
Temporary Permit Number: 

Valid from: 

Valid to:

STUDENT TEMPORARY MOBILITY PARKING APPLICATION FORM
Surname: 

Faculty/Department: 

Contact Telephone No: 

Car Registration Number: 

Signature:

Forename: 

Student ID Number: 

Car Parking Permit Number: 

Date:

Please take your application form along with supporting medical evidence to the Estates Services Manager (kerryd1@hope.ac.uk) for authorisation. A Temporary 
Mobility Parking Permit will then be issues. This will allow you to park in the University’s disabled parking bays. Please note: you will still need to display your 
Annual Parking Permit or a pay and display ticket.

OFFICE USE ONLY

Written Medical Evidence Provided: 

Authorised Signature:

(Estates Services Manager) 

Date:


