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Application for Disabled Parking Bays 
· Applicants must have a valid Blue Badge to be considered for a disabled parking bay.

· Bays are provided for disabled drivers who are in receipt of the higher rate ‘mobility’ component of Disability Living Allowance or Attendance Allowance.

· Disabled passengers will only be considered where the driver lives at the address and has a disability themselves which prevents them assisting the applicant.

· The bays provided by Waltham Forest Council are concessionary bays and are not enforceable.
Please complete the attached application form fully and enclose copies of the proof requested. We need to see proof of some things you tell us about. 
We have put this sign where you need to send us proof. [image: image7.png]!3‘\2!

Waltham Forest




 

Failure to complete your application fully or provide proofs requested will result in processing delays to your application. 
When completed please post the form to the following address:

The Mobility Team, Waltham Forest Town Hall Forest Road Walthamstow  E17 4JF
Alternatively you can hand your application form into one of three Libraries Plus locations at North Chingford, Walthamstow or Leyton. 
	Type of Application?
	New
	
	
	Repainting
	

	What you require?
	Disabled Bay
	
	
	Dropped Kerb/Lines
	


	SECTION A        
	Details of Applicant



	Surname:
	
	Title (Mr. Mrs. Miss. Ms other):

	
	
	

	
	
	

	Forename(s):
	
	Date of birth (DD/MM/YYYY):

	
	
	

	
	
	

	Date of Birth:

	
	
	
	
	
	

	Are you known by another name:
	Yes
	
	
	No
	
	

	
	

	If yes please provide name:
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	Confirmation of Identity - You must attach a photocopy of one of the following to confirm your identity. Birth/Adoption Certificate – Passport - Valid Driving Licence

	

	Address:
	

	
	

	

	Contact Telephone Number:

	Failure to supply a contact number will result in the delays in processing your application.


	Do you receive any of the following benefits?
	
	

	Disability Living Allowance – High Rate Mobility Component
	Yes
	
	No
	

	Disability Living Allowance – High Rate or Middle Rate Care Component
	Yes
	
	No
	

	Personal Independence Payment under the ‘moving around’ descriptor for the mobility component

(You must have scored at least 8 points)
	Yes
	
	Yes
	

	Attendance Allowance – Middle or High Rate
	Yes
	
	No
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	If yes, please provide a copy of your Disability Living Allowance, Personal Independence Payment or Attendance Allowance award letter dated within the last three months.

	

	Do you have or have recently applied for a Blue Badge?  
	Yes
	
	No
	

	If no, you have to apply for a Blue Badge before an application for a disabled parking bay can be considered.

	

	If yes, please state the Blue badge serial number and date of expiry.

	Blue badge serial number and date of expiry:
	


	Do you use a wheelchair or walking aid?

	Yes
	
	No
	

	Who provided you with the wheelchair or walking aid and what type is it?




	SECTION B        
	About Your Vehicle And Any Other Driver



	Do you normally drive the vehicle you’re requesting the bay for?

	Yes
	
	No
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	If yes, please provide a copy of your driving licence if not already provided as proof of your identity.

	

	If no, please state who usually does the driving?
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	If yes, please provide a copy of their driving licence.

	

	Does the driver reside at your address?
	Yes
	
	No
	

	Does the driver have a disability that impairs their ability to assist the applicant?
	Yes
	
	No
	

	Please provide details of their disability

	


	What is the vehicle registration number?
	

	Is the vehicle registered at your address?
	Yes
	
	No
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	If yes, please provide a copy of the vehicles log book or agreement letter from the Motability Scheme.


	SECTION C        
	About Your Parking Circumstances




	Is there a day-time parking problem at your address?


	Yes
	
	No
	


	Is there a night-time parking problem at your address?


	Yes
	
	No
	


	Is there any parking restrictions close by? E.g. parking meters, parking bays.
	Yes
	
	No
	

	

	If yes, please describe.




	SECTION D        
	Additional Parking




	Do you own or have access to a garage?


	Yes
	
	No
	


	Are you able to park off the highway i.e. in the front garden or at the side of a property?
	Yes
	
	No
	


	Does your disability prevent you from walking from the nearest alternative parking space?
	Yes
	
	No
	


	Do you have a garden or land that could be adapted to accommodate a vehicle?
	Yes
	
	No
	


	Additional information about your disability which we should consider as part of your application.



	SECTION E        
	About Your Accommodation




	Which of these best describes your accommodation?

	Maisonette
	
	Flat
	
	House
	
	Bungalow
	

	Who owns the property?

	
	
	
	
	

	Waltham Forest Council
	
	Owner Occupied
	
	Privately rented
	
	Housing Associations
	


I declare that the information I have given on this form is complete and accurate to the best of my knowledge.

Applicant’s signature…………………………………. Date……………………..

Failure to supply any of the evidence requested will result in delays in processing this application.
	CHECKLIST

Have you provided copies of the following proofs required? 

	Enclosures

Copy of proof of Identity                                                                      FORMCHECKBOX 

Copy of DLA / PIP / Attendance Allowance                                        FORMCHECKBOX 

Copy of your Driving Licence (if applicable)                                        FORMCHECKBOX 

Copy of your drivers Driving Licence (if applicable)                            FORMCHECKBOX 

Copy of the vehicles log book or Motability Scheme letter                  FORMCHECKBOX 
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