rosidencs In front of wihich the reatrdstad perking . Nes
zona 1s sought? =
2. I3 the applicant a tenent or owner of home in font of whidh the rostriotad Vorr -
. paddng'zons s sought? . - . . e
.3. Doagths appHosuthald & valld ovrrent WMew Jarsay Driver License? Nes
_ Please attach a photooopy of the Hoensa? R LA
w 4. Daea the spplicant ot the Yehicla seught to ba paded i the restricted ) ] fes
ﬁ peridng zana?
W 3. Doca the applinant operate the vehicls ought to be parled in the restriatad Jes
_ padldng zone?
| . 6. T1he Division of Motor Vohioles has required thet the yehicle songhtto be
i paried in the rostricted packing zone ba squipped with specisl sttachments o

ar davioes, 1a tha vehicls so squipped?

7. Isthere a defveway st thoresidence availahle for the applicant’s wsn?
If the answer to the sbave question iz “Yes,” DO NQT FILE THIS X
APPLICATION, ' °

\ﬂ cfyn ¥ Fawes 7 ¢jjo~. _ the Applieant, of full age being duly sworn according o law, npon his/her aath
deposed and sxys that all of the abayn information is ghaalutely true and correct in svery detail

§§ ey

4 / \m“._m.nwmpﬂn of bﬂfﬂnmbﬁ

.

to and Subscribed befors me fhis
- dsyof Syl 20RY

/Uu_?éf\m CPQQ.M@Q@N

Notary ¢ -

FLEASE NOTE: This application must he accompanied by sn affidavit from your physlslan In the form soppled by the Townshin |
Clek [oapy afvuch js attachsd hereta], Ths completed application st be approved by passage of Ordinance by the Townhip
Cowncil befhra a Restricted Paddng Zone may he dexlgnated.

The Township ressrves tha tight to have an spplicant’ s handleag varified by the Tawndhip's physielan; end attha .
Township’s discretion, the apploant may ba Intervicwed by the Handicapped Parldng Committes. The Township 2lso reservas the
right 1o dony the designation of 2 restrloted perldng zona bassd on fhis affidavit, thet of the applicet's physieian, arthe rapart oftha
Township’s physioiam. : :

COFIES OF THE FOLLOWING MUSTEE ATTACHED TO THIS APPLICATION:

1. Speelal Vehicls handickp identiflcation issned by the NI Divielon of Motor Vehicles; T
2. Driver Licange;

3. Vehicle Ragistration, I
* QN AFPROVAL QNLY, YOU WILL BE NOTIFIED,

e et

R RN I ICAD O SOUAMENTSE, STIS APROBADO. , _ -

Ak

i

R

. SAVEKAVELAZQUEZ
! Optum . Commission # 50105859
Internal Mediclne Notary Public, State of New Jersey
4201 New York Avenue My Commission Expires
“.L " Union City,NJ 07087 May 23, 2029
- © 201-766-6568 F 201-766-6572



R | Y "

. ) TOWNSHIP OF WEEHAWEKEN
APPLICATION FOR RESTRICTED PARKING ZONE FOR

Forthe Year Ending Decernber 37,20
Name of Handicapped Applicant /& / [z n b .»M)
Addrese of Apploant: 2 &y

}_.»PG_\.N )

0CT 4 2002
| WEEHAWEEN, NJ 7/ Clerk & Via!
Telephane Nowd

. . Weeh
. . Tinanas Hﬁuj ehawke
Meka/Model/Year of Vehicle; .
1. Doeathe applicant Hye In the rosidenns in front of which the restrlctad pardking

zona 11 tought? . W_N RN

p..Hn&umu.ﬁﬁnmﬁpgﬁDsaa.oﬂ&oﬁnmﬂ@cﬁﬂéﬁ%@uﬁmﬂﬂnm
perldng zona 1 sought? . . . . -

3. Doasthe epplicant hicld a velid ourrent Mew Tergay Driver Linanss? .

Plezse attach a thotooopy of the Hornsa? : L = Y

Statistics Depts,
N, New Jersay

4, Doos the applicant awn the yehiols sought to ba padced in the rastricted
parking zona? N

