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ORGANIZATION APPLICATION FOR DISABLED PERSONS LICENSE PLATES 
AND/OR PLACARDS 

NRS 482.384 

Upon the application of an organization that provides transportation for a person(s) with a disability 
which limits or impairs the ability to walk, the Department may issue disabled person license plates to 
vehicles registered to the organization or disabled placards for vehicles used by the organization. 
This application must be signed by an authorized representative stating the vehicle is used primarily 
to transport persons with a disability which limits or impairs the ability to walk. 

If the vehicle is currently registered you have the option of maintaining your current vehicle 
registration expiration date, or renewing for a full twelve (12) month period.  Credit for the unused 
portion of your current registration will be allowed.  You must surrender the current plates to the 
Department in order to transfer this credit.  In applicable counties, if the previous evidence of 
compliance of emissions standards was obtained more than 90 days ago, the vehicle must be re-
inspected prior to registration. 
Please print or type 
Full Legal Name of Organization 

Full Legal Name 
Representative  

First  Middle  Last

Nevada Driver’s License, Identification Card 
Number, Date of Birth, or FEIN 

Physical Address  
Address  City  State  Zip Code 

Mailing Address  
Address  City  State  Zip Code 

Telephone E-mail

Number of Disabled Plates issued Number of Placards issued

Note: The number of plates and/or placards issued may not exceed the number of vehicles 
used by the organization. 

I certify that the Disabled Person License Plates and/or Placards will be affixed to a vehicle that is 
used primarily to transport persons with disabilities which impair their ability to walk.  

Signature of Applicant Date 
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