[image: image1.jpg]Fingal County Council

Combhairle Contae Fhine Gall
—




APPLICATION FOR VISITORS PARKING DISCS
 (Each Disc Valid for One Day Only)

TRANSPORTATION DEPARTMENT, FINGAL COUNTY COUNCIL,

GROVE ROAD, BLANCHARDSTOWN, DUBLIN 15.
PHONE: 01 8905814/5817   FAX: 01 8905841
Name:

__________________________________   Telephone:
_______________________

Address:
____________________________________________________________________



____________________________________________________________________

Conditions:

1. The total number of visitors parking discs, which may be issued to each resident in a permit parking scheme, are 50 in any 12 month period.  Sold in multiples of 10 Discs, minimum order 10 Discs = €12.00, 50 discs for €60.

2. Applicants must submit current satisfactory documentary proof of residence i.e. (Gas, Electricity, or Telephone Bills) on 1st application for visitors discs.  Incomplete applications will be returned.

3. The fee must accompany this application.  Cheques/Bank Drafts/Postal Orders/Money Orders should be made payable to Fingal County Council and forwarded to Fingal County Council, Transportation Department, Grove Road, Blanchardstown, Dublin 15.  Do not forward cash by post. 

4. A vehicle with a Visitors Disc displayed must only be parked on the date that is pierced on the disc.  A visitors disc must only be used by a person who visits, calls on, makes a stay with the resident or is engaged by the resident to carry out works on their dwelling.

NB. Visitors parking Discs are non-refundable.

______________________________________________________________________________________

	Are you the holder of a residents parking permit?  If yes please insert number:
	Yes
	

	
	
	

	Please tick box
	NO
	


	No. of Visitors Discs now applied for:
	
	
	Amount due:
	


______________________________________________________________________________________

INSERT CREDIT/LASER CARD NUMBER BELOW

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


EXPIRY DATE:
CARDHOLDER NAME

	



	
	
	


SECURITY CODE (LAST 3 DIGITS ABOVE SIGNATURE) (Not Needed for Laser Cards)
	
	
	


	
	FOR OFFICE USE ONLY

	
	DISC NOS:_______________________________________________________

	
	DATE OF ISSUE: _________________________________________________

	
	CODE: _______________________________                 AMOUNT:_____________________________














