
Nottingham City Council, 
Processing & Enforcement Services, 

PO Box 10169, 
Nottingham NG1 9HS 

Tel: (0115) 876 1499 (option 4) 
Fax: 0115 876 1473 

Email: residents.permits@
nottinghamcity.gov.uk

SECTION A: PERSONAL DETAILS
Title (Mr, Mrs, Miss, Ms): .....................................................................................................................................................

Surname:  ............................................................................................................................................................................

Forename(s):  .......................................................................................................................................................................
Date of Birth (DD/MM/YEAR): ............................................................................................................................................................

Address:  ............................................................................................................................................................................

............................................................................................................................................................................................  

Postcode: ........................................................ Tel No: .......................................................................................................

Email: ..................................................................................................................................................................................

REGISTRATION(S) of vehicle(s) for which the application is being made:  .............................................................................
(up to a maximum of three may be displayed) 

SECTION B: ELIGIBILITY CRITERIA
1) Do you hold a blue badge? (please tick as appropriate). YES   NO   

 What is your blue badge number? ..............................................................................................................................

 When is it valid until?  ..................................................................................................................................................

2) Higher rate mobility component of Disability Living Allowance or Personal Independent Payment Award of  .
 8 points or more of the Moving Around Component

Do you receive either of the above (please tick as appropriate). YES   NO   

If yes, please provide recent evidence (e.g. a photocopy of an official letter confirming an award of the allowance).

.............................................................................................................................................................................................

.............................................................................................................................................................................................

NOTTINGHAM CITY CENTRE 
CLEAR ZONE BLUE BADGE 
DISABLED RESTRICTED ACCESS 
PERMIT APPLICATION FORM
Please complete all the relevant sections to avoid delay in processing your application.

  Renewal/New Application (please delete as appropriate)  PERMIT NUMBER ...................................................................
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(up to a maximum of 3 may be displayed. Please supply a copy of a valid Certifiacte of Motor Insurance for each)

Nottingham City Council
Parking Regulation & Compliance

PO Box 10169
Nottingham , NG1 9HS
Tel: 0115 8761966
Email: residents.permits@
nottinghamcity.gov.uk

Yes     No What is your blue badge number? .........................................................
     When does your blue badge expire? .........................................

 2)  Do you receive any of the following: Higher Rate Mobility Component of Disability Living Allowance or Personal 
      Personal Independant Payment Award of 8 points or more for the Moviing Around Component?

    If Yes, please provide a full photocopy of the entilement to ths benefit issued within the last twelve months.

      Yes          No

     What is your blue badge number? ........................................................................................................
      What is your blue badge expiry date?  .................................................................................................

    2)  Do you receive any of the following:
      Hi      Higher Rate Mobility Component of Disability Liviing Allowance or Personal Independant Payment Award of 8
    or more points?

     If Yes, please provide a full potocopy of the entiltlement to this benefit issued within the last twelve months

       When does your blue bdge expire?  ......................................................................................................

     2) Do you receive any of the following :
     Higher Rate Mobility Component of Disability Living Allowance or Personal Independant Payment Award of 8

      or more points?

     If Yes, please provide a fill photocopy of the entitlement to this benefit issued within the last twelve months

Nottingham City Council
Parking Regulation & Compliance
 PO Box 10169
Nottingham
NG1 9HS
Tel: 0115 8761966
Email: 
residents.permits@nottinghamcity.gov.gov.residents.permits@nottinghamcity.gov.uk

 2) Do you receive any of the following:

Higher Rate Mobility Component of Disability Living Allowance or Personal Independant Payment Award of 8 or
 more points?

If Yes, please provide a full photocopy of the entitlement to this benefit issued within the last twelve months

(up to a Maximum of 3 vehicle registrations may be displayed. Please provide a copy of a Valid Certificate

Title (Mr, Mrs, Miss, Ms): ...............  Surname: ...................................  Forename(s): ........................................................ .......................................       Surname: ...................................................................................

Forename(s): .........................................................      Date of Birth (DD/MM/YEAR): ...................................................