3, Daona the applivant operats the vehicls sought to be padsed in the rogidotad

. parldng zona? JNﬂ S

§. Ifthe Division efMator Vohioles has raguivad fhat the vehicle songhtto be
parked in the restrieted parking zona be squipped with special attachments
ar devioes, ja the veékdole 8o cquippad? — WD

7. Is thers & ddveway atthe rasidence availahle for the spplicant’s uga?
Ifthe aurwer to the shove quastion js “Yes,” DO NOT FITE THIS
APPLICATION, . _ Sl

Lrthe Applicant, of full age heing duly sworn according to Jaw, upan Yis/her cath

deposes 2and aays that all of the above information 35 ghanlwtely true and correct in ove

Sworn to and Jubseribed befors me fhds -
. JULISSABORRERC .
1 day ot OLADIOOT 204, Notary Public, Slate of New Jersey
Comm. # 50223932
.Z 1 AR & g My Commission Expires 7/18/2029

SN

PLEASE NOTE: g.mﬁmmummoﬂ must be accompanded by s affidavit from your physlodan, in the form sapplied by the Townshlp |
Clegk [copy of which is attached hereta], The camplated appllcation must be approved by paesage of Ordinencs by the Tawnship
Cauneil befhra mwbmﬁnﬁmwﬁﬂumﬂnuu may he dealpnated. .

The Township rescrves tha tight to have an epplicant's handlcap verifind by the Towmehip’s physiclan; and £t ha .
Township’s discretion, the spplicantmay be interviewed by the Handicapped Parking Commgittss, The ‘Township £lso reserves the
zightto demy tha dnsignation of & rostreted parddng zone bazed on thix affidavit, thet.of the spplicant’s physiecian, or the report ofthe
Township’s phyalolan. ; :

COFILS OF THRE “m, OLLOWING MUST BE ATTACHED TO THIS APPLICATION:
1. Special Vehicle handieip {dentiflention issued by the NT Division of Motar Vehicles; )
2, Driver Licensa; .
3. Vahicla Reglatration, !

* DHH.VHM.ﬁ.,OdMH_ ONLY, ¥0U WILL 3E NOTIFIED,

*IERA NOTIFICADO SOLAMENTE, ST B3 APROBADO.

Wi



R Hoﬁzmm@ow%ﬁﬁz

»&HHHLHG.?HHOZ%OW wﬁmﬂanﬂﬁo H%@ ZONE FOR EHZUH CAPPED m@wm oN

For the Year Fnding Dacamber 31,'20: _,
Mame of Handicappsd Applicant: _.>5\® E m Db\E g\

: %@O _Q_mi

h

Address of Apploant: &.J }%ﬁrﬂa \ﬂ%ﬁ@rﬂb\ % 8@.@56&(& Wn.mj 7V\l QlN@WﬁD

Telsphano .Zlﬁuﬁn Plate N¢

Make/Model/¥ear of Vehisle:

1. Doss the applicant Hva In the residenas in front of which the reatditsd packing
zone is aought?

n,wﬁamum&nmﬁpgwﬁmﬁﬁﬂ waﬂnﬁwaﬁgm SHHELED Hauﬁﬂnn
parking zone 15 s5ught? .

3. Daoes the applicanthold e valid current New Tersey Driver Linanse?
Pleass attach a photooopy ofthe license?

4. Daoas the applivant owm the vehiols sought to b parded in the reattistad
pardng zone?

m.Uonnﬁnm@uﬁnmﬂoﬂﬁﬁn?aégnuuﬁm&ﬁadn H_mmhum wﬁﬁwowunﬁﬂnm
. pardng zone? .

