


Primary Service:
To qualify for a mobility parking permit you need to be a primary service. Please state the disability/aged 
support you provide (please tick):

Special needs school/satellite class Residential aged care facility Hospice/hospital

Work-based support provider Residential disability care facility Group home

Adult day-care/activities programme Community-based support provider

Other (please specify):

Declaration Nga kōrero tāpiri mōu 

! Declaration to be completed by, or on behalf of, the applicant

Your Permit cannot be used by any other person, nor can it be copied or duplicated in any way.
CCS Disability Action Incorporated collects, holds, shares and uses the personal information you provide us in 
this form for the purposes of processing your application for a mobility parking permit and otherwise administering 
and enforcing the mobility parking permit scheme. We also use your name and contact details to send you 
information about the scheme and fundraising materials from time to time.
You are not required to provide us with your information, but if you choose not to we may be unable to provide 
you with a mobility parking permit. 
You have the right to request access to and the correction of the personal information we hold about you. To 
make a request, please contact us by email at privacy@ccsDisabilityAction.org.nz
By signing below, you acknowledge that you have read and understood the above statement. You agree to 
receiving information about the scheme and fundraising materials from us. If you are completing this form on 
behalf of an individual, you confirm you are authorised to provide us with that individual’s personal information for 
the purposes described in the above privacy statement.

Applicant’s signature: Date:

Contact details Tangata Taipitopito 

Please post this completed form to: 

Mobility Parking Permit Office, PO Box 267, Christchurch 8140  or
Email: MobilityParking@ccsDisabilityAction.org.nz
For more information, free call: 0800 662 7275 

Applications can also be processed over the counter at the following branches:
Northland 
291 Kamo Road, Whangarei 0112 

 09 437 1899, Free call: 0800 227 2255

Auckland 
14 Erson Avenue, Royal Oak, Auckland 1061 

 09 624 2561, Free call: 0800 227 2255

Waikato 
17 Claudelands Road, Hamilton 3216 

 07 853 9761, Free call: 0800 227 2255

Tauranga (For Tauranga, Whakatane and Rotorua)  
74 14th Avenue, Tauranga 3112 

 07 578 0063, Free call: 0800 227 2255

Gisborne (For Hawkes Bay and Gisborne) 
7 Kahutia Street, Gisborne 4010 

 06 867 1249, Free call: 0800 227 2255

Wellington (For Greater Wellington, Kapiti Coast and 
Wairarapa)  
336 Cambridge Terrace, Naenae, Lower Hutt 5011 

 04 567 8910, Free call: 0800 227 2255

North Taranaki 
McKendrick House, 112 Vivian Street 
New Plymouth 4310 

 06 758 5423, Free call: 0800 227 2255

Christchurch (For Christchurch, Nelson, Blenheim, 
Kaikoura, Rangiora, Ashburton, Timaru, Westport, 
Greymouth and Hokitika) 
224 Lichfield Street, Christchurch 8011 

 03 365 5661, Free call: 0800 227 2255

Dunedin (For Dunedin, Oamaru and lnvercargill) 
30 Portsmouth Drive, South Dunedin, Dunedin 9012 

 03 477 4117, Free call: 0800 227 2255
Office use only  
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