Address: ..........................................................................................................................................................................
.........................................................................................................................................................................................
Postcode: ...............................................................       Tel No: .....................................................................................
Email: .............................................................................................................................................................................
REGISTRATION(S) of vehicle(s) for which the application is being made: ...................................................................
.........................................................................................................................................................................................

Up to a maximum of 3 vehicle registrations may be displayed on the permit. Please supply a photocopy of a
Valid Certificate of Motor Insurance for each vehicle registration.



 

 

SECTION C: REQUIRED ACCESS
Disabled bays for blue badge holders are available on the following streets: Thurland Street, St Peter’s Gate, 
Stanford Street, Long Row West, King Street and Queen Street.
Please specify the pedestrian streets or premises you want to visit which cannot be served by the 
disabled bays shown above.

 ..........................................................................................................................................................................

 ..........................................................................................................................................................................

Please note that each application is assessed individually on the information given in this section. Parking cannot 
be permitted on all pedestrian streets.   

SECTION D: DECLARATION
I declare that, to the best of my knowledge, all information I have provided is correct.
I understand that I must inform Nottingham City Council of any changes that may affect my entitlement to a 
restricted access permit.
I have read and fully understand the conditions.
Data Protection Act 1988
I understand that the  information supplied to me on this form will be maintained by Nottingham City Council 
and will not be disclosed to any other party save those who are responsible for the enforcement of parking 
restrictions.
PLEASE NOTE THAT THE FOLLOWING CHARGES APPLY:
£10.00 FOR THE RENEWAL/NEW APPLICATION
£10.00 FOR CHANGE OF VEHICLE OR REPLACE A LOST PERMIT
PLEASE NOTE AT LEAST 5 WORKING DAYS NOTICE IS REQUIRED BEFORE THE PERMIT REQUEST CAN BE PROCESSED.

     Signature: ................................................................................................  Date: .......................................................................

     Print Name: ............................................................................................. 

CARD DETAILS

 
Only complete the details below if you are making payment by MASTERCARD, MAESTRO, SOLO, VISA, SWITCH OR DELTA card

Please debit my Visa / Mastercard / Switch / Delta / Maestro / Solo Card (Delete as appropriate)

Amount:                                                         Security Code:                                     Card Expiry Date: 

Card Issue Number:                    Card Number:

Name and address of card-holder, if different from applicant ........................... ..................................................................................................

 ..........................................................................................................................................  Signed:

PAYMENT METHODS
Cheques/Postal Orders payable to ‘NOTTINGHAM CITY COUNCIL’ or Debit/Credit Card

ALTERNATIVELY

3) Vehicle Excise Duty Exemption Certificate

Do you receive an exemption for your road tax on the grounds of a disability? (please tick as appropriate) YES  NO  
Evidence of your Vehicle Excise Certificate may be required OR

4) War pensioners’s mobility supplement
Do you receive war pensioner’s mobility supplement?  (please tick as appropriate) YES   NO   
If YES, please provide recent evidence (e.g. a photocopy of an official letter confirming award of war pensioner’ 
mobility supplement).
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If you are not in receipt of any of the above, you may not be entitled to a Restricted Access
Permit.

. Permission may only be given for a maximum of 3 streets.

General Data Protection Regulations (EU) (2016\679) and Data Protection Act 2018
The personal information obtained from your application is for the purpose of issuing a Permit. For further information on
how we use and share your data please visit www.nottingham.gov.uk\privacy-statement/.

I declare that, to the best of my knowledge, all information i have provided is correct.
 I understand that i must inform Nottingham City Council of any changes that may affect my entitlement to a restricted
access permit
I have read and understand the conditions.

If you are not iin receipt of any of

3) Vehicle Excise Duty Exemption Certificate

Do you receive an exemption for your road tax on the grounds of a disability?  YES NO

Evidence of your Vehicle Excise Certificate may be required OR

4) War Pensioner's Mobility Supplement

Do you receive war pensioner's mobility supplement? YES  NO
If YES, please provide recent evidence (eg. a photocopy of an official letter confirming award of war pensioner's

 mobility supplement).
If you are not in receipt of any of the above, you may not be entitled to a Restricted Access Permit

    MASTERCARD, MAESTRO, VISA, SWITCH OR DELTA card

     Visa / Mastercard / Delta / Maestro (Delete as appropriate)


