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Est. 1844





Surname:  ………………………………………………………

Forename:  …………………………………………………………………..
Department/Deanery: …………………………………………
Employee No. / Student ID No: ……………. ……………………………..
Hope E-mail: …………………………………………………..
Hope Telephone No: ………………………………………………………..
Car Registration Number:  ……………………………………
Annual Car Parking Permit Number: …………………………………….…
Reason for application:  

Date Required From:…………………………………………..
Date Required to:……………………………………………………………..
Staff/Student Signature: …………………………………………
 Date: ………………………………… Mobile Number:…………………….
Applications should be made at least 5 working days prior to ‘Date Required From’. 

If approved, you must clearly display alongside a standard parking permit.
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

OFFICE USE ONLY
Authorised Signature: ………………………………………………………………. (Estates Services Manager)
Print Name:……………………………………………………………………………
Valid from:  …………………………..  To: ……………………………
TEMPORARY OVERNIGHT PARKING 


APPLICATION FORM




















Please take application form to the Gateway Reception Team.  Once the form has been authorised, you will be contacted to present it to the Estates Office.  You will then be issued with a Temporary Overnight Parking Permit. Please note: you will still need to display your Annual Parking Permit or a Pay and Display Ticket.


