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Exceptional Circumstances Exemption Request 

Accessible Parking Permit 
Exceptional Circumstances Exemption Request


If an applicant does not meet the eligibility criteria as outlined in the Accessible Parking Permit Scheme (2020) (GG2020S606.pdf (gazette.vic.gov.au)) but believes that, due to a combination of conditions or disabilities, there are exceptional circumstances in which refusal of a permit would cause undue hardship, the applicant may apply to have an internal review of the decision.

Applicants have 28 days from the date of their application outcome letter to lodge a request a review of the decision with the local council or the Accessible Parking Permit (APP) Contact Group.
The local council or the APP Contact Group will:

· consider the request to review the decision only on completion of the following form (Section A and Section B) to support the applicant’s submission.
· make a reasonable decision.

· provide the applicant with the outcome of the review in a notice or letter, including reasons for the decision.

Queries related to completing this form should be directed to either your local council or the APP Contact Group (accessibleparking@roads.vic.gov.au / 1300 965 677).
SECTION A (to be completed by applicant prior to seeing medical practitioner / occupational therapist)

	Applicant Details


	Name
	

	Address
	

	Phone
	

	Email
	

	Local council
	

	Application Reference No. 
(of first assessment)
	

	Application Reference No.
(of second assessment)
	

	ADP – Australian Disability Parking permit, PX2 – Double Time permit

Permanent – a permanent medical conditon or permanent disability which is considered to have a permanent and irreversible impact on mobility



	Application Summary
	


	Application Outcome No. 1 
(outcome received by applicant of first assessment 
	Permit Type

(tick relevant box)
☒ None

☐ PX2
☐ ADP

Permit duration

(tick relevant box)
☐ 6 month

☐ 12 month

☐ 2 years

☐ 5 years

☐ 5 years - permanent



	Application Outcome No.2 
(outcome received by applicant of second assessment)
	Permit Type

(tick relevant box)
☐ None

☐ PX2
☐ ADP

Permit duration

(tick relevant box)
☐ 6 month

☐ 12 month

☐ 2 years

☐ 5 years

☐ 5 years - permanent



	Application outcome being sought
	Permit Type

(tick relevant box)
☐ None

☐ PX2
☐ ADP

Permit duration

(tick relevant box)
☐ 6 month

☐ 12 month

☐ 2 years

☐ 5 years

☐ 5 years - permanent



	Why do you believe an exceptional circumstances exemption should apply? 

Please provide information that demonstrates that, even though you do not meet the eligibility criteria for a permit:

· there are exceptional circumstances in your case (an explanation of what those circumstances are);

· you have a combination of conditions or disabilities which should be taken into account as a whole; 
· undue hardship would be caused should the permit be refused.
	


	Applicant signature/
(or Nominated Representative if applicable)
	

	Date
	

	
	

	If applicable:
	

	Nominated Representative (Please PRINT name)
	


SECTION B (to be completed by medical practitioner or occupational therapist)
	Medical Practitioner / Occupational Therapist Details
	


	Name
	

	APRHA number
	

	Medical Practice 
	

	Patient Name
	


Please refer to eligibility criteria (shown below) when completing this section.

I provide the following information in relation to the above-named patient in support of their claim as outlined in SECTION A of this form.
	Please provide key information that outlines the patient’s disability/condition and how it impacts on their mobility and access to a vehicle.   MORE SPACE PROVIDED ON NEXT PAGE


	


How long do you think the condition / disability will impact on the above-named patient’s mobility? (tick relevant box)
☐  Less than 6 months
☐  6 – 12 months
☐  1 – 2 years
☐  2 – 5 years
☐  more than 5 years
☐  more than 5 years, and has a permanent and irreversible impact on mobility
	Medical Practitioner / Occupational Therapist signature


	

	Date


	

	
	

	Submit completed form to:

	APP Contact Group – Request for Exceptional Circumstances Exemption 

Email:                accessibleparking@roads.vic.gov.au 

Postal address: 1st Floor, North Building, 60 Denmark Street Kew VIC 3101


VICTORIAN ACCESSIBLE PARKING PERMIT SCHEME 2020





6.   ELIGIBILITY CRITERIA





To be eligible for any ADP permit or Double Time permit, a person must be a Victorian resident and an organisation must be located in Victoria.





6.1 ADP permit (for individuals)


A person may be eligible for an ADP permit (for individuals) if:


A	A functional assessment by a medical practitioner or occupational therapist determines that the person has a significant mobility impairment such that they are required to use a mobility aid or device AND that a parking bay (not designed for people with disabilities) is insufficient in size to allow them access to and from their vehicle; OR


B 	A functional assessment by a medical practitioner or occupational therapist determines that the person has an acute or chronic medical condition associated with a mobility impairment such that walking for up to 100 metres causes them to stop several times due to any of the following - severe pain, extreme fatigue or balance disturbance - which may endanger their health acutely or in the long term; OR


C 	A medical practitioner assesses that, due to a significant cognitive, behavioural or neurological impairment, the person is unable to independently mobilise safely without the continuous support of another person.





6.2 Double Time permit (for individuals)


A person may be eligible for a Double Time permit if a functional assessment by a medical practitioner or occupational therapist determines that the person has a significant mobility impairment or severe illness, which:


does not affect their ability to walk more than 100 metres; AND


does require regular rest breaks when continuous walking is undertaken











Choose an item.
APP Exceptional Circumstances Exemption Request Form
1
Version at 15/03/2021
APP Exceptional Circumstances Exemption Request Form
1
Version at 31/05/2021



