
 

Engineering & Public Works Department 

1243 National City Boulevard, National City, CA 91950-4301 

619/336-4380   Fax 619/336-4397   www.nationalcityca.gov 
 

Request for Blue Curb Disabled Persons Parking Space 
 

Name of Applicant:  

Name of Disabled Person (if different from above): 

Address:  

Email:  Phone Number:  
 

Please answer the following questions, which will assist Engineering Department Staff, the Traffic Safety 
Committee, and your City Council in determining if you are qualified to have a blue curb disabled persons parking 
space placed in front of your residence. Please be informed that all blue curb parking spaces are considered public 
parking. Therefore, any registered vehicle in possession of a disabled persons placard or license plate is legally 
allowed to park in the blue curb space for up to 72 continuous hours.  
 

1. Do you possess a valid disabled person’s placard issued by the California Department of Motor Vehicles 
(DMV)? 

☐YES  ☐NO 
If YES, please include a copy of the placard, which contains name, address, placard number, and    expiration 
date along with this request form. 

 

2. Does your residence have a garage? 
☐YES  ☐NO 

If answered YES, is the garage large enough to park a vehicle (minimum of 20’ x 12’)? 
☐YES  ☐NO 

 

3. Does your residence have a driveway? 
☐YES  ☐NO 

If answered YES, please refer to the following questions: 
a. Is the driveway large enough to park a vehicle (minimum of 20’ x 12’)? 

☐YES        ☐NO 
b. Is the driveway level? 

☐YES        ☐NO 
c. Is the driveway sloped/inclined? 

☐YES        ☐NO 
 

Additional comments 
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