
*Free Senior Vehicle Permit is for Oakland County residents only
*Free Veteran/Military & Persons with Disabilities Vehicle Permit is for residents and non-residents
*Please fill out one application per qualifying individual

Free Vehicle Permits for Active Military must be obtained in-person at a park location that sells passes 
(due to restrictions on photocopying military ID cards).

Date

First Name Last Name

Street Address City State  Zip

E-mail Phon Ne umber 

Which Free Vehicle Permit Are You Requesting:

Senior Citizen 62+ (Oakland County Residents only)
Please include a photocopy of your driver’s license with your application.

Veteran or Active Military
Please include a photocopy of proof of veteran status, which may include a driver’s license with Veteran designation, Oakland 
County, state or federal veteran ID Card, or form DD214, DD256, DD257 or NGB22.  
Eligible individuals who are current U.S. Military personnel must present proof of residency and a U.S. Department of Defense 
Common Access Card (CAC) for one of the following military personnel classifications: U.S. Army, Air Force, Navy, Marines, 
Coast Guard, National Guard, U.S. Military Cadets and U.S. Active Reservists (do not need to be deployed).

Person with Permanent Disability
Please include a photocopy of proof of permanent disability status, which may include a state-issued permanent disability parking 
placard, proof of disability income or letter from a physician.  If proof cannot be provided, please sign below.

I certify that I have a permanent disability and am therefore eligible for the Free Vehicle Permit Program offered 
by Oakland County Parks. (If someone other than applicant is filling out this form, please print and sign below where indicated).

Signature of Requesting Individual

Assistance/certification (if applicable) provided by: 

Print Name Signature 

Please mail completed application and proof of eligibility to: 
Oakland County Parks, ATTN: Free AVP Program, 2800 Watkins Lake Road, Waterford, MI 48328

Free Vehicle Permit Program 
Mail-In Application
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