Mask Exemption ID Application
STEP #1: This section may be completed by applicant,
family member, friend or licensed professional.
1. Send to SMART the following items:
a) Completed Mask Exemption ID Application
d)
with $1.00 fee - only cash or money order		
payable to SMART, checks not accepted.		
b) Copy of applicant’s State of Michigan		
driver license or ID or other picture ID.		
(Original will not be returned.)
e)
c) Submit a completed Professional		
Verification Form.

Head & shoulder color photo
of applicant. Photo must fit in
the box to the right. A color copy
of applicant’s State of Michigan
driver license or ID is acceptable.
Self-addressed stamped
business-sized envelope

2.Mail to:
SMART ADA Office - Mask Exemption ID, Buhl Building, 535 Griswold Street, STE 600, Detroit,MI 48226
Name:______________________________________________________________________q Male q Female
Date of Birth: ________/________/________ Email ____________________________________________________
Primary Address:__________________________________________________________ Apt. __________________
City: __________________________________________________________State: _________ Zip:_______________
Primary Phone: ___________________________________ Alternate phone: ______________________________
Emergency Contact Name: _____________________________________Phone: ___________________________
Mailing Address (If different):______________________________________________________________________
What is your Disability?
Disability is defined as a physical or mental impairment that prevents the applicant from safely
wearing a mask. Please complete the chart below.
Disability
Reason Disability Prevents Applicant From Wearing A Mask

(See back for Disability Exemptions)

Issued 2/14/22

Disability Exemptions
As defined by the Americans with Disabilities Act (42 U.S.C. 12101 et seq.), the following may apply:
A narrow subset of persons with disabilities are exempt from the SMART requirement to wear a
mask if:
•

A person with a disability who, for reasons related to the disability, would be physically unable
to remove a mask without assistance if breathing becomes obstructed. Examples might include
a person with impaired motor skills, quadriplegia, or limb restrictions

•

A person with an intellectual, developmental, cognitive, or psychiatric disability that affects the
person’s ability to understand the need to remove a mask if breathing becomes obstructed

A person with disabilities might be exempt from the SMART requirement to wear a mask based on
factors specific to the person if:
•

A person with a disability who cannot wear a mask because it would cause the person to be
unable to breathe or have respiratory distress if a mask were worn over the mouth and nose.

•

A person with a condition that causes intermittent respiratory distress, such as asthma, likely
does not qualify for this exemption because people with asthma, or other similar conditions,
can generally wear a mask safely.

•

A person with a disability requiring the use of an assistive device, such as for mobility or
communication, that prevents the person from wearing a mask and wearing or using the
assistive device at the same time. If use of the device is intermittent and the person can
remove the mask independently to use the device, then a mask must be worn during periods
when the person is not using the device.

•

A person with a severe sensory disability or a severe mental health disability who would pose
an imminent threat of harm to themselves or others if required to wear a mask. Persons who
experience discomfort or anxiety while wearing a mask without imminent threat of harm would
not qualify for this exemption.

Release of Information
The licensed professional who is listed on the REQUEST FOR PROFESSIONAL VERIFICATION form may
document my disability. I authorize him/her to provide information to SMART in order to complete the
Mask Exemption Application. I also certify that the information given above and in this application is
correct.
Applicant Signature: _________________________________________________Date: _______________

