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	REPLACEMENT OF RESIDENTS’ PARKING PERMIT

	FULL NAME   Mr/Mrs/Ms/Miss/Dr ………………………………………………………………….



	ADDRESS: 
…………………………………………………………………………………………



…………………………………………………………………………………………



…………………………………………………………………………………………

POSTCODE:
GU……………………………………………………………………………………..



	TELEPHONE No
…………………………………………………………………………………



	AREA


A         B



	OLD PERMIT NO



	For vehicle registration changes the applicants must product their new vehicle registration document (VQ5) stating their name and Farnham address.



	Whose name is on the vehicle registration document?     (Please tick)



	Yours
	Employer
	Lease/hire
	Other



	New Registration (in block capitals please)



	New Make



	Date



	Signature



	REPLACEMENT PERMIT No

                                 Date

(LOST)




md/file/040





52392

Permit No























