
September 2023 
 

CITY OF FRAMINGHAM TRAFFIC COMMISSION 
 

Application for On-Street Accessible Parking Space 
(To be completed by applicant or applicant’s representative) 

 
Please return this completed form to:  
Framingham Traffic Commission, c/o DPW – Engineering Department, 110 Western Avenue, 
Framingham, MA 01702, or email trafficcommission@framinghamma.gov 
 
If you have any questions, call the Framingham DPW – Engineering Department at (508) 532-6010. 

Include with your completed application: 

o Copy of Vehicle Registration showing the address that matches applicant’s residence 
o Copy of Disable Parking Placard clearly showing photo, ID #, and expiration date 

 

Applicant refers to the person with a disability who is in need of parking. Applicant’s representative can be a family 
member and/or caregiver completing this application on their behalf. 

Applicant’s Name:  _____________________________________________________________________________ 

Applicant’s Representative (if applicable):  __________________________________________________________ 

Applicant’s Address:  ___________________________________________________________________________ 

Contact Information:  Phone Number:  _________________________ Email:  _____________________________ 

Do you or a relative own the property where you are requesting the Accessible Space to be installed?  Yes   No 

Is there ANY off-street parking at this address, such as a driveway, parking lot, or garage?                   Yes   No 

If you answered “Yes”, are you able and allowed to use the off-street parking?                        Yes   No 

If you CANNOT use the off-street parking, explain why (attach additional sheets if more space is required):  

_____________________________________________________________________________________

_____________________________________________________________________________________ 

I certify that the above information is true and accurate. I fully understand that the installation of Accessible 
Parking signs in the vicinity of my residence does not reserve a parking space for my personal use. It makes 
a space available for use by any vehicle with a valid Disabled plate or placard. I understand that misuse or 
violation of this agreement may result in removal of the sign(s). Accessible parking spaces do not 
override other parking restrictions (ex. annual odd/even, winter emergency, and street sweeping). 
Furthermore, I agree to the following conditions: 
 

o Accessible Parking Spaces are subject to review every two (2) years, or when the Traffic 
Commission deems appropriate. Should the need no longer exist, the sign will be removed. 

o When the Accessible Parking Space is no longer needed due to the applicant’s change in residence 
or change in eligibility status, the applicant or a member of his/her household shall notify the Traffic 
Commission within thirty (30) days of the change. 

 
 
__________________________________________      _______________ 
Signature (Applicant or Applicant’s Representative)    Date  

mailto:trafficcommission@framinghamma.gov


September 2023 
 

 
DO NOT WRITE BELOW THIS LINE – FOR OFFICE USE ONLY 

 
Date of Traffic Commission Vote:  __________________  Approved    Denied  
 
Date of City Council Vote:  ________________________  Approved    Denied  
 
Date Sign Installed:  ___________________________ 
 
Initial Review Date (2 years from City Council approval):  __________________ 
 
Date 1st Review completed:  __________________ 
 
Outcome of Review:  ___________________________________________________________________ 
 
 
Date 2nd Review completed:  __________________ 
 
Outcome of Review:  ___________________________________________________________________ 
 
 
Date 3rd Review completed:  __________________ 
 
Outcome of Review:  ___________________________________________________________________ 
 
 
Date 4th Review completed:  __________________ 
 
Outcome of Review:  ___________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
SIGN REMOVAL 
 
 
Date Sign Removed:  __________________ 

Reason for Removal:   

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


