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Name

Address Form No.

Postcode Ticket No.

Telephone Number

Please indicate which best describes your duties;

Pharmacy [] Care worker [ ]
Nurse/District Nurse [_] Midwife ]

Name of Organisation

Address

Postcode

Telephone number

Vehicle Registration Make

Colour

e Please supply a letter from your organisation to support your application.

o If a Valid Permit is not displayed you will be liable for a Penalty Charge Notice, (this will be
enforced).

¢ A Permit does not guarantee a parking space.

e Permits may only be used in residents parking streets; the permit is not valid within any Stroud
District Council Car Park.

e The vehicle must be parked within the limits of the marked bay.
e For areplacement permit it will cost £14.
e Permits are valid for 12 months from the date of issue.

e Permits are not valid for office work, meetings and administration work.

Please return to Cotswold District Council, Parking Services, PO Box 239, Cirencester,
GL7 9DJ. Tel: 01285 623000
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