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KILKENNY BOROUGH COUNCIL
COMHAIRLE BUIRGE CHILL CHAINNIGH
Tel: 056 7794540 Fax: 056 7794527 email: trafficfines@kilkennycity.ie
Application Form - Residents Parking Permit
PLEASE COMPLETE IN BLOCK CAPITALS

Surname: ________________________ 
Forename: _______________________

Address: _________________________
Is this Premises:
(a) a rented property? Yes 􀂅 No 􀂅

__________________________________ 
(b) wholly residential? Yes 􀂅 No 􀂅

__________________________________ 
How long have you resided at this address?

__________________________________ 
Years___________ Months_____________
__________________________________ 
Daytime Contact No: _________________
Vehicle Reg. No: ___________________ 
Vehicle Colour: ______________________
Vehicle Make: _____________________ 
Tax Expiry Date: _____________________
I declare that my normal residence is at the above address within the disc parking area of Kilkenny Borough Council. I declare that I am the registered owner of the vehicle at the above address and attach a COPY of my Vehicle Licensing Certificate/Log Book, Insurance Certificate, Drivers Licence, Two recent domestic Utility Bills, Rent Book/Rental Agreement (if applicable),
Further information please check frequently asked questions. Do Not Send Originals.

Lost/Stolen Permits – should a permit be lost/stolen please note a Statutory Declaration must be completed and a fee of €10 is payable for replacement.
Note: The fee for a Residents Parking Permit is €20 per annum and €15 for a second.  A further application must be made if residence or vehicle is changed. 
The responsibility for the renewal of a Residents Permit rests solely with the permit holder
Signed: _________________________________ Date: _______________________

Return to:

Traffic Section, Kilkenny Borough Council, City Hall, High Street, Kilkenny. 
FOR OFFICAL USE ONLY:





RECEIPT NO: __________________


PERMIT NO:___________________


PREVIOUS PERMIT:____________














