
Exemption form
Name

Send to:
Fjellinjen AS 
Postboks 459 Sentrum 
0105 Oslo

Address

Phone number

E-mail address

Date of birth

Vehicle registration number

Any comments. If the application is related to a tag replacement, please provide the old tag number here.

Tag number

Postcode City

Checklist before submitting the form:

Copy of disabled parking permit (front)

Copy of disabled parking permit (back)

Documentation of AutoPASS agreement

You can find the tag number on the invoice for your AutoPASS agreement, or on the side of the tag, under the barcode




