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  CITY OF BURLINGTON POLICE DEPARTMENT 
          525 High Street * Burlington, NJ 08016 * Tel: (609) 386-0262 * Fax: (609) 387-4253 
 
   
 

   Ryan P. Elbertson                                                                                                                                                                               
Chief of Police 
 
 

HANDICAPPED PARKING SPACE REQUEST 
City of Burlington Ordinance No.344-11 

 
In order to install a handicapped parking space sign in the City of Burlington you must first complete this 

Handicapped Parking Space Request form and submitted to: 

 

City of Burlington Police Department 

Attention: Chief Ryan P. Elbertson 

525 High Street 

Burlington, NJ 08016 

 

Upon receipt of this form, an Officer will be assigned to investigate the request for compliance with the City 

Ordinance requirements. If the request meets the requirements a recommendation will be sent to City Council 

for passage of a resolution.     

 

The installation of the handicapped parking sign shall be two years after which time it will be necessary for the 

resident to file a renewal application.  

 

Name of Handicapped Resident: _________________________________________ 

 

Address: ____________________________________________________________ 

 

Telephone Number: __________________ License Plate: ____________________ 

 

Vehicle Make/Model: ___________________ VIN #: ________________________ 

 

Driver’s License #: ___________________________ 

 

Does the handicapped person own the property? Yes or NO _________ 

If no, provide the name and address of the property owner: 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

Describe the location to be designated as a handicapped space: 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 
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Does the handicapped resident have access to off-street parking such as a driveway or garage?  

Yes or NO: ______________ 

If yes, describe the off-street parking and explain why the handicapped resident does not use the off-street 

parking: 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

Provide the handicapped placard number if you do not have handicapped license plates: 

 

Placard Number: ________________________ 

 

Disabled Person ID: ______________________ 

 

 

Please provide any additional information that may be of assistance to the investigating Officer and City 

Council members when they review your request: 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

 

________________________________    ______________ 

                    Signature                Date 

 

 

OFFICIAL POLICE USE ONLY  

 

Date Received: _________________ 

 

Officer Assigned: ____________________ 

 

Preliminary Field Decision: Grant: ___________ Denied: __________ 

 

Chief of Police Recommendation: Grant: _________ Denied: _________ 

 

 

______________________________    _____________ 

    Chief of Police Signature                Date  

 

  

 

  

 
 
 
 
 


