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STATE OF ARKANSAS 
LICENSED PROVIDER OR ORGANIZATION’S CERTIFICATION FOR ISSUANCE  

OF A SPECIAL LICENSE PLATE OR CERTIFICATE FOR A PERSON WITH A DISABILITY 
____________________________________________________________________________________________________________ 
If a Licensed Physician, Physician’s Assistant or Advanced Practice Registered Nurse is certifying an individual, complete Part 1. If an organization providing 
transportation for persons with a disability with conditions in A through L below, complete Part 2. 
Notice to Applicant: The department is required to enter into the permanent record disability types in a manner that will allow retrieval of such information for 
statistical use. The photo ID number or driver’s license number of the person with a disability is necessary to identify and retrieve these statistics. 
 
PART 1: TO BE COMPLETED BY A LICENSED PHYSICIAN, PHYSICIAN’S ASSISTANT OR ADVANCED PRACTICE REGISTERED NURSE AND APPLICANT  

 
PRINTED NAME OF PROVIDER: 

 

 
ADDRESS: 

 

 
CITY, STATE, ZIP: 

 

PROVIDER’S LICENSE NUMBER ISSUED BY THE ARKANSAS 
MEDICAL BOARD: 

 

 

 
NAME OF PERSON WITH DISABILITY: 

 

 
ADDRESS: 

 

 
CITY, STATE, ZIP: 

 

IF TEMPORARY PLACARD: WILL NEED SOCIAL SECURITY 
NUMBER, DRIVER’S LICENSE NUMBER OR STATE 
ASSIGNED IDENTIFICATION NUMBER: 

 

I HEREBY CERTIFY THAT THE INDIVIDUAL LISTED ABOVE IS OR HAS BEEN A PATIENT UNDER MY CARE AND IS DISABLED EITHER PERMANENTLY OR TEMPORARILY AS 
INDICATED BELOW: 

CIRCLE ONE:   PERMANENTLY   TEMPORARILY 
 
CHECK THE APPROPRIATE BOX OR BOXES A THROUGH L WHICH DEFINES THE PATIENT’S CONDITION(S). 
 

☐   (A)   CANNOT WALK ONE HUNDRED (100) FEET WITHOUT STOPPING TO REST: 

☐   (B)   CANNOT WALK WITHOUT THE USE OF ASSISTANCE FROM A BRACE, CANE, CRUTCH, ANOTHER PERSON, PROSTHETIC DEVICE, WHEELCHAIR, OR OTHER 
ASSISTIVE DEVICE: 

☐   (C)   IS RESTRICTED BY LUNG DISEASE TO SUCH AN EXTENT THAT THE PERSON’S FORCED RESPIRATORY EXPIRATORY VOLUME FOR ONE (1) SECOND, WHEN 
MEASURED BY SPIROMETRY, IS LESS THAN ONE (1) LITER, OR THE ARTERIAL OXYGEN TENSION IS LESS THAN SIXTY (60) MM/HG ON ROOM AIR AT REST 

☐   (D)   USES PORTABLE OXYGEN 

☐   (E)   HAS A CARDIAC CONDITION TO THE EXTENT THAT THE PERSON’S FUNCTIONAL LIMITATIONS ARE CLASSIFIED IN SEVERITY AS CLASS III OR CLASS IV 
ACCORDING TO STANDARDS SET BY THE AMERICAN HEART ASSOCIATION 

☐   (F)   SPINAL CORD INJURY 

☐   (G)   GENETIC AMBULATORY DISORDER 

☐   (H)   AN AMPUTATION 

☐   (I)   SPINA BIFADA 

☐   (J)   MULTIPLE SCLEROSIS 

☐   (K)   CHRONIC HEAR DISEASE 

☐   (L)   OTHER: ______________________________________________________________________________________ 
IF NONE OF THE CONDITIONS IN A THROUGH L APPLIES, LIST THE PERMANENT MEDICAL CONDITION THAT SUBSTANTIALLY IMPACTS THE PERSON’S MOBILITY. 

SIGNATURE OF PROVIDER: DATE: 

PART 2: TO BE COMPLETED IF APPLICANT IS AN ORGANIZATION 

 
NAME OF ORGANIZATION: 

 

 
ADDRESS: 

 

 
CITY, STATE, ZIP 

 

 
FEDERAL EMPLOYER IDENTIFICATION NUMBER: 

 

 

☐    (M)   THIS IS TO CERTIFY THAT THE ORGANIZATION ABOVE OWNS OR LEASES VEHICLES USED PRIMARILY FOR TRANSPORTING PERSONS WITH DISABILITIES AS 
DEFINED IN ITEMS (A) THROUGH (L) IN PART 1. 
 

SIGNATURE OF AUTHORIZED ORGANIZATION OFFICIAL: DATE: 
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APPLICANTS AND PERSONS DRIVING FOR APPLICANTS WHO REQUEST 

A SPECIAL LICENSE PLATE OR SPECIAL CERTIFICATE FOR PERSONS WITH A DISABILITY 

The following requirements are provided in accordance with Ark. Code Ann. §27-15-307(7). 

 

• The privilege to park in spaces reserved for persons with disabilities shall be available only when 

the vehicle is being used to transport the person for whom the special plate or certificate was 

issued. 

• Special certificates must be displayed on the inside rearview mirror, or on the dashboard, if the vehicle is 

of a type that does not have an inside rearview mirror. 

•  Any individual who provides false information to obtain a special plate or certificate or assists an 

unqualified person in acquiring a special license plate or special certificate shall be deemed guilty of 

a Class A misdemeanor. 

•  Any person who abuses the privileges granted by a special license plate or certificate shall be 

deemed guilty of a Class A misdemeanor. 

•  Any unauthorized vehicle found to be parked in an area designated for the exclusive use of a person with 

a disability shall be subject to impoundment by the appropriate law enforcement agency. In addition to 

impoundment, the owner of1he vehicle shall upon conviction be subject to fine of not less than one 

hundred dollars ($100) nor more than five hundred dollars ($500) for the first offense, nor less than two 

hundred fifty dollars ($250) nor more than one thousand dollars ($1000) for the second and subsequent 

offense, plus applicable towing, impoundment, and related fees as well as court costs. Upon the second 

or subsequent conviction, the court shall suspend the driver's license for up to six (6) months. The driver 

may apply to the Office of Driver Services of the Arkansas Department of Finance and Administration 

for a restricted license during the period of suspension. 

•  If a person to whom a special certificate or license plate has been issued moves to another state, the 

person shall surrender the special certificate or plate to the nearest Revenue Office. 

•  If a person to whom a special certificate or license plate has been issued dies, the special certificate or 

license plate shall be returned to the Revenue Office within thirty (30) days after the death of the person 

to whom the special certificate or plate was issued. 

•  The special certificate issued for the permanently disabled shall expire four (4) years from the last day 

of the month in which it was issued. The applicant shall not be required to obtain re-certification of his 

qualifying disability to renew his special certificate. 

• The special temporary certificate shall expire three (3) months from the last day of the month in which 

it was issued. 

 


