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Transport Department Our Ref.:

SIRBEBRTE A ENRRA L HEREEHFER G H/SUHERERD)
(NEW/RENEWAL/CHANGE INFORMATION)
APPLICATION FOR PARKING CERTIFICATE FOR DRIVERS
WHO CARRY PEOPLE WITH MOBILITY DISABILITIES

s @ G @ ik

New Application Renewal Application Change Information

H2 B TD545 (Rev.01/25) T EAIEIE | > WMAIERHER SRR -
Please refer to TD545 (Rev.01/25) “NOTES TO HELP YOU” and complete all items in BLOCK LETTERS.

F—H HmEA (BREE) O WEARR
Part One Particulars of Applicant (Vehicle Registered Owner) (N°t¢ D)
sS4 Name in English

(HEERSEAT) - (Surname first):

CERHEFFTE AR R H AFFANAERE - SERHER ARG S - )

( Note: If the vehicle is owned by a company, please fill in both the names of the company and the Authorised Representative. )

S5k - BEEEGES B -
Identity Card Telephone E-mail
Number: Number: Address:

FHEE AMFHE Residential Address of Applicant
= Flat/Room 18 Floor FZ  Block

N O O

KE#FH  Name of Building

ES64%% Name of Estate

[N O B

PRPRILER (S B NumperadRmeqtSeetior¥ilage)

RN T N O A
Hil&  District #HK Fi#& KLN f1.5E NT ¥ 5
N T O N A O O O

CER © REA EFrE A AN e A E RS A B AR AR - S5 7R LA MRS IRAY S AL - )
(Note: If you cannot use the above residential address for the purposes of contact and mailing, please fill in below your
correspondence address.)

HH 25 Ao Uty Correspondence Address of Applicant
= Flat/Room #  Floor FZ  Block

KE#XFE Name of Building

E3544F% Name of Estate

PRFRRHER (SR S NumperadRmeciSueetiortilg)

N N I
i
N O I O m O O

& District #HK HA KLN Ji,

TD544(Rev. 01/25) 1 SRS /N EDF B 95IE Please turn to P.6 for Points to Note
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BRSBTS 5 SRS
BITEI A B EA L Vehicle
> e Registration
Relationship with the Mark:
person with lower limb
mobility disabilities to be

carried™ote 2).

L 07 W T R R TR R ENER AL O 2 E AR

Part Two Particulars of The Person With Lower Limb Mobility Disabilities(™°ts 1 21 2) 1o Be Carried
s Name in English
(#ERSAT) - (Surname first):
R - B wE
Identity Card Telephone Number: E-mail
Number: Address:

YRR TR Y B BT R A% A T2 {EHF Residential Address of the Person With Lower Limb Mobility
Disabilities to be Carried by the Applicant:
%z Flat/Room ## Floor FZ  Block

KIEXFE  Name of Building

N O O S Y ) O B

BE3E44FE Name of Estate

N T ) O O

PSR E K ErE (2Rt ) 4475 Number and Name of Street ﬁor Villaﬁe) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

& District HHK H#  KLN fLjE NT #HHiE
N T T O O O O m O

& ARV T RRRE G TR E AR AL SRR (358 A\ A EEETF AT EE? Has the person with lower limb

mobility disabilities to be carried ever held the Disabled Person’s Parking Permit?

D = Yes EEEFHAERE A\ AT A5 4595 Please state the Serial No. :

D%ENO

© HEEAY GFRA R TE A R RRE A LR EEEE ?
Has the applicant ever held the Parking Certificate for Drivers Who Carry People With Mobility Disabilities?

D = Yes EEETHA RIS E TEN N (FRYTEE A A E BB E4RSE Please state the Serial No. :

D§N0
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Part Three Declaration By the Applicant And the Person With Lower Limb Mobility Disabilities To Be Carried
(Note 3)

AP CRUEREE A R Ry T A sz BG (358 T B A (B AV PR L) B 1m0 A g Sk [F 42 HH SR R TR A RV R A &
HESEINE COHEEHE) WHEE - WIMRELEY - BRI G - AR AFPEER &Y B AR -
BN RSB AE - IO E GHRMIELERA - TR " AREE ) (TD545 (Rev.01/25)) HINZA -
IF) R T (E AP R B S TR s 2 R rE - 0 T AR S (R R BRE A E R ETAN -

We (i.e. the applicant and the person with lower limb mobility disabilities to be carried) hereby jointly submit the
application for Parking Certificate for Drivers Who Carry People with Mobility Disabilities (‘“Parking Certificate”) to the
Transport Department. We declare that the information provided in this Application Form is true and correct to the best of
our knowledge and belief. We understand that the Parking Certificate will be jointly held by us if the application is
approved. We have read the content on the “Notes to Help You” (TD545 (Rev.01/25)) thoroughly. We agreed to comply
with all the conditions of issuance of the Parking Certificate, conditions of the Parking Certificate, and also understand the
penalties concerning non-compliance with conditions of issuance of the Parking Certificate.

