City of Hamilton
— Hamilton Municipal Parking System

§ —

(I Pamiton. Ontario, L8P 1H6 HOME CARE SERVICES
Hamilton 205406000 PARKING PERMIT APPLICATION

1. APPLICANT INFORMATION

Name:
Address: City: Postal Code:
Email: Phone Number:

STREET INFORMATION

CONDITIONS OF PERMIT

| am unable to obtain essential services without assistance from others;

| do not drive a motor vehicle and no one residing at this property is available to provide services for
me;

The permit must only be provided to support services such as delivery of food and other essential
items, homemaking services, nursing services, visits by immediate family members and related
services and only while they are engaged in providing me with these services;

The permit can only be used for a maximum of two hours at a time;

The permit allows exemption from the “Permit Only Parking” regulation on my block only, and does
not apply to other parking regulations;

The permit must be renewed annually in January each year; and

The City of Hamilton may withdraw the permit if the above-mentioned conditions are not adhered to.

APPLICATION SIGNATURE

Applicant Signature: Date (MM/DD/YYYY):

Collection Notice:

Personal information, as defined by the Municipal Freedom of Information and Protection of Privacy Act, R.S.0. 1990, c.M.56, as amended (MFIPPA) is collected under the
authority of sections 227 and 390(1) of the Municipal Act, 2001, S.0O. 2001, c. 25 as amended, and in accordance with the provisions of MFIPPA. The information collected
will be used by the Hamilton Municipal Parking System for the purpose of determining whether or not the applicant meets the appropriate criteria for a Home Care Service
Permit. Information collected for this initiative may be stored on servers located in Canada and may be subject to Canadian laws. By providing your email address, you are
consenting to receiving emails from the City of Hamilton and/or their agents/contractors related to your parking permit or permit location. If you have questions or concerns
about this collection, please contact the Senior Project Manager of Parking Planning, 80 Main St. W., Hamilton, Ontario, L8P 1H6, 905-540-6000, parking@hamilton.ca.

The City of Hamilton will use reasonable means to protect the security and confidentiality of information sent and received using electronic communication. However, due to
risks such as accidental disclosure or interception by parties not intended to receive the information, we cannot guarantee the security and confidentiality of electronic
communication and will not be liable for the improper disclosure of confidential information that is not the direct result of intentional misconduct of the City and/or its staff. You
have been advised of the risks and have consented to receiving information in this manner. If, at any time, you wish to cease communicating by electronic means, please
contact the sender.
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