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HEALTHCARE & EMERGENCY BADGE APPLICATION FORM.
Please ensure you allow up to 14 working days for applications to be processed.

Please note that incomplete applications cannot be processed, and a permit will not be issued.
Please complete this form clearly in BLOCK CAPITALS, sign the declaration on the reverse and return with payment by business cheque to: -
Parking Services, PO Box 548, Torquay, TQ2 5WU

	Section 1 – Your Details

	Title: -
	Mr /  Mrs  /  Miss  /  Ms        Delete as appropriate

	Forename(s)
	

	Surname
	

	Address (inc. postcode)
	

	Email Address
	

	Tel Number(s)
	

	Vehicle Registration
	


	Section 2 – Employment Details

	Job Title / Description
	

	Employer
	

	Employer’s Address
	


	Section 3 – Permit Renewal (only to be completed for renewal applications)

	If you are renewing an existing permit, please supply your existing permit number. 
	Permit Number HC




	Section 4 – Supporting Statement

	Please tick the relevant box as to the services you provide that result in your entitlement to the HCB. Please also provide a short supporting statement detailing why you require the permit in the box below.

	(
Nursing/specialist care

(
Daily care for a 

             housebound person

(
Other 


	

	Section 5 – Payment & Receipt 

	
Please enclose a company cheque made payable to Torbay Council for the sum of £15.00 per application. 
   Please tick if you require a receipt.     

PLEASE NOTE: PERSONAL CHEQUES/POSTAL ORDERS WILL NO LONGER BE ACCEPTED. This is to assist in the minimizing of fraudulent applications.
CASH WILL NOT BE ACCEPTED



	Section 6 – Declaration for Completion by your Line Manager

	Name
	

	Address (inc. postcode)
	

	Tel Number(s)
	

	Declaration

I, the undersigned confirm that this person is employed by my organisation and is entitled to use a Health Care Badge to assist in the delivery of their duties. It is my responsibility to ensure that the badge holder understands and complies with the terms and conditions of use and I will notify Torbay Council when the applicant’s employment ceases with this organisation. I accept that failure to notify Torbay Council may result in the Healthcare & Emergency Badge scheme being revoked for my organisation.
I enclose a company cheque for £15 per permit (no cash or postal order accepted) made payable to Torbay Council  

Signed:                                                                   Print:


Position:                                                                 Date:




	Section 7 – Declaration for Completion by the Permit Holder

	Declaration

I the undersigned agree to abide by the terms and conditions of use supplied with the Healthcare & Emergency Badge. I understand that misuse of the badge may result in the issuing of a Penalty Charge Notice which will be liable for payment and/or the withdrawal of the Badge. 

Signature _______________________________ 
Date____________________



Please ensure you have completed all sections before signing the declaration as incomplete applications cannot be processed and no permit will be issued

The information you provide to us on this form will be used to assess and administer your application for a Healthcare & Emergency Badge.  The information that is provided may be disclosed to other relevant Council departments and will be used for automatic detection of outstanding enforcement notices.  It may also be disclosed to other external parties for reasons such as debt recovery or as required by law.  

Disclosures required under relevant legislation do not require your consent.  Your data will be processed in accordance with the UK Data Protection Act 1998.  For information regarding your personal data ONLY please contact the Information Governance Team on 01803 201201.
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