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Disabled Persons Parking Badge for Organisations

Part A I

Name of Organisation

Address of Organisation

Post Code Phone Number

Person in authority making application

Position

Part B I

Type of Organisation (eg. Day Care, Residential Home, Charity etc)

Service Provided

Vehicle Registration No Vehicle Make/Model

Is this vehicle registered for Vehicle Excise Exemption? Yes / No
(If yes, please provide photocopy)

Age group of disabled residents

How many disabled residents are there who fall within one or more of the following categories:

* In receipt of Higher rate of the Mobility component of Disability Living Allowance (DLA)
and/or you have a valid Vehicle Excise Exemption Certificate

* In receipt of War Pensioners Mobility Supplement
* Registered blind

* Permanent and substantial disability which means they are unable to walk or have very
considerable difficulty walking. Support of GP required

* Drive regularly and have a severe disability in both arms and are unable to operate or
have considerable difficulty in operating, all or some types of parking meters.




We reserve the right to request a certificate of registration for your organisation.

Please supply a logo/letterhead of your organisation.

Badge at all times.

The person in authority making this application is responsible for the correct use of the Blue

Signed Date

Print Name

FOR OFFICIAL USE ONLY
BADGE NO
EXPIRY DATE
DECISION

Customer Service Centre (HTWM)

Leicestershire County Council, County Hall, Glenfield, Leicestershire LE3 8ST
Telephone: 0116 305 0001 Fax: 0116 305 0006 Minicom: 0116 305 0007
Email: customerservices@leics.gov.uk

Information supplied on this form will be held on computer and will be used in accordance
with the Data Protection Act 1998 for statistical analysis, management, planning and in the
provision of services by the County Council and its partners. The information will be held
in accordance with the Council's records management and retention policy.

Some of the information requested requires your explicit approval to enable us to collect it
and use it. By completing sections related to questions about disability, health or medical
conditions you are agreeing to us using the information for the purposes described

above. Please note that key data may be provided to bodies responsible for auditing and
administering public funds for the purposes of preventing and detecting fraud.
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