: . POSITIVELY
Loading Zone Permit ;

WELLINGTON
Enquiries: Phone 910 3444 or visit www.parking.wcc.govt.nz

Tumeke Poneke
Wellington City Council
Send applications to: Wellington Parking & Infringement Services, PO Box 24344, Manners St, Wellington

Application for New/Renewed | T

LOADING ZONE AUTHORISATION SCHEME

This is to allow small business operators to service their business/customers without going to the expense of purchasing a vehicle that is
as specially designed for the carriage of goods. At the same time it prevents motorists who are not involved in a goods service from parking
on a loading zone.

An administrative fee of $55 per permit applies (for one year) payable at the time of collection of the permit from Wellington Parking
& Infringement Services at 40 Taranaki Street, Wellington.

PERSONAL DETAILS

Miss/Mrs/Ms/Mr ’ I I
First Name

| |

Occupation ’

Business Name

Postal Address

Phone: Bus ’

|
HE
Business Address ’ l |
HE
HE
HE

Email address

VEHICLE DETAILS

Vehicle Registration ’ I

Model | | | | |

Expiry Date of Licence Label

|
|
e |
|
|

Name of Registered Owner

CONDITIONS

The vehicle must be registered in either the name of the applicant or the name of the business.

The applicant, or the manager where the vehicle is registered to a business, must supply in writing the reasons why a permit is required.
The vehicle must be used for the purposes of carrying goods.

The permit is non-transferable and must only be affixed to the vehicle for which the permit is issued.

The permit only applies to loading zones where signs specify “Goods Vehicles And Other Authorised Vehicles Only”.

The vehicle must not be left unattended on a loading zone for longer than the time shown on the signs.

It is the permit holder’s responsibility to renew permits annually at $55.

FOR OFFICE USE ONLY

Application Approved  Yes/No Permit Number
Letter Sent Yes/No Receipt Number
Date Date

DECLARATION (under the provisions of the Wellington Consolidated Bylaw 1991)

I hereby declare this information is correct in accordance with the Wellington Consolidated Bylaw 1991 and undertake to comply with
the provisions of that Bylaw.

Signature Date

PDWCC227877c



CREDIT CARD AUTHORISATION

Type of Credit Card (Please tick V') Mastercard I:l Visa I:l
cwaNo: | | | | VL[ [ [ L[ [ [ ][] ][]
Expiry Date | | | / | | |

I hereby authorize Wellington Parking & Infringement Services to charge my credit card on this occasion only.

Card Holders Name Cardholders Signature




