
 

 

 
The Parking Team, London Borough of Barnet, PO BOX 27284, N11 1YB 

 
 
 
 
 

Please complete this application for using BLOCK CAPITALS and return it to the address above. 
Carers permits are issued free of charge 

 
 
 
 

Title (Mr/Mrs/Miss/Ms/Other) …………… Full Name …………………………………………………………………. 
 
Address …………………………………………………………………………………………………………………..... 
 
………………………………………………………………………… Post Code …………………………………..….. 
 
Telephone No ………………………………………… Length of Time at Address ………………………………….. 
  
Please read the Conditions of Use and sign the Declaration below to say that you understand and accept them. 

 
 
 
Please send copies of documents to support your application with this form by post. We 
do not have a public counter. All documents must clearly show your current name and 
address. 
 
Please Provide One Of The Following Documents As Proof Of Residency: 
 
• Recent Utility Bill (within the last 6 months) - Gas, Electric, Water or Land-Line Telephone, (not a mobile 

‘phone bill) 

• Council or housing trust rent book, 

• A valid flat or house contents insurance policy, 

• Benefits or pension book, 

• Current Council Tax Bill, 

• Tenancy agreement, 

• Recent (within the last 6 months) Bank or Building Society statement, or 

• Tick here  if you are a current Resident Permit Holder. 

 
 
Conditions Of Use 

 
• The permit must be clearly displayed by hanging it from the rear view mirror so the details are visible from 

outside the vehicle. 

• The permit is only valid in Resident Permit Holder Only or Permit Holder Only parking places where the zone 
letters on the permit match the letters on the signs. 

• The permit does not allow the holder to park in pay and display or other types of parking places, nor can it be 
used to park in contravention of prohibitions on waiting such as yellow lines. 

• The carer must return the permit to the resident after use. 

• Only professional or voluntary carers can use the permit. 

Carers Permit Application Form 

Resident DetailsA 

November 2005 Page 1



 

 

 
Declaration – By signing this: 

 
1. I declare that I live at the address above and I wish to apply for a carers permit. 
 
2. I understand that any permit issued to me by the council is for the use of essential home visitors such as 

professional and voluntary carers and that I must surrender the permit to the council if: 
(a) I cease to live at the address. 
(b) I cease to require home visits by a doctor, district nurse or similar health professional. 
(c) I am issued with a duplicate permit. 
(d) the permit expires. 
(e) the Council discontinue the scheme 
(f) the Council believe that the permit is being used for anything other than its intended purpose. 

 
3. I understand that the permit is only valid if it is displayed by hanging it from the rear view mirror so the 

details are visible from outside the vehicle. 
 

4. I declare that all the information I have given is correct. 
 

 
Signed ………………………………………………..Date ………………………………………………………………… 

 
 
 

How To Submit Your Application 
 

Please Return The Completed Form And Copies Of Supporting Documents To: 
The Permit Team, London Borough of Barnet, PO Box 27284, London, N11 1YB. 
 
Check List: 
 
• Section A of the application form is completed, signed and dated 

• Section B of the application form is completed by your GP, signed and dated 

• Proof of Address (see above) 

 
 
 

Providing all the correct documents will help us process your 
application as quickly as possible. 

 
If you have any queries about your application please telephone the Permit Team on: 
 
Tel: 020 8359 7581, between 9am - 5pm, Monday to Friday. 
Email: parking.permit-team@barnet.gov.uk 
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Section B is to be completed by the resident’s GP or Doctor. 
 

  
  

 
 Practice Name: 
 
 
 
 
 
 

 
 Practice Address: 

 
 Practice Stamp 

 

Confidential 
 

 
 Patient’s Name: 

 
 

 Patient’s Address: 
 
 
  

 
 

 
1. This is to confirm that the above named person is at my practice and suffers from a 

disability that requires regular home visits from professional and/or voluntary carers to 
such an extent that they are in need of a carers permit. 

 
2. The suggested period of time for the permit to be valid – maximum three years. 

 
 

Months 6 12 18 24 30 36 
Please tick 
appropriate 

Column. 

      

 
 

3. I support this patient’s application for a carers parking permit. 
 
 
 

Signed………………………………………………. Dated………………………………………………. 
 
 
If you feel there is any other relevant information you can give to support this application, please 
write on the back of this page or on a separate sheet.  
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