Parking Services
Salisbury District Council,

‘. PO Box 1821, Salisbury,
. Wiltshire SP1 1UY
W
= direct line: 01722 434326
fax: 01722 434565
g&%i?EHmRC\J dx: 58026 Salisbury

email: parkingservices@salisbury.gov.uk
web: www.salisbury.gov.uk

APPLICATION FOR CONTRACT PARKING
| APPLICATIONS SHOULD BE MADE BY POST TO THE ABOVE ADDRESS |

BUSINESS NAME

CONTACT NAME

ADDRESS
POST CODE
TEL NUMBER
NUMBER OF BAYS REQUIRED LOCATION
DATE CONTRACT TO COMMENCE VAT RECEIPT REQUIRED YES/NO
COST PER BAY £1,320 Payment enclosed £.......................

Cheque enclosed (Made payable to Salisbury District Council) YES/NO

Charge to my Credit/Debit Card No
(AMERICAN EXPRESS & DINERS CARD NOT ACCEPTABLE)

Issue No........... (for Switch Cards) Expiry Date...............Month........... Year...........
Note: Please do not send cash through the post unless registered

SIGNED IS THIS A RENEWAL YES/NO TC No...........

The above signatory has read and understood the Terms and Conditions attached to this
application.

FOR OFFICE USE ONLY

TC NO CCNO DATE ISSUING OFFICER




CONTRACT PARKING AGREEMENT
Terms and Conditions

This agreement is made between (1) Salisbury District Council ("the Council") and (2)
the applicant ("the Applicant") named overleaf on the following terms and conditions

1.

10.

11.

In consideration of the Applicant having paid the annual cost to it, the Council has
issued to the Applicant a Contract Parking Permit in respect of the parking bay
allocated to the Applicant "the Allocated Parking Bay" as detailed below

Contract Parking Permits are provided in accordance with Salisbury District
Council (Off Street Parking Places) Order 1997

Contract Parking Permits are valid for a period of 12 months from the date of
issue

A Contract Parking Permit allows a vehicle displaying the Contract Parking Permit
to:

(a) park in the allocated bay at any time between 0100 hours Monday and 2400
hours on a Friday

(b) to park in any available space in a Salisbury District Council Pay and Display
Car Park on a Saturday except the Market Square

The Allocated Parking Bay will display a sign showing the number of the Contract
Parking Permit and advise that the Allocated Parking Bay is for the exclusive use
of the Applicant

The Contract Parking Permit must be clearly displayed at all times to enable it to
be examined

Vehicles left in the Contract Parking Bay without displaying the Contract Parking
Permit will be issued with a Penalty Charge Notice under the terms of the Parking
Order

The Contract Parking Permit may be cancelled on giving one month's written
notice to the Council

No refunds will be given on cancellation or otherwise unless condition 10 applies

The Council reserves the right to change the location of the Allocated Parking Bay
on giving one month's written notice in advance. Where possible the alternative
location will be within the same car park as the Allocated Bay. If the Council is
unable to allocate an alternative allocated bay within the same car park it will
allocate a bay in a different car park. If the Applicant does not wish to accept the
alternative bay in a different car park notice of cancellation of the Contract Parking
Permit should be given and a refund will be payable for each whole unexpired
month of the Contract Parking Permit

Notices to the Council should be sent to the Council's Parking Office, PO Box No.
1821 Salisbury, SP1 1UY. Notice to the Applicant will be sent to the address
given on the application for a Contract Parking Permit

The Parking Office can be contacted by telephone on 01722 434326, by fax on 01722
434565 or by e-mail at Parkingservices@salisbury.gov.uk

Your allocated bay is located in Central Car Park / Culver Street Car Park No...............
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