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APPLICATION FOR STAFF/MEMBER CAR PARK PERMIT (PAGE 1 OF 2)
PLEASE READ CAREFULLY THE CONDITIONS OF ISSUE AND USE BEFORE COMPLETING THIS FORM







Please complete the authorisation details overleaf.  If this is not completed your application cannot be processed.
Please return the application form by post or in person to:



Street Management

North West Leicestershire District Council

Council Offices








Whitwick Road







Coalville

Leicestershire

LE67 3FJ

Please turn over.

APPLICATION FOR STAFF/MEMBER CAR PARK PERMIT (PAGE 2 OF 2)

AUTHORISATION
I authorise North West Leicestershire District Council to deduct from my salary including my final salary or any other payment due to me on termination of my employment the amount set out below for the purposes described. (Delete as required). I agree to the conditions for use of the permit.
	Amount
	Purpose
	Frequency of deductions
	Effective date (Insert date – e.g. 01/04/10)

	 £20.83
	Car Parking Fee
	 Monthly
	 

	 £10.42
	Car Parking Fee
	 Monthly
	 

	I understand that this will show as a deduction on each wage slip.

	Signed:
	 Name (Block Capitals)
	Date:

	
	
	 

	Payroll Number

(From your pay slip)
	
	


SALARY SACRIFICE SCHEME
You may be eligible to join a salary sacrifice scheme leading to savings on the cost of the car park permit.  To take advantage of the scheme you will need to complete some further paperwork to agree to an amendment to your contract of employment.
	1.  
Please tick this box if you wish to participate in the salary sacrifice scheme – you will be contacted by a member of the HR Team to organise the necessary paperwork.
	

	2. 
Please tick this box if you would like to discuss the scheme  in more detail with a member of the HR Team
	

	3.  
Please tick this box if you do not wish to participate in the salary sacrifice scheme.
	


Please note that if you do not tick any of the boxes, we will assume you are not interested in the salary sacrifice scheme.
	Office Use
	Permit Number
	Renewal Date
	Ledger Ref





PERMIT TO COMMENCE FROM …………………………………………………………………………………….








TYPE OF PERMIT        NEW                                                   REPLACEMENT        





EXPIRING PERMIT NO (where applicable) ..………………………………………………………….…………….





VEHICLE DETAILS (up to two vehicles per permit allowed):





(1) MAKE …..................MODEL ……......…...COLOUR .................. REGISTRATION ……….………..……





(2) MAKE …..................MODEL ……......…...COLOUR .................. REGISTRATION ……….………..……








TITLE ………. SURNAME ………………………………..FORENAMES ………………………………………





ADDRESS ………………………………………………………………………………………………………..…..





……………………………………………………………………… POST CODE ………………………………..





CONTACT TEL NO. (Daytime) …………………………………………………………………………..………..








DIRECTORATE *……………………………………     JOB TITLE * ……………………………………………			        


* where applicable














Produced by Street Management and Human Resources. March 2010


