THE HIGHLAND COUNCIL

Disabled Persons’ Parking Places (Scotland) Act 2009

Response Form

	Item No.
	Question
	Response

	1
	Business Name


	

	2
	Business Address


	

	3
	Post Code
	

	4
	Contact ‘phone number 
	

	5
	Contact e-mail address when returning form as e-mail attachment
	

	6
	Does business/Owner have a car park allocated to the premises at the above address?
	

	7
	If yes to question 6 – do the public have access to the car park?
	

	8
	If yes to question 7 – How many disabled persons’ parking places are available?
	

	9
	Do you wish the Council to promote a Traffic Regulation Order to enable the enforcement of disabled persons’ parking places at the above address?
	


Name _________________________ Position _______________________

Signature ______________________ Date __________________________

For official use

	Date Received
	