6, Ihe Division afMator Veldoles has rognirad that the vehicle soughtto he
parked in the resiricted parking zone be equipped with spacial etachments
or devipes, {3 the vehicls a0 nﬂ.ﬁﬁﬁu&_

7. Isthere 2 duvewny af the residence availahls for the epplicant's E&
If'the answer to the ghave guestion is “Yes,” DO NOT FILE THIS
APPLICATION,

Wael cloaw |y

deposcs and saya &mx all af FHQUB_.D indormation 15 shaolutely true and carre

Swarn to and Subacribed hefors me thix

R dzy of _ D fbry uapuh

JESSICA CARRANING
Notary Public - State of New Yark
NQ. 01CAA307015
Qualified in Orange County
4 .s< Commission mxn_ﬁmm Jun uo. 2026

'..

L

__NO
Belongs o

. NO, Spou3e. Gafork

_NO

AJO

NO

, the Applicant, of full age being duly SWOTL mnnan&bm 1o Jav, upon his/her oath

OTH: Thiz appHoation st be accomparded by en affidavit from your phyadolan in the farm suppHed by the Township |

Clezle [oapy of which is attachod hereta]. The completed application mustbe appraved by passage of Ordinenas by the Tawnship

Council before a Restricted Parding Zone may he dasignated.

Ths Township reserves the right to have an applcant’s &mﬁ&nmm verified by the Township’s physiclan; and atthe
Townshin's diteretion, the applicant raay be interviewed by the Handicapped Parldug Committss, The Townahip also reserves the
Tighttp demy the designation of & restrctad parling zona hased on this effidavit, thet afthe epplicants w@ﬁeﬁq or the raport of Eu

.HosEEﬁ 8 physiolen.

COPIES OF THR MDHEOéﬂ MUSTHE ATTACHED TO THIS APPLICATION:

1. Special Vehicls handickp identiflcation issued E.?a NI Divigion of Motor Vehicles;

2, Driver Licanya;
3. Vehiela Raglstratlon, I

* QI APPROVAL ONTI¥, YOU WILL BE NOTIFIED.
*SERA NOTIFICADO SQLAMENTE, STES AFROBADO.



. TOWNSEIP OF WEEHAWEEN SRRt
| APPLICATION FOR RESTRICTED PARKING ZONE FOR EANDICAPPED PERSON  © -

For the Yoar Ending December 31, 205 [ : L
Name of Handicappad Applicant: m DA)Q/) r(C \ /\ W ¢ ?\fm rﬂuw m@m Egm@J
Addvess ot dggtioant:___ @2, Cgldren G  eehany ken fJ3 .

.Eﬁgﬁzoﬂ[hg%rﬁ?ﬂl .
Mkaiodel/vear ot Veticto: i

1. Doexs tho applicantTive in the residence in front of which fhe restdetad perking
zone s sought?

PWﬁn@mmnﬁnwﬁﬁmﬂ»ﬁosag.,n@aﬁoﬁwanmﬁﬁnﬁ.ﬁnﬁmﬂﬂun.
- paking'zens 13 sought? . . -7

NOV 1.2 2074

Clerk & Vital Statistics Depte.
Weehawken, New Jersey

3. Deoss the apylicanthald a vald current New Tezsey Driver Licensz?
Fleass attach a photooapy of the lcensa?

. \@es .
4. Docs the applicant own. the vehidls songit to bs perked in fhe regricted . .
Mo

parldng zona?

3. Does the applicant operata the vehicls sought to be parked in fhe rastriatsd
. patldng zone?

§. T¥the Division of Motor Vshldles has reqoired; that the vehicle songhtto be
parked in the restricted parking zone e equipped with special attachments
ar dovines, is the vehidle sa equipped?

7. Is there a driveway at the residence avaflable for the zpplicent’s use?
Ifthe eamswer to the abave question is “Yeos,” DO NOT FILE THIS .
AFPLICATION, . )

mﬁf\,gf r C / //ﬂ \ 7% » the Applieant, of full age being duly swarn accordingto law, Tpon kis/Qier nath
deposes and says that all of the ahave informafion, is absolutely true and carrect in every detail, . :

Sworn 1o and Suhgeribed hefors - N QH._OHNHP m H.moz
{2 dxy of B\Q&W Notary Public ~ State of New Jersey
: \ AwL\@ . ID NO: 2394631
. Commission Expires: 03/30/2025

