This form can be filled in online by inserting your mouse pointer next to the Date: field, type the
date, then use the Tab key to advance to the next field. Once completed, please print this form
and bring it to City Hall with one of the following pieces of identification or proof of need.

Senior residents: driver’s license or state ID card
Disabled residents: driver’s license or state ID card AND state-issued disability plates,
handicapped placard, or disabled person ID card; RTA Circuit Breaker permit; or doctor’s note
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Date of Birth:
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Relationship: Phone:
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Medication:
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