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Resident’s Parking Permit

Application Form

Please complete in BLOCK capitals
	SURNAME: __________________________________
FIRST NAME: _________________________



	ADDRESS: 
______________________________________________________________________

__________________________________________  DAYTIME CONTACT NO: __________________



	IS THE ABOVE PREMISES:
a) WHOLLY RESIDENTIAL: YES 􀂅 NO 􀂅
    b) A RENTED PROPERTY:
YES 􀂅 NO 􀂅
HOW LONG HAVE YOU 

RESIDED AT THIS ADDRESS?:
    YEARS: _____________
MONTHS: _______________


	􀂅 FIRST PERMIT:        􀂅 PERMIT RENEWAL: ( If yes, previous Permit No:________________ )


	VEHICLE REG.: ________________  MAKE: ________________  TAX EXPIRES: _______________


	DECLARATION

I declare that my normal residence is at the above address within the disc parking area of Kilkenny Borough Council.  I declare that I am the registered owner of the above vehicle and attach herewith copies of:-



(Please insert (  to confirm inclusion of the following)
􀂅 Vehicle Licensing Cert / Log Book 

(which states the address of the residence for which the permit is being applied)
􀂅 Insurance Certificate 

􀂅 Current Driving Licence 

􀂅 Two recent utility bills (within the past 4 months) 

􀂅 Rent book / Agreement – if applicable

       (indicating the name and address of landlord & tenant, duration of tenancy and signed by both parties) 

􀂅 Out of date permit – if applicable (original permit required)
Signed:  __________________________________________
  Date: ________________________



	APPLICATION FEE:

A Resident Parking Permit costs €20 and a Permit for a second car in the same household is €15.  Please note a maximum of two Resident Permits per household applies.


	

	Please return completed application forms with copies of the required documents to
The Traffic Section, Kilkenny Borough Council, City Hall, Kilkenny


	FOR OFFICE USE

RECEIPT NO: ______________  PERMIT NO: _____________  PREV. PERMIT NO: ___________

ALL REQUIRED DOCUMENTS RECEIVED: YES 􀂅 NO 􀂅  SIGNED: ________________________







COMHAIRLE BUIRGE CHILL CHAINNIGH





KILKENNY BOROUGH COUNCIL





Tel: 056 7794540 Fax: 056 7794527 email: � HYPERLINK "mailto:trafficfines@kilkennycity.ie" ��trafficfines@kilkennycity.ie�











