
 
 

CITY OF QUINCY 
Application for Accessible Parking 

 
 
 

Applicant’s Name:  
 

Address:   
 

City:  Quincy      State: IL    Zip Code:   
 

Telephone:    
 
 

All Applicants must provide a copy of their State of Illinois issues Driver’s License or Photo Identification Card 
and State of Illinois issued Accessible Parking Permit Placard or Accessible License Plate Registration. 
 

Accessible Parking Permit Placard number: ____________  _______                 
 

State of Illinois Accessible License Plate number: ___  ___                                   
 

If you rent the residence listed above, the Landlord’s signature is required below in order to place the sign in 
front of his property. The Landlord will be responsible to call the City of Quincy when renter leaves these 
premises.  
  
Landlord’s Name: ______________________________     
                     (Please Print Clearly) 

 
_________________________________ _________________________________ 

                    (Landlord’s Signature)                                 (Daytime Phone Number) 
 
 

If applicant owns the property listed above, it is the applicant’s responsibility to notify the City of Quincy  
if or when you move from the location. 
 
 

________________________ _________________________________ _________ 
                   (Applicant’s Signature)                                          (Date) 
 
 

Please return application to:  Engineering Department 
            Attention: Theresa Alford 
            730 Maine Street 
            Quincy, IL  62301 
 

**Please note that any vehicle with a properly displayed Accessible Parking Permit Placard or License Plate  
    is permitted to occupy any Accessible Parking Stall.  This is not a private sign for individual use. 
 

**The City of Quincy reserves the right to remove the sign/stall if it is not being used or is used improperly. 
 

For Office Use Only 
 

Ward Disapproved           Date:Approved     ___ ____________________________  ___ ___ ___   
 

Alderman ApprovalDate:_______________________________    ____________________________  ________ 
     Engineering Department    
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