	Application Form – E2 ECP 

Exceptional Circumstances Parking Permit
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Sections A and B - must be completed by the applicant 

Section C (if applicable) - to be completed by a GP 

Please submit your completed form to;

Travel Plan Co-ordinator. Estates Building, Garthdee Campus, Garthdee Road, Aberdeen AB10 7QB.

	
	

	
	Section A  - to be completed by Applicant
	

	
	
	
	

	
	Personal Details
	
	

	
	
	Name
	
	
	
	

	
	
	
	
	
	
	

	
	
	Address
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	School/Department 
	
	Location e.g. Garthdee
	
	

	
	
	
	
	
	
	

	
	
	Staff payroll number
	
	
	

	
	
	or 
	
	

	
	
	Student number
	
	
	

	
	

	
	Vehicle Details

	
	Registration Number
	
	Make 
	
	

	
	Model
	
	Colour
	
	

	
	
	
	
	


	
	
	
	
	

	
	I have read and understood the RGU Parking Policy and I understand that failure to comply with the scheme will result in procedures for enforcement being undertaken. 

	
	
	
	
	

	
	Name
	
	Date
	

	
	
	
	
	

	
	Signature
	
	
	

	
	
	
	
	

	
	
	
	

	
	
	
	

	
	Section B -to be completed by Applicant
	
	

	
	
	
	

	
	Circumstances – please give details below of reasons for permit application.
	
	

	
	
	
	

	
	
	
	

	
	Section C -to be completed by a GP (if applicable)
	
	

	
	
	
	
	

	
	Medical Details
	
	
	

	
	
	
	
	
	

	
	
	Patients Name
	(print clearly)
	
	

	
	
	
	
	
	

	
	
	Diagnoses
	
	
	

	
	
	
	
	

	
	
	How does the condition affect the persons mobility?
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	How long will the impairment last
	
	
	

	
	
	
	
	
	

	
	
	
	
	

	
	Details of GP
	
	
	

	
	
	Name
	
	
	

	
	
	Practise
	
	
	

	
	
	Address
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	Tel:
	
	
	

	
	
	
	
	
	

	
	
	I would recommend that for the above reason(s) the person identified on this form should be issued with a Parking Permit on a temporary basis
	
	

	
	Signed
	
	
	
	

	
	Date
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