Na . ) 2
PLEASE NOTE: iration mnst be ascoinpanied by an affidavit from your physlelan io the form. suppHed by the Township # f

Clerke [copy of which 1z attached hereto], The completed application rmost be approved hy passage of Ordinanca by the Township
Couneil befbre a Restricted Patking Zons mey be designated. :

The Township reserves the right+o have an applicant’s hzudicap verified by the Township’s physicisn; and atthe -
Tovmship's discretion, the applicant may be Interviewed Dy the Handicapped Parking Committes. The Township also reserves the
xight to-deny the degignation of n restricted parking zone based on this affdavit, that of the applicant’s physician, or the report of the
Townshipy's physician. : . ’

COFIES OF THE FOLLOWING MUSTBE 4TTACHED TO THIS APPLICATION:

2. Driver Licenss;

1. Special Vehicle handicap identification issned Ea.ﬂwn NI Division of Motor Vehicles; : A
3. Vehicle Registration, i . .

*ON APPROVAL QNLY, YOU WILL BE NOTIFIED. . . .
*SERA NOTIFICADO SOLAMENTY, STES APROBADO. . T




: TOWNSHIP OF WELHAWEEN
APPLICATION FOR RESTRICTED PARKING ZONE FOR

For the Vear Ending Deconiber 31, 2024 ’
Mame of Hendicepped Applicents N A} .._m_w\ﬂ... m,.nr\ \.\l\ Fan MR

Address of Applicant: A= L2 \\% 4 Qwﬂ?ﬁ, / J o 7o &

WELN, NI

§

Telepheno Na: & :
Malen/Modal/Y ear of Vohdolo: g
1. Doosathe applicant Hva In the rsidenos in fromt of hich the Tastristed parkdng

zone 1 gought? . ¢RMI

p.Hmﬁamuﬁmnmﬁpﬁumﬁgnosﬁs..aﬁgnﬁwobﬁcmiﬁnfwcﬁmﬁaan
. pulingzone 1s sought? - . .

3. Doeathe applicanthold a vaild owrrent New Teraey Driver Lissnas

FPleass attach a photooopy oftha Hoznsa? . wm L< .

. 4. Docs the applicant own the vehiale 10ught to be parsd in the rosirictad
parldng zoma? :

5. Doss the applinant oparuts the vehicle sought to bie padced in the rostrinted

. puaridng zone? V.\,m.. s

Tf the Division of Mytar Vsideles hes requirsd st the vehicle sought s be
padeed in the rastricted paring zons be cquippad with speolal ettadimenty

ox dovines, 13 the vehinle so equipped? im.mﬂﬂ]

7. Is thers & driveway et tha rasidence availabls for the spplicant’s ura?
Ifthe anawer to the shave question js “Yes," DO NOT HITE THIS
ABPPITCATION.

o

) ...I:LPNIQI

Sworn to gnd Subseribed befors me fls
_ 2924 November 2074

PLEAST ED.H@H. H_u.,_.m applicetion must be Enqﬁmﬁnnmw% en, gffidavit &.nﬁvﬁ.ﬁ. physinian in the form suppHed by the Townshdp |
Clerk [cupy of which i1 attached herato]. The completed zppllcation must be approved by passage of Ordinemas by tha Townskip
Council befire a Regtricted Parkdng Zone may he deslgnatod.

The Husﬁ&m reaervea the right to heve an applicant’ s hendieey varified by the Towmehip’s physician; and atthe .
Towuship's discration, the spplicant may be interviewed by the Handicepped Parking Committsa. The Tawnship 2140 regervas tha

HEE.H _..#B% .mu.oun&mﬁmmnhamwnouﬁﬂomm.m%bwuupuwﬁunong&Eﬁﬁg.ﬁén spplisant’s physician, ovthe report of tha
Township’s physinlan. . : )

COPIES OF THR MDHH.O%@ MUSTEE ATTACERD TQ THIS.APPLICATION:

1. Special Vehicla handicap idantifleation issued by the NI Division of Motor Veliclas;
2. Driver Licsnan; )

3. 'Vehlcls Reglstration. !

