
 
File No: .......................... 
S.I.N.: ............................ 
 
 

APPLICATION FOR THE ISSUE OF PARKING CARD TO PERSONS WITH DISABILITIES 
 

Note (1): Please read carefully the instructions overleaf, before completing this application. 
Note (2): This application should be signed by the applicant. In case the applicant is not able to sign 
his/her fingerprints should be identified. 
 
 
I. APPLICANT’S DETAILS 
 
Name .....................................................  Surname ........................................ 
Date of birth ..........................................  Identity card no .............................. 
Citizenship ........................................... 
Address .....................................................................Postcode ................. 
Disability Card No ................................  Telephone no .................................. 
 
 
Description of disability ...................................................................................................... 
............................................................................................................................................ 
............................................................................................................................................ 
............................................................................................................................................ 
 
II. Please tick with , what applies to you: 
 

• Recipient of Severe Motor Disability Allowance from the Disabled 
Welfare Service 

 
 

• Persons with a visual disability (the visual acuity of both eyes is 
such that it does not exceed 6/60 even with the use of corrective 
lenses) 

 
 

• I have received financial assistance for purchasing a car by the 
Ministry of Finance according to the Scheme of Financial 
Assistance to Persons with Disabilities for Purchasing a Car 

 
 

 
• Persons with intellectual disabilities with additional motor 

difficulties 
 

 
 
 
Date .................................. 

 
 

 Signature 

 
REPUBLIC OF CYPRUS 

 
MINISTRY OF LABOUR AND 

SOCIAL INSURANCE 

 

 
DEPARTMENT FOR SOCIAL INCLUSION 

OF PERSONS WITH DISABILITIES 
 

1430 NICOSIA 



INFORMATION 
 

A. The following is required for the issue of a Parking Card 
 

• Recent medical certificate describing your disability. 
 
Please note that persons receiving severe motor disability allowance are not requested to 
submit a medical certificate. 
 

• Two recent photographs signed at the back by the applicant. 
 

• The application must be signed by the applicant. In case the applicant is not able 
to sign his/her fingerprints should be identified 

 
B. Beneficiaries: 
 

• Persons with disabilities receiving a severe motor disability allowance by the Department 
for Social Inclusion of Persons with Disabilities (Disabled Welfare Service); 
 
Provided that beneficiaries of the parking card are also persons with disabilities who 
would have been entitled to receive the said allowance if they had completed the age 
limit provided for in the relevant scheme. 
 

• Persons with a visual disability (the visual acuity of both eyes is such that it does not 
exceed 6/60 even with the use of corrective lenses); 

 
• Persons with disabilities receiving financial assistance to by a car by the Ministry of 

Finance according to the relevant scheme of Financial Assistance to Persons with 
Disabilities for Purchasing a Car; 
 
Provided that beneficiaries of the parking card are also persons with disabilities who 
would have been entitled to receive the said allowance if they had completed the age 
limit provided for in the relevant scheme 
 

• Persons with intellectual disabilities, provided that these persons also have motor 
disabilities. 

 
SUBMISSION OF APPLICATIONS 

 
B. The Applications with the relevant certificates may: 
 
Be submitted to: Department for Social Inclusion of Persons with Disabilities. 67, 

Archbishop Makarios III Avenue,  2220 Latsia, Nicosia 
Be sent to: Department for Social Inclusion of Persons with Disabilities, 1430 

Nicosia 
Be faxed to: 22 482310 
 
 

Department for Social Inclusion of Persons with Disabilities, 1430 Lefkosia 
Tel.: 22 815015         Fax: 22482310 


