Rotherham »
PARKING PERMIT APPLICATION ‘

PARKING SCHEME: Eastwood South / Boston Castle / Hospital Zone

Surname: First name(s): Title:

Address:

Email:

Daytime telephone number(s):

—_—

L] MAXIMUM OF 2 PERMITS PER HOUSEHOLD ONLY

Permit 1: Which duration of permit do you want? (tick one box)

Permit 12 month | £17.50

Permit 6 month | £12.50

Permit 2: Which duration of permit do you want? (tick one box)

[ ] Resident Permit 12 month | £35

[ ] Resident Permit 6 month | £25

In addition to the 12 and 6 month permits visitor day permits are available

Visitor day permits: Please indicate the number of permits you require

Permits @ £1.50 each

Documentation required:

e Proof of residence
Photocopy of a Council Tax Bill for current year, or tenancy contract, or recent utilities
bill (e.g. gas, electric etc) showing the relevant name and address.

Date:

PERMITS WILL NOT BE ISSUED UNLESS THIS FORM IS ACCOMPANIED BY THE
CORRECT DOCUMENTATION AND PAYMENT.

ni
vehicle t rked in any Permit Holders Parking Bay within the zone.
Purchase of a rmit not rant rr rve an rticular parkin




Please note permits remain the property of RMBC and must be given
up upon request.

Your data will be held by the Council for the duration of the validity of the parking
permit.

The Council’s Privacy Policy can be found by on the RMBC website where you may also
find details of how to contact the Data Protection Officer.

FOR OFFICE USE ONLY
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