
[Contact]TEL:0467-22-0703（Reception time 8:00〜17:00）/ FAX:0467-22-5051 

Disabled Parking Application 

Fill-in date:     /     /       

To Kotokuin 

FAX：0467-22-5051 

 

I hereby apply for parking for persons with disabilities as follows. 

 

・After filling in the required information and sending the application by fax. 

・We do not accept applications for reservation made on the same day as your planned arrival. Reservations made by telephone will not be accepted 

 either. 

・There is only enough space for one car to park, so we request that you limit the length of your visit to 30 minutes or less. 

・Please contact us if you will arrive later than your reserved time, or if you need to cancel. 

・If you are delayed by 10 minutes or more without having contacted us, then we will close the entrance to the parking lot. 

・Please use the nearby parking lot for people without disabilities. 

・We assume no responsibility whatsoever for any damages resulting from the use of this parking. 

 

KOTOKUIN 

4-2-28 Hase Kamakura Kanagawa, Japan 248-0016 

 

＜高徳院記入欄＞ 

受付日：    年   月  日                     承認    不承認 

Desired date of temple visit      day    month   year       hour        
             /         /                       :              a.m.      p.m.
Deadline: 1:00 PM on the day preceding your desired temple visit day

Name
Adress
Tel
E-mail
Fax
Model of your car / colour Model:                                                                                colour:
Car number
Availability of documents attesting to disability(ies)


