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STAFF/STUDENT

REQUEST FOR DISABLED PARKING PERMIT 
Surname





Forename(s)


Department/ School



Contact Number

Location: (please delete as appropriate)
Caerleon/Allt-yr-yn
Room number
Staff number



OR
Student number


Blue badge holder:        YES/NO
Evidence provided: (blue badge holder or student services letter)

Vehicle Make/Model



Registration


I acknowledge that I have read the University’s Car Parking and Transport Policy and agree to abide by the conditions contained therein. The policy can be viewed on the University homepage www.newport.ac.uk/carparking, and copies are also available from Facilities Services – telephone 432202.


Data protection:

Your attention is specifically drawn to Section 4 of the policy in relation to the processing of data collected for the purposes set out in section 4 and by completing this registration form you are taken to consent to this processing

Signed: 






Date:


Payment NOT required for disabled parking permit
Office use only

	Date Issued :                                                      Expiry date:
Issued by :
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