Resident Parking Permit Application Q,%'é'&HNE,ETER

1. Vehicle details:

Registration number Make of vehicle

2. Applicant details:

Title (Mr/Mrs/other): Name:
Address:
Telephone: Mobile:
Email:

3. Reason for application:

First time applying for permit Renewal of expired permit Replacement permit

If replacement, has the permit been: Lost? Stolen?

If stolen, please give crime report
number and details of theft

4. Declaration — to be completed by all applicants:
| declare that | am a resident living within a Manchester City Council parking scheme/zone,
and that the information given on this form is correct to the best of my knowledge
Signature: Date:

When completed, this form should be returned to:
Parking Services, FREEPOST, PO Box 532, Manchester M60 3NZ

Permit number (official use only): |
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