
Road Traffic Regulation Act 1985 Section 14(3) 
 

Temporary Resident’s Parking  
Permit Application Form 

 Telephone Number 

/              / Permit required from /              / to 

Please complete in BLOCK CAPITALS and in black ink. 

 Personal Details 

 Title and Full Name of Temporary    
Resident 

 

 

 Postcode 

Address on the Isle of Man 

Are you a full Driving Licence holder? 
 
 

Please note: holders of Provisional Driving Licences are not eligible 

Yes    No  

 Vehicle Details (Permits will be issued to Class A vehicles only) 

 Vehicle Registration Number 

 Make 

 Model 

 Colour 

Does your vehicle exceed - Weight laden - max 2000kg? Yes    No  

 exceed - Length - max 4.5 metres? Yes    No  

If permit is for a van - please state the vehicle gross weight (maximum laden weight)  

I certify that the vehicle has a valid Tax Disc Month                Year Expiry date 

I hereby apply to the Department of Infrastructure for a Temporary Resident’s 
Parking Permit in Disc Zone (disc zone letter)    

 

Form PP1  Temp   

 Permit Number 

Please note: Camper vans are not eligible for a Temporary Resident ’s Parking Permit 



I authorise the Department to make whatever enquiries it considers necessary to verify the above details. 
 
I declare that all the details I have given on this form are true and complete. 
 
I understand that under the Data Protection Act 2002 I have a right to a copy of the information the Department of 
Infrastructure holds on me and that I may be charged for this service. 
 
Our Privacy Notice explains how we collect, store and handle your personal data. If you’d like to find out more 
please visit the Department of Infrastructure’s website. Alternatively you can contact our Data Protection Officer 
on 686785 for a paper copy 

/              /  Signed Date 

NB: The Vehicle Registration Book, Valid Tax Disc, Full Driving Licence and a letter from the householder 
confirming your temporary address and dates of your visit, must be submitted with this form. 

When completed this form should be returned to: 
 
  
 Parking Permit Section  
 Vehicle and Driving Test Centre  
 Ballafletcher Road  
 Tromode  
I IM4 4QJ  
 Tel: 01624 686687  
 Fax: 01624 686920  
 Tel: 01624 686687 
 Fax: 01624 686920 

Office use only 
 

 Date Date 
Log Book         Driving Licence 
details confirmed       confirmed 
 
 Date Date 
Proof of address       
confirmed            

   