HEEANHE HE
Applicant’s Date:
Signature:

PR T AR A8

ERITEN A AR

PEANLTHE

Person with Lower HEHH -
Limb MObility Date:
Disabilities to be

carried’s Signature :

SBUUERAD HERATR M

Part Four Documents for Application
AR HFEEFR - F— O LU T SRS ENRIA— ) » RN ZEAR A B v SR DUEEERA

When you submlt your application, please produce a photocopy of the following documents and put a “v"” against the
appropriate box(es):

D HE NS s s

Applicant’s identity document;

D PR TR AR BRI T A (BRI IR A LY S 338 S

Identity document of the person with lower limb mobility disabilities to be carried;

FEH R HIARTSE B A E R R E R b BT 58 T ek M B At a 2 R 238 58S - e pai & IR

[ ] timmekmmims  LUSCE TS B R R TR BRI A L SO (REDY) -
Supporting document issued by registered doctor of the Department of Health or Hospital Authority within 6
months preceding the date of this application which stating that the person to be carried has considerable
difficulty in walking due to diseases or physical disabilities in the form of the following(Note 4):

1 ZRIAA SRS S HIY T BEAEREIHSUE: 5 5
The “Medical Certificate” for Parking Certificate attached to this application form (Page 5); or

2. HEEESEHEH R TR MR SR A S - WS A RS BN B A RS R
¥ DB ITEMENER AL DU HIRBE LA S - B A\ GE SRR (555 H)
(Y TEE ARSI ) AN TRRIHE B -
A letter issued by a registered doctor of the Department of Health or Hospital Authority stating that person to
be carried has considerable difficulty in walking due to diseases or physical disabilities. Please refer to the
template of “Medical Certificate” for Parking Certificate attached to this application form (Page 5) and the
information required to be filled in, as well as the duration of the disability for reference.

TD544(Rev.01/25) 3 SHSRIEE /N EDF B 95TE Please turn to P.6 for Points to Note
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3. WIHEEECE A HE A F R E R ARE Rk ANE TEEREAL - FREWE DA K - AR vz
A SR IR R ER e FR AT T BRI
If the person to be carried is certified by a registered doctor under the Department of Health or Hospital
Authority with a permanent lower limb disability, the person to be carried will be exempted from submitting
a new “Medical Certificate” when applying for renewal, unless otherwise required by the Transport
Department.

SIEEE LIRS = g G

Vehicle registration document of the vehicle under application ;

FSEEERRIIR A Az (W) (BEFEeE206] TD545 (Rev.01/25) M HAIHEIA | 1  HIGEEHRS , S5 6 TH)
Photo(s) / video(s) of the vehicle under application (if applicable) (please refer to Note 6 of “Eligibility Criteria”
in TD545 (Rev.01/25) “NOTES TO HELP YOU?” for details) ;

WIHEE N A ERA - B AAERHECZ A S EEHEE (NARD) RHZAFRCERER RS
EEHHAIIRIES - WS AT RS S M EN T > SEHT R H 55 A\ R e BRI M P (o FH 7 R i

PEECE BV TR AR (B TR A EAVRR AL -

If the vehicle is owned by a company, the applicant (i.e. the “Authorised Representative”) should submit the
company’s Annual Return (NARI1) and a letter of authorisation issued by the director(s) or shareholder(s) on
behalf of the company, and stamp the company chop or authorised signature stamp, certifying that the applicant is
a shareholder and authorised to use the relevant vehicle to carry the person with lower limb mobility disabilities

under this application.

TD544(Rev.01/25)
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BAR TR EBUT ERE
Transport Department, the Government of the Hong Kong Special Administrative Region
EREETE A ENBR AL HESHE
Parking Certificate for Drivers Who Carry People with Mobility Disabilities
B

Medical Certificate
W Name:
(30 (English)
Binseants ¢
Identity Card Number:

REILEH P A ATCREAM TR “U" BEEANRRRERER - LB TR EREN TR ER T FR
BAL - BRRBRREL T+

This is to certify that the above named person is a person with lower limb mobility disabilities who has considerable
difficulty in walking due to the following “M” or noted diseases or physical disabilities. The details are as follows: €

VOR8¢ Quadriplegia |:| sl ~ B E A Stroke, CVA

Hi& B Cerebral Palsy |:| JNERRBIE Poliomyelitis

{78, 5 F % Hemiplegia |:| AILAZE4EIE Muscular Dystrophy

THE S Amputation of lower limb (Please specify): |:| NEE#T Bone Fracture of lower limb (Please specify):

LR 5745 Spinal Cord Injury

HAtr  GEFFAIREIA LA\ BP9 DR A B PRI A0 (AT 8T B A B IR A T B ()

O Ot

Others (Please specify the disease of the above named person and how the disease leads to lower limb mobility disabilities)

A (HE) AR > Rty ssIE A T RER 8RR AH#
According to the assessment conducted on (date), the above disability condition is likely to last for months /
permanent#.

