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Application Form for a Disability Parking Badge and Review 

of Eligibility for a Reduced Licensing Fee 

In accordance with the Disabled Parking Law 5754-1993 and the Traffic Regulations 5721-1961 

 

Date ___________________  
 

Details of the disabled / mobility impaired person                  

 

Vehicle Number  ________________   Vehicle Number:_____________   

 

Attach to the application:  

• Photocopy of the ID - including extract   

 

• Photocopy of the vehicle license - if the vehicle is registered under the 

name of the foster parent as defined in the Foster Care Law 5776-2016, send 

the foster parent's certificate; if the vehicle is registered in the name of the 

leasing company in a financing agreement, a certificate from the leasing 

company + purchase contract must be attached.  

No reimbursement will be given for the registration fee of a vehicle under 

the leasing company in an operating agreement.  

A vehicle used as a work or commercial vehicle is not eligible for a discount 

or reimbursement of the vehicle license fee.   

 

Date of birth ID Number First name Last name 

 

    

 

E-mail address: 

EMAIL: 

Telephone Address Town 
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• Medical documents - updated and signed by professional physicians that 

include reference to the ability to move. Please note, as the documents will 

not be returned, you should retain a photocopy of the documents.  

Please do not send disks and X-ray images. It will be emphasized that the 

National Insurance Institute confirmation of the disability percentage is not 

sufficient to establish eligibility for a disability parking badge. 

 

• Photocopy of the check under the name of the disabled person / life 

partner (common law) / parent of a minor / guardian / foster parent as 

defined in the Foster Care Law 5776-2016 and bank account details to 

receive the reimbursement of the fee if you are found eligible. 

 

For your information:  

An application to receive a disability parking badge will be submitted via this form 

that is signed by the disabled person requesting the permit.  

An application to receive a disability parking badge that is signed by one of the 

following: partner / life partner (common law), parent of a disabled minor / guardian 

/ foster parent as defined in the Foster Care Law 5776-2016.  
 

The application for a disability parking badge may also be submitted in the personal 

area at the link - https://www.gov.il/he/service/disability_parking_badge    

Eligibility for the badge will be established for disabled persons who have difficulty 

in mobility only, in accordance with the decision of the division physician.  

 

The parking badge will be sent to eligible persons only.  

The parking badge may be updated for up to 2 vehicles only.   

 

Eligibility for a reduced license fee will be granted to one vehicle only that satisfies 

the criteria for eligibility, in accordance with the provisions of Regulation 272a of 

the Traffic Regulation.  

 

Please note, eligibility for a disability parking badge does not automatically grant 

eligibility for a reduced license fee. Eligibility will be reviewed based on the 

criteria set forth in Regulation 272a of the Traffic Regulations.  

 

 Signature of the Disabled Person   

  _________________________          


