[bookmark: _Hlk125118007][bookmark: _Hlk125115038]GP declaration for an unpaid carers parking permit


The General Practitioner (GP) of the person being cared for must complete this declaration. 
I confirm the person named and living at the address below has a physical disability, mental health condition or has antenatal or postnatal needs. 

Name…………………………………………………………………………

Address………………………………………………………………………

Postcode……………………………………………………………………

Phone number …………………………………………………………………

Email address …………………………………………………………………………

How long is the condition likely to last? …………………………………………………………………………………………………

Signature :…………………………              Date:……………………………
General Practitioner (GP) or surgery stamp - required



