
Limerick County Council. 
 

Application for Resident’s Parking Permit. 
 

1.  Name of Applicant: _______________________ 
 
2.  Address: _______________________ 
 
 _______________________ 
 
 _______________________ 
 
3.  Telephone No: _______________________ 
 
4.  Is the address given at  No.2 your normal place of residence?                         
                                                                                             Yes / No 
 
5.  Make of Car: _______________________ 
 
6.  Registration of Car: _______________________ 
 
7.  Registered Owner of car described at  6.  ________________ 
 
 
8. The particulars set out in this application are correct to the 

best of my knowledge and belief. 
 
Signature:  _________________________  Date:  ______________ 
 
------------------------------------------------------------------------------------------------------------

For Office Use: 
 

Amount received:    €__________           Permit No.  ______________ 
 
Receipt no.   _____________________ 
 
Date:             _____________________ 
  
Signed:         _____________________ 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 


