
 

 
Parking Services Unit 
Direct Dial 01386-565009  Fax 01386-565119 
E-mail parking@wychavon.gov.uk  
 

  
  
APPLICATION FOR PARKING REGULATION DISPENSATION  
 
 

Date:  

     

Name:  

Address:  

 

 

Telephone number:  

 

Dispensation Location:  
 

Dates required: 
From (Date) To (Date) Between (Times) 

   

   

   

   

 

Reason: 

 

 

 

Vehicle Details: 
Registration number:  

Make and model of vehicle:  

Colour:  

 
Signature--------------------------  Printed Name ------------------------------------------ 

 


