Application Form for a Carer’s Parking  Permit

[image: image1.jpg]| Waterford

City Council








                                                                          













Finance Department












Bailey’s New Street

                                                                             Tel:   051 849625



                                 



                                 Fax:   051 841182




                                                                                                    parkingpermits@waterfordcity.ie

Only fully completed forms accompanied by all of the following items will be accepted
1. Letter from your GP on headed stationary confirming the requirement of ongoing daily care for a chronic illness.

2. The Carer’s Permit is Valid for 12 months only.
3. On expiry, a new application must be made (accompanied by recent GP Letter)
Please Use Block Capitals

Name:       _______________________________         Tel No:_______________________________      

Address:   _______________________________  

                  _______________________________ 


     ________________________________

Street: 1  ______________________________​​__       Street: 2  _____________________________

Email address: _______________________________________________
The responsibility for the renewal of a Carer’s Parking Disc rests solely with the permit holder
	              For Official Use Only

	Date:  ______________

Permit No:    ______________




Signed:  ___________________________
Date:  _____________________
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