
    
 
 
 

Parking Services 
Mulcture House 
Mulcture Hall Road 
HALIFAX    HX1 1SP 

         
Tel:     01422 392171 
 Fax:   01422 392191 
Email: parking@calderdale.gov.uk 
 
 
 
 

 

 

APPLICATION FOR A SUSPENDED BAY PARKING PERMIT  

 

Applicant Details: 

Name:  

 

Company:  
 

Address:   

 
 

    

Post Code:  Contact Telephone 
Number: 

 

                              
  

Vehicle Details: 

Vehicle 1 (Tariff Price £15.00 per day per bay)*  Vehicle 1 (Tariff Price £         )*  Skip (Tariff Price £         )*  

Reg. No 

 
Reg. No Hired From (company name) 

Make 

 
Make                                                                         

Location of Bay(s) for suspension (Street/Carpark name): 
  

Total Cost for all the above £   
*No. of Days  ______  x   No. of Bays  ______   =      ______ 

 

PAYMENTS ARE NON 
REFUNDABLE 

THE ISSUE OF A PERMIT 
DOES NOT GUARANTEE 

A PARKING SPACE 

PLEASE MAKE ALL CHEQUES PAYABLE TO: 
‘CALDERDALE MBC’ 

 

STATEMENT  
 
I hereby apply for a suspended bay(s) at the above location and agree to pay Calderdale MBC, Parking 
Services any monies owed or requested as agreed.   
 

Misuse of the permit may lead to its withdrawal and/or the issue of a Penalty Charge Notice. 
 
 

Signed:  

 
Date:   

 
NOTE:  Calderdale MBC will ensure that any personal information provided by you on this form will be treated in accordance with the provisions of the Data Protection Act 1998.  Calderdale 

MBCis the Data Controller of the information you have provided on this form and is registered with the Information Commissioner’s Office for the purposes of processing your personal information 
in relation to your application. 

The Council must protect the public fund it handles and so may use the information you have provided on this form to prevent and detect fraud.  The Council may also share this information, for 
the same purposes, with other organisations which handle public funds.  The Council will not share your information for any other purpose without your explicit consent. 

For further information about this please contact the Council’s Information Management Co-ordinator on 01422 392298. 

FOR OFFICE USE ONLY 

 

Issued by:   Checked:  

     

Permit No:   Authorised by:  

     

Method of Permit 
Delivery 

  Method Of Payment:  

     

   

From (Date): ______________ To (Date):______________ 


