A
RO ?EDAL_E
Resident Parkin g Permit o e
S
Initial Vehicle Parking Permit $33.50 (GST exempt) || Permit Number
oo Ty .
Additional or Visitor Vehicle $52.00 (GST exempt) | Permit Number
I I I I
Applicant 1 Detail
Ms/Mr/Mrs/Other (please state) Family Name Given Name
No. Street Suburb Postcode
Mailing Address (if different)
Tel | (Home/MWork/Mabile) Tel 2 (Home/Work/Mobile)
Vehicle Details
Registration Vehicle Type GVM
Applicant 2 or Visitor Detail
Ms/Mr/Mrs/Other (please state) Family Name Given Name
No. Street Suburb Postcode
Mailing Address (if different)
Tel | (Home/Work/Mobile) Tel 2 (Home/Work/Mobile)
Vehicle Details
Registration Vehicle Type GVM

You must submit a copy of the vehicle registration papers and proof of residential status
when you lodge this application.

Please Note

| Full conditions of this scheme are printed on the back of this application.

2 To avoid delays in processing this application please complete all part of the required information below.

3 The personal information required on this form may be available for public access under various legislation.

Declaration

| declare that the above information is true and correct in every detail and accept all conditions of operation

under Rockdale City Council's Resident Parking Scheme.

Applicants Signature

Date / !

Rockdale City Council

Office Hours - 8.30am to 4.30pm

2 Bryant Street / PO Box 2| Rockdale NSW 2216
rec@rockdale.nsw.gov.au www.rockdale.nsw.gov.au
DX 25308 Rockdale ABN 66 |39 730 052

Tel 02 9562 1666 Fax 02 9562 777

G July 2007



