
Date_____________ 

Please circle one: 

I am requesting another

Mobility Impaired Hangtag Mobility Impaired ID 

to be issued. 

_________________________________________________ 
  Applicant Name  

Hang Tag Number:_________________________ 

(Please Mark One) 

__________Lost 
__________Stolen 
__________Destroyed 
__________Mutilated 

__________________________________________________ 
  Signature of Applicant 

__________________________________________________  
 MVCA Signature 
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