Fal N R PUR Ho — S R A

The above named person is one of the following types of disabled person:

|:| @785 FHEm 4 Required to use wheelchair |:| SRS TIE - 55t

Required to use walking aid and please specify

R E BT E R T e L%
Signature of registered doctor of the
Department of Health or Hospital Authority

R E BT E S ek M AR+
Name of registered doctor of the
Department of Health or Hospital Authority (BLOCK letters)

e B R E R T B e P A
Name of Hospital or Clinic under the
Department of Health or Hospital Authority

4s RS ITES
Telephone No.

HiH
Date

B R e R T B b e &
Chop of Hospital or Clinic under
the Department of Health or the Hospital Authority

W
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AEREIE:
Points to Note:

3 JHEEE I E S A R AT T R A R TN (AR R A L EIRFR - RIS A s E I 2

Note Iy A - g \ZH R BT » WEREE JULHE A A FPA IS - 1760 e s AR A
ERA - HE AR A EIRCRSCE R R A E S MRS - s E N RR R A
BRI EELER - PR R EERY TR S TEN AN BV IR AL JESh » SE1ESE—BR(n FIRFHE RS A =341 K
AR -
The Parking Certificate is jointly held by the applicant and the person with lower limb mobility disabilities to be
carried, i.e. both of the applicant and the person to be carried are the holders of the Parking Certificate.
Applicant must be the registered vehicle owner. If an applicant does not own a vehicle under his/ her individual
name, and the vehicle under this application is owned by a company held by the applicant, the applicant should
submit a letter of authorisation issued by director(s) or shareholder(s) on behalf of the company, certifying that
the applicant is a shareholder and authorised to use the relevant vehicle to carry the person with lower limb
mobility disabilities under this application. In addition, please fill in both the names of the company and the
Authorised Representative under Part One.

S - B SE AR B et AR E - QIHRSH e A =R - BHEE A (Bl \Tfi’%ﬁ%) WM R B PR 1Y

Note 2 shims ke AR SRS - AR RERE A RA S - B AR g - B AT a0y
g (PR - HeE NH R R E i CUERIER S - BRI SR 5 E -
The applicant must be a relative of the person to be carried. If the vehicle under the application is held by a
company, the applicant (i.e. the authorised representativemust be a relative of the person to be carried and
shareholder of the Company, and authorised to use the vehicle to carry the person to be carried under
application.. If the applicant is not a relative of the person to be carried (e.g. a friend), the applicant is required
to provide justifications, a written declaration of their relationship, other supporting documents, etc. to the
Transport Department for special consideration.

Hg= RIS R B Y A RS G TR N RV E A T R R A B e E T T e e
Note 3 5 by N B BRI Bl S BB 5558 » DABCHATA M E NS A1 (7 TD545 (Rev.01/25) T ZEAISEIE | AR
TEREEENS ) 5B 1 ) o FREE ANDER OIS o AR R B e A R/ B RS 55 R AN B ilélﬁzﬁ}? ’
H_EVHECE B SR RAS LTS R Y T BB (S TR T B N RV R L - QSRR B &
- EmEGEUSARAHEEIE -
Only a person who has considerable difficulty in walking due to diseases or physical disabilities certified by
registered doctor of the Department of Health or Hospital Authority is eligible for the application of the Parking
Certificate (please refer to Note 1 of “Eligibility Criteria” on TD545 (Rev.01/25) “NOTES TO HELP YOU”).
If the applicant is issued a Parking Certificate, when the applicant drives the vehicle in and/or out of the
on-street parking spaces for the disabled, the person with lower limb mobility disabilities to be carried as stated
in the Application Form must be on board of the vehicle. The Transport Department may cancel the Parking
Certificate if misuse is found.

Y LR HEE AVEIHZ RN EIA - R IEREER RS - A TR EME A
Note 4 FEREEZCRENHHFFRVHMOLM: - DUESE o WHEE ARBEIRSCFTER M » AR H R T RE AR -
The applicant must complete all parts of the application form by providing correct information and submit
required documents. The Transport Department may request the applicant to submit other documents related to
the application for consideration if necessary. The application may not be processed if the applicant fails to
provide the documents required.

# SEEEERIIREANLE "V 5k
Please tick (v") the appropriate box(es).

# AATRE AN FH I 25

Delete whichever is inapplicable.
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