
 

Disabled A January 2011 

FALKIRK COUNCIL 
DEVELOPMENT SERVICES 

 
 

APPLICATION FOR A DISABLED PERSONS’ PARKING BAY 
 

 
Falkirk Council is under a duty to protect the publ ic funds it administers, and to this end may use th e 
information you have provided on this form for the prevention and detection of fraud.  It may also 
share this information with other bodies responsibl e for auditing or administering public funds for 
these purposes. 
 
 
PERSONAL DETAILS:  
 
NAME:                                                                       
 
ADDRESS:                                                                
 
                                                                
 
                                                                
 
POSTCODE:                                                             
 
TEL. NO.:                                                                  
 

 
Name and Address of PARENT/GUARDIAN/AGENT 
(if applicable) applying on behalf of the applicant 
 

                                                                    
 
                                                                   
  
                                                                    
 
                                                                    
 
                                                                    
 
POSTCODE:                                       

 
 
APPLICATION DETAILS : 
 
What is the maximum distance you can walk without stopping and without 
suffering severe discomfort or requiring help from another person?              m/yds 
 
Do you have a:  * driveway / garage / off-street parking? * YES / NO 
 
Who is the main driver of the vehicle (if not yourself)?    
 
Is the vehicle normally kept at the address above?  * YES / NO 
 
How many hours per day is the vehicle parked at this address?   
 
Do you have a BLUE BADGE?  * YES / NO 
 
If YES, please state the SERIAL NUMBER:     
 
Please attach a copy of your Blue Badge and the Vehicle Registration Document (Form 
V5) for the above vehicle to your application. 
 
 
* Please delete as appropriate (Please continue overleaf) 
 
 
FOR OFFICE USE ONLY 
 
BLUE BADGE EXPIRY DATE: INITIALS: 



 

Disabled A January 2011 

 
ANY OTHER INFORMATION RELEVANT TO YOUR APPLICATION:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I declare that, to the best of my belief, all statements I have made on this form are true 
and that I understand the caution below. 
 
CAUTION:   If this application is processed, the applicant having given incorrect 
information, the right is reserved to recover from him/her reasonable costs incurred.  
Without prejudice, the likely minimum is around £200. 
 
Signed*                                                              Date                                      
 
* Signature of applicant if at all possible. 
 If the applicant is a child, the parent/guardian should sign.  An agent should sign only if 

the applicant is unable to do so. 
 
 
 
When complete, please enclose a photocopy of both your Blue Badge and your V5 
Vehicle Registration Document, marked for the attention of: 
 
Roads Administration Team, Development  Services, Abbotsford House, David’s Loan, 
FALKIRK FK2 7YZ. Tel. No. 01324 504975.  
 
Alternatively,  call in at Abbotsford House, David’s Loan, Falkirk, with your documents and 
ask for a member of the Roads Administration Team. 

 


