
 
Louth County Council 

Council Offices, Fair Street, Drogheda, Co. Louth 

Telephone 044-9876199 (Traffic Section) 

Application For a Resident’s Parking Permit 

 

Name:  _______________________________ Tel.: _____________________________ 

Address: _____________________________________________________________________ 

__________________________________________________________________________________ 

Vehicle Reg. No: ________________________ Make & Model: _____________________________ 

Is the above address your normal place of residence? Yes ______ No _______ 

How long have you resided at this address? ____________ Years/Months/Weeks 

If you are not the owner of the property, please state the following: 

Name & Address of Owner: ___________________________________________________________ 

Are you listed on the Electoral Register as residing at the above address? Yes _____ No _____ 

 

 

 

 

 

 

 

Please attach current documentary evidence of residence to support your application 

• Current Tax Disc: 

• Current Insurance Certificate: (not disc) verifying that vehicle is kept at above address 

• Vehicle Licensing Certificate verifying that vehicle is registered  to you at the above address 

• Utility Bills: 1x Electric plus  one of either Telephone/Gas/Refuse/Bank or State Document 

• (i.e. letter from HSE  or Social Welfare) addressed to you at the above address. Rented Accommodation: 

Tenants Agreement required i(no utility bill in own name. 

(A Residents Permit does not guarantee the holder a parking space at all times on the designated streets) 

Please forward completed application  to the address  at top of form 

Please Note:    Annual renewal of permit is the responsibility of the permit holder otherwise, it will be assumed 

that permit is no longer required and any subsequent fines received will not be cancelled 

I, the undersigned hereby apply for a Resident's Parking Permit and certify that all the information given is true and 

correct. 

Applicant's Signature: ________________________________ Date: _____________________ 

Declaration of Residency 

I CONFIRM THAT THE ABOVE ADDRESS IS MY NORMAL FULL TIME RESIDENCE:  

SIGNED ........................................... 

Non Resident Landlords or Non Resident Business Owners are not entitled to a Parking Permit 

Checks will be carried out to verify the above, and if found to be inaccurate a permit will NOT be 

issued and fines incurred will not be cancelled. 


