
City of Rahway 
Office of the City Clerk 

1 City Hall Plaza, Rahway, NJ 07065 
(732) 827-2100 Phone / (732) 815-1417 Fax

www.cityofrahway.org 

Handicapped parking space permit Rev. 6-15-21

HANDICAPPED PARKING SPACE APPLICATION 

Person Making Request: ____________________________ Relationship To Requestor: __________ 

Requestor's Address: ______________________________________________________________ 

E-Mail: ________________________________________ Phone #: ___________________________

License Plate: _______________________ Vehicle Make & Model: ____________________________ 

Date: _____________________ Signature: _______________________________________________ 

APPLICANT CHECKLIST 

APPLICATION WILL NOT BE ACCEPTED UNLESS ALL OF THE ITEMS BELOW ARE INCLUDED 

Copy of current NJ drivers license

Copy of current NJ vehicle registration (Vehicle Registration MUST match the 

address where the request is being made for handicap parking)

Copy of current NJ handicapped parking permit 

Authorization letter or prescription from doctor 

If the request is approved by the Rahway Police Traffic Bureau, it will be submitted to City Council for 
approval.  Adoption of the ordinance authorizing creation of the parking space takes approximately 8-
12 weeks from the time the request is filed. 

--------------------------------------------------------------------------------------------------------------------------------------- 

For office use only 

Approved Police Dept. __________________________ Date: ______________

Approved City Clerk:  ___________________________ Date: ______________ 

1. Residence must NOT have an existing driveway
2. If approved, space is NOT exclusive to the applicant. It may be used by any motorist with a

handicapped hangtag or license plate.
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