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APPLICATION FOR MONTHLY PARKING PERMIT

| wish to apply for a Monthly Parking Permit. The following information is supplied in support of my application.

FUI NI . e e
IO, .o
U e Postcode:...ooooiiiiiiii
EMail AAress: ..o Phone NO.: ..o,
FFICE E ONLY
Car Park Price Month Requested Vehicle Registration No. © C USE O
Permit No. Issued
The Avenue & Frame Court | $220.00
Brisbane Street $220.00
Barlee Street $220.00
Chelmsford Road $220.00
Raglan Road $220.00
Stadium Car Park $220.00
View Street $220.00
Wasley Street $220.00
Sullivan Logistics Stadium
185.00
(Leederville Oval) $
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Conditions governing parking permits for City of Vincent car parks

1. E-Permit must be activated in the applicants e-permit account so that it shows up as valid to an Authorised
Officer at all times.

E-Permit is not valid unless it is active in the e-permit account.

Infringement may be issued if permit is not active.

Permits are valid between 7am — 7pm, Monday — Friday.

Permits do not guarantee a parking bay.

Permits do not remove the requirement to comply with the City of Vincent Parking Local Law.

Permits do not remove the requirement to comply with the Traffic Code 2000.

® Nk~ wDN

Permits do not remove the requirement to comply with the Local Law for 2P and short term parking, loading zones,
no stopping zones, footpaths, driveways, verges, no parking zones, bus or taxi stands, clearways and ACROD bays.
9. The City reserves the right to revoke the permit at any time should it be in contravention of the conditions of issue.
10. Permits can only be purchased up to 3 months in advance from the current month of purchase.

11. The permit is only valid until date of expiry.

12. Permits cannot be used on Commercial Vehicles.

13. Permits are only valid in the designated areas indicated by signage (Sullivan Logistics Stadium).

Applications can be received by email at mail@vincent.wa.gov.au by post to PO Box 82, Leederville WA 6902
or by attending the Administration Building at 244 Vincent Street, Leederville.

[] I can confirm that | have read and agree to comply with the conditions listed above.

SIGNATUIET L.ttt et et Date: i

PAYMENT DETAILS: [ ] MasterCard [ ]Visa

APPLICATION FOR MONTHLY PARKING PERMIT VINCENT.WA.GOV.AU | 2



	Full Name: 
	Address: 
	Suburb: 
	Postcode: 
	Email Address: 
	Phone No: 
	Month Requested21000: 
	Vehicle Registration No21000: 
	OFFICE USE ONLY Permit No Issued21000: 
	Month Requested21000_2: 
	Vehicle Registration No21000_2: 
	OFFICE USE ONLY Permit No Issued21000_2: 
	Month Requested21000_3: 
	Vehicle Registration No21000_3: 
	OFFICE USE ONLY Permit No Issued21000_3: 
	Month Requested21000_4: 
	Vehicle Registration No21000_4: 
	OFFICE USE ONLY Permit No Issued21000_4: 
	Month Requested21000_5: 
	Vehicle Registration No21000_5: 
	OFFICE USE ONLY Permit No Issued21000_5: 
	Month Requested21000_6: 
	Vehicle Registration No21000_6: 
	OFFICE USE ONLY Permit No Issued21000_6: 
	Month Requested21000_7: 
	Vehicle Registration No21000_7: 
	OFFICE USE ONLY Permit No Issued21000_7: 
	Month Requested21000_8: 
	Vehicle Registration No21000_8: 
	OFFICE USE ONLY Permit No Issued21000_8: 
	Month Requested17500: 
	Vehicle Registration No17500: 
	OFFICE USE ONLY Permit No Issued17500: 
	I can confirm that I have read and agree to comply with the conditions listed above: Off
	MasterCard: Off
	Visa: Off
	CARD NUMBER: 
	EXP: 
	CVC: 
	Date: 


