CITY OF

YORK

COUNCIL
OFFICEZEEIZ ONLY Please return this form to:
Clti of York Councﬂl Parklni Serv1ces| Freeiost iYO347 il YorkI YO1 7WE
Permit No
| | Title (Mr/Mrs/Ms/other title) First names in full
Prepared by | | | |
| | Surname
Expiry Date
Address
Date of issue
Cheque no. P leoh
| | ostcode Telephone number
Credit/Debit TXN no | | | |
oo ([P TweofseonTike ]
| | Season Tickets are available for either a period of a month or to a year.
Schedule o Please complete the following information :

Type of Season Ticket Date valid from Date valid to

£100.00 Per Month

£995.00 Valid for one year

If you wish to apply for more than one permit, then please list the applicants’ names overleaf

If your vehicle is 2.70m or less OR if the vehicle is defined as Band A or Band B by the DVLA for low
emission vehicles you may be entitled to a 50% discount. For more information please log on to
www.vcacarfueldata.org.uk.To obtain this discount you need to provide the Parking Office with a copy of
the Vehicle Registration Document to prove the vehicle’s overall length/emission and that it is registered
to you at your address.

Your vehicle has an overall length of 2.70m or less [ Your vehicle is classed as a low emission Vehlcle

I enclose cheque/postal order payable to The City of York Council I:I Amount | P

I would like to be invoiced I:I Payment by Credit/Debit Card :Card type |

Credit/Debit card no. | |

Valid from | Expiry date | | Issue no (if applicable) I:I

I would like to apply to the City of York Council for a season ticket, which allows me to park my vehicle in
any standard stay car parks. I understand that the Permit belongs to the Council and that there will be a
charge for a replacement. I may be entitled to a refund for any unused month or an annual season ticket.

Signature Date




Name

Permit Number Issued — For Office Use Only
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