
  
  

     

  

 

    

     

   
  

   
    

 
 

  

   

     

 
 
 
 
 
 
 
 

  
 

   

    

 
 

 
 

    
 

   

  

 

   
    

 

Florida Department of Highway Safety and Motor Vehicles 
APPLICATION FOR EXPECTANT MOTHER PARKING PERMIT 

Please submit this form to your local tax collector office or license plate agency 

http://www.flhsmv.gov/offices/ 

Pursuant to Section 320.0849, Florida Statutes, Florida Department of Highway Safety or its authorized agents 

shall issue, upon application, an Expectant Mother Temporary Parking Permit to an expectant mother. 

An Expectant Mother Temporary Parking Permit may be issued only to an expectant mother and is 
valid for up to one year after the date of issuance. 
SECTION 1: APPLICANT INFORMATION 
Last Name* First Name* Middle Initial* Date of Birth 

Mailing Address City Zip 

Residential Address City Zip 

Signature of Applicant Applicant DL/ID Number, if applicable Date 

SECTION 2: PHYSICIAN STATEMENT OF CERTIFICATION 
Print Name of Physician* Physician Certificate/License Number as licensed 

under Chapter 458 or 459* 

Business Address* City* State* Zip* 

Print Applicant Name*: _________________________ is applying for an Expectant Mother Parking 
Permit. 

In my professional opinion, this individual has been diagnosed as an expectant mother. 

Signature of Physician* Contact Number* 

Date Signed* Date of Expiration* 

SECTION 3: TAX COLLECTOR OR LICENSE PLATE AGENCY USE ONLY 
Agency Personnel Processing Application* County Agency Date 

*Required Fields 

HSMV 83040 (Rev. 07/25) www.flhsmv.gov 

http://www.flhsmv.gov/
http://www.flhsmv.gov/offices/


  
  

     

 
 

        

   

 

    

      

 

 

  

 

 
 

       

 

    

 

 

    

  

 

Florida Department of Highway Safety and Motor Vehicles 
APPLICATION FOR EXPECTANT MOTHER PARKING PERMIT 

Instructions: 

Section 1 must be completed and signed by the applicant requesting the Expectant Mother Temporary Parking 

Permit. Proof of identity is required when submitting this application. 

Section 2 must be completed by a physician listed under Chapter 458 or 459, Florida Statutes, attesting that 

the applicant requesting the Expectant Mother Temporary Parking Permit is diagnosed as an expectant 

mother. 

Section 3 must be completed by the tax collector or license plate agency employee processing the application. 

Miscellaneous Information: 

1. The Expectant Mother Temporary Parking Permit is only valid for up to one year after date of issuance. 

2. The permit must be hung on the rear-view mirror of any vehicle used to transport the expectant mother 

while parked in a designated disabled parking space, per Section 320.0849(3). 

3. It is unlawful for any person to obstruct the path of travel to an accessible parking space, curb cut or 

access aisle by standing or parking a vehicle within any such designated area. 
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