CHECKLIST 18

Vehicle Registration

Please visit our webpage for a list of our locations
https://home.army.mil/bavaria/index.php/Directorates/DES/vehicleregistrationservice
Email: usarmy.bavaria.id-europe.mbx.vehicle-registration@army.mil

HANDICAPPED-PARKING CARD:

o AE Form 190-1AW (Certification of Medical Eligibility For A Handicapped-Parking Card)
https://media.defense.gov/2020/Aug/07/2002472460/-1/-1/0/AEF190-1AW.PDF

o Valid ID Card

o Valid USAREUR Driver License
o Two Passport sized photos

o Credit/ Debit Card or $5.00 Check / Money Order made payable to “USAREUR Registration
Fund”

AE Form 190-1AW must be completed and signed by a local German doctor or a doctor assigned to a
facility under the Regional Health Command Europe (RHC-E).

Upon submission of your application paperwork, you will receive a temporary handicap-parking card
from the vehicle registration office. The temporary card will be used only while the RMV processes the
official permit and must be returned.

The Vehicle Registration Office will contact you once the official handicap-parking permit is available for
pickup at the Vehicle Registration Office. Applicants must pick up their official permit within 5 working
days after notification and turn in their temporary card. Failure to turn in the temporary handicap-parking
card will result in the loss of registration privileges.

Permanent handicap-parking cards can be valid up to a maximum of 4 years from the date of issue.
Using the handicap-parking cards off military installations in Europe is not authorized.

The handicap-parking card will be valid for use only on U.S. military installations and facilities in the
RHC-E area of responsibility, and only for the eligibility dates indicated on the card.

Individuals desiring handicap-parking cards for use on the local German economy must request those
through the German local city halls (Rathauser).

To renew a handicap-parking card, the individual must provide AE Form 190-1AW, two passport-sized
photos, and the current service fee.

Handicapped-Parking Cards are the property of the U.S. Government. They must be returned if you
transfer out of Germany or to another location within Germany (permanent change of station), separate
from the U.S. Forces, or otherwise lose individual logistic support as a member of the U.S. Forces.


http://www.bavaria.army.mil/VehicleRegistration
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CERTIFICATION OF MEDICAL ELIGIBILITY

FOR A HANDICAPPED-PARKING CARD
(AE Reg 190-1/CNE-CNA-C6F Inst 11240.6AB/USAFE-AFAFRICA Inst 31-202)

Data Required by the Privacy Act of 1974

Mandatory or voluntary disclosure and effect on individual not providing information.
The disclosure of personal information is voluntary. Failure to provide any item of information may result in the rejection of the application.

A. Applicant Information

1. Applicant's name (Last, first, MI) 2. Applicant's grade
3. Applicant's DOB (YYYYMMDD) 4. Applicant's SSN 5. Applicant's DOD ID number
6. Status of applicant 7. Relationship to sponsor 8. Sponsor's branch of service
1 1
. ! . . 1 1
l:’ Military i l:’ Military Family member l:’ Self i l:’ Dependent l:’ Army i l:’ Navy
______________ I 5 [
C e ! C e . 1 . 1
l:l Civilian i l:l Civilian Family member l:l Spouse i l:l Other l:l Air Force i l:l Other
9. Sponsor's name (last, first, M) 10. Sponsor's grade
11. Sponsor's address (PSC/CMR) 12. Box number 13. APO
14. Organization 15. Signature

B. Approval Authority (To be completed by the applicant's physician or medical provider.)
16. Eligibility is based on (check appropriate box) | 17. Eligibility dates

l:l Mobility impairment l:l Permanent (4 years)

l:l Legal blindness l:l Temporary (1-6 months). Dates are from to
18. Name of medical treatment facility or clinic 19. Date (YYYYMMDD)
20. Provider's printed name 21. Provider's signature

Instructions

Please take the following items to your local vehicle-registration office to request or renew a handicap-parking card:

e Two color passport-size photos.

e This completed form signed by your physician or medical provider.

e Current service fee.
Once you have submitted the items listed above to your local vehicle registration office, you will receive a temporary handicap-parking card. This
temporary card will be used only until your official handicap parking card is available for pick up. The vehicle registration office, where you submitted
your application, will contact you once your official handicap-parking permit is available for pickup. You must pick up your official handicap-parking
card within 5 working days after you are notified. The temporary card must be exchanged in order for you to pick up your official handicap parking
permit.
A service fee will be charged for the initial issue of, replacement of (if a card is lost or mutilated), and the renewal of handicap-parking cards.
Only one handicapped-parking card will be issued per person. The card may be transferred between vehicles. The handicapped-parking card will be
displayed in a vehicle only when that vehicle is transporting the applicant. The handicap-parking card will be valid for use only on U.S. military
installations and only for the eligibility dates indicated on the card. Permanent handicap-parking cards can be valid up to a maximum of 4 years from
the date of issue. Using the handicap-parking cards off military installations in Europe is not authorized. Individuals desiring handicap-parking
cards for use on the local German economy must request those through the German local city halls (Rathduser).
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