PARKING PERMIT REQUEST FORM

Please c

omplete this form indicating the type of permit
required and post or fax to MARM Ltd

Post: MARM Ltd, c/o 202 Church Street, Witham, Essex, CM8 2JJ

Fax: 07092 871162

ALL applications from tenants must be accompanied by a copy of their
tenancy agreement and a letter of authorisation from their landlord

Name:
Flat No: Contact Tel No:
Address: Permit Type: Residential

Visitor

Vehicle Reg:

Commercial Vehicle*: Yes/No

If yes please provide further details in
writing & a copy of the vehicle
registration documents. Certain
commercial vehicles are prohibited

For office use only:

Request Rec’d:

Details correct: Yes/No

Permits requested If yes forward to Boss Clamping on

Ref No. To Be Shown on Permit | If no, action taken:

Permit Rec’d:

Permit forwarded to resident:

Permit Reference:




