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Parking Permit Section

Retailers’ Parking Permit – Application Form

Complete all sections of this application form in BLOCK CAPITALS, using black ink. To ensure you receive your permit 
promptly, please enclose all the correct documentation (outlined in Part 4). PLEASE NOTE APPLICATIONS SHOULD 
BE MADE AT LEAST 7 WORKING DAYS BEFORE THE PERMIT IS REQUIRED

BEFORE COMPLETING THIS FORM, PLEASE READ GUIDANCE NOTES: APPLYING FOR A RETAILERS’ PERMIT

Part 1 Applicant & Business Details

Applicant Details Business Details

Mr/Mrs/Miss or other title ……………………………

Surname ………………………………………………

Forenames (in full) …………………………………..

………………………………………………………….

………………………………………………………….

Address ……………………………………………….

………………………………………………………….

………………………………………………………….

Postcode …………………….………………………..

Position held within the business

………………………………………………………….

Business Name

…………………………………………………………………...………..

Business Address ………………………………………………………

…………………………………………………………………...………..

…………………………………………………………………...………..

Postcode …………………………………………………………………

Parking Zone in Which Business is located ………………………….

Telephone (Daytime) …..……………………………………………….

Telephone (Evening) ……………………………………………………

Telephone (Mobile) ……………………………………………………..

Email address …….……………………………………………………..

Preferred Method of Contact …………………………………………..

Part 2 Confirmation that the business meets the necessary criteria

Do you pay non domestic (or business) rates for your business premises
(evidence will be required – please see Part 4  of this application form)

Does your business premises undertake a ‘Class 1’ retail activity as specified in the Town and 
Country Planning (Use Classes) (Scotland) Order 1997
(Please see the form entitled ‘Class 1 Retail Uses’ for further information)

Is the vehicle essential to the daily operation of the business?
Please provide a brief explanation of the reasons for this below:

…………………………………………..…………………………………..…………………………………..…

.……………………………..…………………………………..…………………………………..……………...

………………..…………………………………..…………………………………..……………………………

…..…………………………………..…………………………………..…………………………………..……..

………………………..…………………………………..…………………………………..……………………

Yes  0   No  0

Yes  0   No  0

Yes  0   No  0



Part 3
Registering of Vehicles - If you would like to register more than one vehicle then please use the form 
entitled ‘Additional Vehicle Registration – Trades’ & Retailers’ Parking Permits’

Vehicle Registration Number ...………………….…  Vehicle Make ...…….……………   Vehicle Model ...…….……………

Is the vehicle less than 3.2m high, less than 6.5m long, less than 5 tonnes in weight and not built to 
carry 12 or more passengers?

Is the vehicle registered or hired/leased to the business or applicant?
(evidence will be required – please see Part 4 of this application form)

Is the vehicle insured for business use?
(evidence will be required – please see part 4 of this application form)

Is the vehicle permanently liveried?
(business name and contact details must be legible from 20m)

Is the vehicle essential for the daily operation of the business?
(as described in Part 2 of the application form)

Yes  0    No  0

Yes  0    No  0

Yes  0    No  0

Yes  0    No  0

Yes  0    No  0

Part 4 Enclosed documents

I have enclosed the following documents with my application:

       Non-Domestic Rates Bill              Vehicle Registration Document (VQ5 Log Book)         Motor Insurance Document

         Other (Please specify: ……………………………………..……………....………………………………………………….)

If you are unable to supply any of the documents specified above or have any questions regarding retailers’
parking permits, please telephone the Parking Customer Care Section on 0131 469 3698
Part 5 Payment

Please indicate the numbered Parking Zone in which your business is located and select the appropriate permit below:

Parking Zone …..……………………..

Retailers’ Permit for a Peripheral Parking Zone (Zones 5, 5A, 6, 7 & 8) - £400 ……………………………...………..   0

Retailers’ Permit for an Extended Parking Zone (Zones N1, N2, N3, N4, N5, S1, S2, S3 &S4) - £300 ………….…   0

For postal application please submit a cheque for the full amount.

At this time the Council cannot accept credit or debit card payments with postal applications.

If you wish to pay by cash or credit/debit card then applications and payments can only be made at the public counter 
located at 249 High Street.

Part 6 Declaration (To be completed by applicant)

IT IS A CRIMINAL OFFENCE TO MAKE A FALSE STATEMENT TO OBTAIN A PERMIT FOR YOURSELF OR ANY 
OTHER PERSON OR TO ALLOW YOUR PERMIT TO BE USED AY ANOTHER PERSON. WE WILL REPORT ANY
APPLICANT SUSPECTED OF DOING TO THE POLICE WHO MAY REPORT THE CIRCUMSTANCES TO THE 
PROCURATOR FISCAL FOR CRIMINAL PROSECUTION WITH A MAXIMUM FINE OF £1000.

I declare that:
(i) I am an employee of the business detailed in Part 1 of this application
(ii) I have completed all sections of this application form and have provided full and correct information throughout
(iii) I have read the “Guidance Notes: Applying for a Retailers’ Permit” and fully understand and accept the terms 
and conditions as outlined in the guidance notes

Signed ………………………………..…………………….(Applicant only)               Date ..……………………………………

This document is available in a number of different formats and languages. If you require a copy of it in another 
language or format, please contact the Interpretation and Translation Service (ITS) on 0131 242 8181.


