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BLUE BADGE SCHEME 
RENEWAL FORM 
NOT FOR REASSESSMENT - ONLY 

Blue Badge Unit 
PO Box 64 
ENNISKILLEN 
BT74 0BL OFFICIAL USE ONLY 

Fee Rec’d     Yes/No  Initials:
Telephone: 0300 200 7818 

Cheque / P.O.: E-mail: bluebadges@infrastructure-ni.gov.uk 
Website: www.nidirect.gov.uk/bluebadge EN/ / /DP 

This document is available in a range of formats on request or you can 
access the online application at https://www.nidirect.gov.uk/services/ 
apply-or-renew-blue-badge-online 
Our Privacy notice is on page 2 of this form.  Help on completing this form can be found in the 
accompanying guidance notes. 

Please provide the frst 6 digits of the serial 
number of your current badge 

Section A – Information about the applicant 
Information about the applicant. 
If you are completing the form on behalf of an applicant who is under 16 or is unable to complete the form 
themselves, please provide their details in the appropriate sections and sign the form on their behalf. 

All felds marked with * must be completed 

Title* Mr *  Mrs * Miss * Ms *Other (please specify) 

Surname* 

Forename(s) 

Current address* 

Postcode: 

Date of birth* / / 
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National Insurance number:* 
(if over 16 years old) 

Home telephone:*  028 

Mobile number: 

At least one valid number must be provided. Please note this is the number we will use to contact 
you or your appointee. 

E-Mail address: 

Has there been any improvement in your mobility since your last Blue Badge application 

Yes * No *
This is a declaration to clarify that you still qualify under the same criteria as your previous Blue 
Badge. Checks may be carried out with Benefts Agencies and relevant medical practices. 

Privacy Notice 
The department will manage your personal data in line with the UK General Data Protection Regulations 
(GDPR). Full details can be found at https://www.infrastructure-ni.gov.uk/sites/default/fles/publications/infra-
structure/df-roads-blue-badge-scheme-privacy-notice.pdf 

Declarations 

You must read and complete this section to proceed with your application for a Blue Badge. 

I declare that, to the best of my belief, all of the information that I have provided is correct. 

I am aware that my personal information may be used by the Department for Infrastructure (Data Controller) 
for the purpose of administering and improving the blue badge scheme and for the prevention and detection 
of crime. 

I consent to Blue Badge Unit contacting my GP, if necessary, to obtain information that would support my 
application and agree that Parking Enforcement Unit may contact me when carrying out checks as part of 
routine management of the scheme. 

Yes * No *

Signature 

Your signature: 

Date: / / 
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If you are applying for a Blue Badge on behalf of another person, you must be aware that misuse of 
the Scheme may result in prosecution. 

Please print your name here: 

Relationship to applicant: 

Signature of Appointee: Please specify: Offcial Guardian/Power of 
Attorney/Parental Responsibility/Other 

Date of Birth of Appointee: 

Date of Signature: 

Photograph: You must enclose a passport-style photograph of the applicant, signed on the back by the 
applicant or the applicant’s appointee. The photograph will be scanned and placed on the back of the badge 
and will not be visible when the badge is being displayed in the vehicle. 

Fee: Badge fee: £10. You can pay by cheque or postal order. Do not send cash in the post. Payment by cheque 
or postal order must be enclosed with the form. Forms will be returned if you have not included payment. 

Payment method: Cheque * Postal Order *

For Offcial Use Only 

I recommend that: 

The Application should be rejected *
A blue badge should be issued *

Signed: Dated: 
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