Brigitte V. Castro Gomez :
*SERA NOTIFICADO SOLAMENTE, ST ES APROBADO. Notary Public . . .0
Sw State Of New Jersey - s

My Commission Expires, May 25 2027 ﬁ:
No. 50061319 i

* O APFROVAL ONTY, YOU WILL BE NOTIFIRD.




esm— TOWNSHIP OF WERHAWEKEN %\\@& o H o
| APPLICATTION FOR RESTRICTED PARKING ZONE FOR HANDICAPPED PERSON ’
For fs Yosr Ending Decentbar 314 20_, : . \\
Name of Hendicepuod Applicant 'lv\“_ ﬁ “Vh\ﬂl % £//0

Addreas om..ﬁuﬁﬁowﬁ /0 \, ﬂ)& Lb%r\v\k M\‘I NQQ%\E%&%\A@S\. \f\,rlu..,l & ﬂﬁm\m

Tslephans Noy cangs Plate No:
MalcaMadal/Yozr of Vahicle:

1. Doesthe applicant Hva in the Tasidenos fu front/of which the Teqtrdocted padking ) . r\ .W
zone i3 Jought? /€

2. Iz the spplicant a tenent or cwner of home o front of whidh the Testdotad N

. pmking'zonods sought? . _ . 4 m WINEY

3. Doas the mpplioanthold & valld surrent Mew Terasy Driver Liosnss? : % M
Pleaso sttadk a photocopy of the Hoonse? o .

4. Dooafhe applivant o the vehiols sought to bs padced in the rostrictad ) \ﬁ\ o .
patlfing zana?

5. Doos the eppHoant cparsts the vehicle sought to be padead in the restriotad \r\ 0

. parkdng zone?

6. Tfthe Division of Motor Vohdales hes roguized st the vehdcls songhtto be ,

parked in the restdetad parking zons ba equippad with spacisl attachments

ar: devioes, 13 the yehiale z0 squippad?

7. Is thers = ddveway athe residenes availahls for the spplicant’s usa?
Ifthe snswer to the ehave question is “Yes,” DO NOT ¥ILE THIS
APPLICATION. '

_W\w (A 174 (o k r. x\\Q the Applicant, of full age being duly sworn zccording to layy, upon his/her oath
 deposes #4Q sy that all of the above information i abscluiely true and correct in every datail.

L ] -

Slgnatnyeal Applicant " Lo

worn fo and Juhseeibed hefora Hn. - JUHLISSA mﬁm%m.mou, L : - s L.
g 2 M ) Npinjary Public, State of New-lersiy - T Ce e
" Comm. f 50223932 | . . .- A

i My Gommission Expires. 7/18/7202p
ELTAST NOTE: This applontion must be accofnpanded by an sffidavit from. your phyaiolan in the form Emmmnm.m%.ﬁh Towosddp | -
Clerl [copy of which i1 attached hereto]. The commplcted appllcation muat be approved by passags of Ordinguca by the Township
Cauncil before & Rostricted Perldng Zone may be derlgnated. .

VI PR

The Townakip reaerves the xight to have en eoplicent's hendican variffad iy the Townalip's physfcle; and atthe )
Township's discration, the applicant may be Inforviewsd by ths Hendicappad Farldsg Committse, Tha Towaship alac rogerves the
zight to dany the designation of & xostrlsted perdng zons basad on this ffidavit, that of fhe epplicent’s physicien, or fhe rapeort of'the
Tovwmship's phyaiclm. : : )
COFIES OF THE FOLLOWING MUST BE ATTA CHID TQ THIS APPLICATION:

1. Special Vehiele handleap idantification ismed by the NI Divison of Motor Vehicles;

Z. Driver Licanan;

3. Vehicle Regiatration. !
* OIN ABPROVATL: NI, YOU WILL BE NOTIFIED.

*SERA NOTIFICADO SOLAMENTE, STES APROBADO. o

ﬂ?péx, \R&E\.& C. Verotn v



