
Please send to: City of Colorado Springs – Traffic 
Engineering Division 

30 S. Nevada Ave, STE 401, Colorado Springs, CO  80903 

 

 
 
 

 City of Colorado Springs -Traffic 
 

 
 

ACCESSIBLE PARKING SIGN APPLICATION 

       30 S. Nevada Ave, STE 401 
Colorado Springs, CO 80903 
p: 719-385-6720 

        f: 719-385-5388 
     https://coloradosprings.gov

 

Name of applicant with mobility disability    
 

Address Phone   
 

City State    Zip   
 

Email Address   
 

 
 
 

Location for placement of accessible parking sign: Will be determined by Traffic Area Technician.  Typically two signs 
will be required. 

 
Is this your residence?  Yes_____ No______ or Other – explain_________________________________________ 
 

Do you have a disability placard? #______________ or disability/disabled veteran license plate? #_________________ 
(Please attach a copy of your placard or license registration)  
 OR 
Have you been approved to use Metro Mobility Para-Transit services?      Yes______    No_______ 
(Please attach proof of para-transit eligibility) 
 

If you do not have a placard/plate or have been certified as eligible for Metro Mobility Para-Transit please go to: 
www.colorado.gov/pacific/dmv/forms-number-order-0 (form DR2219)  or 
https://transit.coloradosprings.gov/transportation/public-transportation/ada-paratransit-service/eligibility-
requirements-and  
 
Do you have a driveway extending to the front of the property?     Yes ______ No ______ 
 

Do you have a garage or carport?   Yes ______ No ______   If Yes – Where ___________________________________ 
 

Is the parking place needed to assist a child who is disabled?          Yes ______ No ______ 
 
Have you requested an accessible sign and space in this city before?   Yes______ No_______  If yes – please list the 
address:__________________________________________________________________________________________ 
 
I attest that I or another who resides at this residence has a mobility disability that requires accessible parking. 
I understand that the final decision for approving the sign request and placement location rests solely with 
Public Works – Traffic Engineering Division.  We are not required, by law, to provide this service. 
 
Signature of Applicant Date   

 
Designated accessible parking signs along public streets may be used by anyone having a valid disability placard or plate.  
Such spaces cannot be reserved for a specific individual, vehicle, or residence.  All other parking restrictions are still in 
effect.  Normally, only one parking space is allowed per household. 

 

HAVE YOU INCLUDED?  A copy of your disability placard or license registration or Metro Mobility Para-Transit approval
 

http://www.colorado.gov/pacific/dmv/forms-number-order-0
https://transit.coloradosprings.gov/transportation/public-transportation/ada-paratransit-service/eligibility-requirements-and
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