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Postal Address: 
Kildare County Council, Level 4,Transportation Department, 


Parking Section, Aras Chill Dara, Devoy Park, Naas, Co. Kildare.        



Tel: 045 -980422 | Fax: 045-980420 | Web:  www.kildare.ie/countycouncil


Email Address – parkingqueries@kildarecoco.ie
In accordance with Kildare County Councils Parking Policy Framework Document adopted by the Elected Members 2016 Residential or Visitor Parking Permits will not be issued for Main Streets or high density shopping/business areas.
APPLICATION FOR ATHY MONTHLY PARKING PERMIT
Surname: (Block Capitals)  








 First name(s): (Block Capitals)









Delivery Address for Permit

















 Eircode  




	
	Vehicle 1
	Vehicle 2
	Vehicle 3
	Vehicle 4
	Vehicle 5
	Vehicle 6
	Vehicle 7

	Registration 
	
	
	
	
	
	
	

	Make
	
	
	
	
	
	
	

	Model
	
	
	
	
	
	
	


Please indicate where you require your permit for
Zone 1 & 2 :  1.Leinster St.

  2. Woodstock St.

     3. Stanhope St.         
          4. Church Road

  5. Town Hall


     6. Back Square
        
          7. Barrow Quay        
   8. Edmund Rice Sq
Zone 3 & 4 : 1. Nelson St.             
  2. Shrewleen Lane        
      3. Canalside              
         4. Dominican Lane
  5. St John’s Lane
                  6. Kirwans Lane         
         8. Mount Hawkins
  9. Meeting Lane Car Park
    10. Church Road Car Park
        11. Catherine McAuley Car Park               12. Barrow View Car Park     
Commencement Date of Required Permit:







Signed   _______________________________

Date :___________________________
Vehicles are permitted to park in the designated location or on the nearest street in the relevant Zone
Fee for Zone 1 & 2: € 40.00 per month

Fee for Zone 3 & 4: € 24.00 per month
Please forward by post or by e-mail at least  4 days prior to the start date of permit. 
Please do not forward cash by post. Cheques/Postal Order should be made payable to Kildare County Council, 
If you are paying by Credit/Debit Card please refer to page 2 of application for payment details.
Applications not Complete, Dated and Signed, WILL NOT be processed and will be returned. This will delay the issuing of your permit. 
General Data Protection Regulation Notice
As part of the application process, Kildare County Council will be required to collect, process and use certain types of information about people and organisations. Depending on the service being offered, information sought may include ‘personal data’ as defined by the Data Protection Acts and the General Data Protection Regulation (GDPR) and may relate to current, past and future service users; past; current and prospective employees; suppliers; and members of the public who may engage in communications with our staff. In addition, staff may be required, from time to time, to collect process and use certain types of personal data to comply with regulatory or legislative requirements or to carry out functions in the public interest. The Council has created Privacy Statements to demonstrate the Council’s commitment that personal data you may be required to supply to us, to process your application is;
· Obtained lawfully, fairly and in a transparent manner

· Obtained for only specified, identified and legitimate purposes

· Processed for purposes which we have identified or purposes compatible with the purposes that we have identified.

· Adequate, relevant and limited to what is necessary for purpose for which it was obtained

· Personal data collected and processed must be accurate and (where necessary) kept up to-date.

· Kept only for as long as is necessary for the purposes for which it was obtained.

· Processed in a manner that ensures the appropriate security of the personal data including protection against unauthorised or unlawful processing.

To view the detailed Privacy Statement please go to the Council’s website at 
http://kildare.ie/CountyCouncil/RoadsandTransportation/GDPRPrivacyStatement/ 

Credit/Debit Card Payment Details


Mastercard

Visa Debit





Visa Card


Laser




Card Number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Expiry Date   




	
	
	
	


Name of Cardholder

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Signature of Cardholder :
_________________________________________________
























































 



















































































For Office Use Only





Revenue Code  		______________________________





Amount to be Debited		______________________________








