., City of

Application for Replacement Residential and Visitor Parking Permits

ABOUT THIS FORM

You may use this form to apply for a replacement Residential and/or Visitor Parking Permit.
Please note, a fee of $25.00 per replacement permit is applicable.

Should a permit become faded or damaged, a replacement can be issued free of charge upon receipt
of the faded or damaged permit. Stolen permit replacements are free of charge when a relevant Police
report is produced.

ﬂ\pplicant Details \

Title (Mr, Mrs, Miss, Ms): __ Given Name: Surname:
Residential Address: Postcode:
(Please include street number and suburb)

Postal Address (if different from above): Postcode:
Daytime contact phone number: Home number:

Q/Iobile number: Email: Consent to email /
ﬂ’ermit Details \

Permit Type:

Residential Visitor DVA/TPI Pensioner Boat Ramp

Street location permit issued for:

Permit Number (if known): Vehicle Registration:

Q/ehicle Make: Vehicle Colour: Vehicle Type: /

/Applicant Declaration

I confirm | am the original approved permit holder and all
information provided in this application is true and correct.

| also confirm the original permit issued has been lost or stolen and should it be recovered, will be
returned to the City of Melville, Locked Bag 1, Booragoon, WA, 6954.

kSignature of Applicant: Date: j
Method of Payment
Card Type
[ JMASTERCARD []visA [ JAMERICAN EXPRESS
carono:  IOIOI0O] OOOJIOIO COOJO0O1 OJO9C1
CARD HOLDER: CARD EXP: / CSV:
SIGNATURE: DATE:

By Mail: City of Melville — Locked Bag 1 — Booragoon WA 6954
Cheques and money orders are to be made payable to the “City of Melville”. Payment can also be made by Mastercard, Visa or
American Express by completing the attached. Payment can be made in person at the
City of Melville Administration Centre, 10 Almondbury Road, Booragoon.
Please note a Credit Card surcharge of 0.60% applies to all Credit Card payments.
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