
ATHLONE  TOWN  COUNCIL 

 

Application  for  Employer/Employee Parking  Permit 
 

 

 Name:           ___________________________________________________ 

 

 Address: ___________________________________________________ 

 

   ___________________________________________________ 

 

   ___________________________________________________ 

           
          Telephone (Home): ____________________        (Work): ________________________  

  

 

Employment Name & Address (Block Capitals):               _________________                      

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

            

     

 Vehicle Type:  _________________  Registration Number: _______________ 

 

  

          Enclose copy of registration certificate.      

 

  

 

         I declare that the particulars in this application are true. 

 
         Applicant’s Signature: ____________________________  Date: __________________  

           
 

*********************************************** 

 

 

The fee for an Employer/Employee Parking Permit, which must accompany this application, is €675.00 

for one year. Cheques/Postal Orders, etc. should be made payable to Athlone Town Council. 

 

 

PLEASE NOTE: A PERMIT IS ONLY VALID FOR THE VECHICLE AND THE CARPARK/STREET 

INDICATED ON THE PERMIT. THE RENEWAL OF THE PERMIT IS THE RESPONSIBILITY OF 

THE PERMIT HOLDER. 

 

 

 


