LIMERICK CITY & COUNTY COUNCIL
APPLICATION FOR A RESIDENT’S PARKING PERMIT FOR COLLEGE COURT, CASTLETROY

Name Of Applicant (Property Owner):
___________________________

Address:




___________________________







___________________________







___________________________

Address in College Court


___________________________
(if different from above)


___________________________

Phone Number:




___________________________

Permit No. 1

Vehicle Owner’s Name:       


___________________________ 

Phone Number:



___________________________

Car Registration Number:


___________________________

Make & Model of Vehicle:


___________________________________
Permit No. 2
Vehicle Owner’s Name:       


___________________________ 

Phone Number:



___________________________

Car Registration Number:


___________________________

Make & Model of Vehicle:


___________________________

Permit No. 3

Vehicle Owner’s Name:       


___________________________ 

Phone Number:



___________________________

Car Registration Number:


___________________________

Make & Model of Vehicle:


___________________________

For Office Use Only:

Disc Reference No.

Date Of Issue


Signature Of Issuing Officer

(1)----------------------

-----------------


(2)----------------------

-----------------

(3)----------------------

-----------------


------------------------------------
