New Tecumseth

Alliston - Beeton - Tottenham

Municipal Law Enforcement
by-law.enforcement@newtecumseth.ca

705-435-3900/905-729-0057
24 Tupper Street West, Alliston, Ontario L9R 1H2

VISITING HOME HEALTH CARE PROFESSIONAL PARKING PERMIT

APPLICATION

2. Applicant Name:
3. Phone Number:
4. Email Address:
5. Health Care Professional Agency Name

Address:

Phone Number: Email:
6. Documents Required:

- Letter From Employer Verifying Services To New Tecumseth Resident [

- Copy of Vehicle Registration O

7. License Plate:

8. Vehicle- Year/Make/Color:

As a result of making this application, the undersigned acknowledges, covenant and agrees
to adhere to all Provincial Public Health Restrictions as of the date of this application and
indemnify and save harmless the Town of New Tecumseth from any liability for medical
issues arising from the process of issuing the said License howsoever arising.

Signature Date (yyyy/mm/dd)

ADDITIONAL INFORMATION:

- Permit cost is $60.30 + HST annually

- Permits are for the explicit use of home visits only

- Permitis valid for 12 months, for maximum parking time of 8 hours

- Permit does not apply to parking in front of fire hydrants, signed areas or to be
allowed to block the safe passage of snow clearing equipment

- Permits requested to be sent by mail will be sent to the employer’s address

- Permits are non-refundable

NOTE: Personal information is being collected under the authority of the Municipal Act 2001, Chapter 25, as amended and Police Services Act
RS01990, 20 as amended and will be used by the Town of New Tecumseth to process this application for administration of this license and to
ensure | comply with all applicable statutes, regulations and by-laws. Questions regarding the collection of this information should be directed to
the Clerk/Director of Administration Services, Town of New Tecumseth, 24 Tupper Street West, Alliston, Ontario, LOR 1H2. Telephone:
705-435-3900/905-729-0057, Email: clerk@newtecumseth.ca
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