
 

 
APPLICATION FOR CARER’S PARKING PERMITS 

 
Name of Carer:  

Carers Staff Number:  
Carer’s Home Address  
  
  
  
Carer’s Telephone Number  
Name of Person Being Cared for:   
Address of Person Being Cared for: 
 
 

 

Vehicle Type  
(i.e. Car, Motorcycle or Goods van*) 

 

Vehicle Make  
Vehicle Model  
Registration No.  

* Goods Vehicles over 1.5 Tonnes are not eligible for Resident Parking Permits 
 
Notes: 
 
1. The permit is not transferable and shall remain the property of Caerphilly County 

Borough Council and shall be returned to the Council if so requested. 
 

2. The permit will be issued on the understanding that the applicant is a carer of a 
resident at the above address, is the owner or keeper of the vehicle and that 
there is valid vehicle insurance cover. 

 
DECLARATION 

I herby declare that I am a carer of a resident at the above address, and am the 
owner/keeper of the above vehicle. 
 
Signed:…………………………………………..     Date:………………… 
 
WARNING: You may be liable to prosecution of knowingly making a false 
declaration. 
 
Please return this form together with proof of entitlement to: 
 
Directorate of the Environment, Caerphilly County Borough Council, Support Services 
Division, Council Offices, Pontllanfraith, Blackwood, NP12 2YW. 

For Office Use Only:  
 
Permit Type:  Temporary 
Permit No. …………………………….         Advisor ……………….. Date ………………. 


