
 
                    Manly Council                                                         APPLICATION PRE-PAID 
               Council Offices 1 Belgrave Street Manly                                          PARKING PERMIT 
                    PO Box 82 MANLY NSW 1655 AUSTRALIA                               Manly National Car Park 
                    Phone 02 9976 1500 Fax 02 9976 1400 DX 9205 Manly                                     ABN 43 662 868 065 
                    records@manly.nsw.gov.au    www.manly.nsw.gov.au 
 
DETAILS                                                                     CONDITIONS APPLY – SEE OVER 
 
Account Name: ________________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
 
   ______________________________________________          Post Code: ________________________ 
 
 
Phone No (home)______________________                          (business)_____________________________ 
 
(mobile)______________________________                            Email _______________________________ 
 
Car registration plate No_________________                          Make/Colour___________________________ 
 
Card User’s Name:_________________________ (if different from above) 
 
(Please note: If application is made by a Company/Business, the Company/Business name should be entered in the 
account name area and the form signed by a duly authorised Manager of the Company/Business.) 
 
PLEASE TICK ONE PARKING FEE GST TOTAL  

Seven (7) days per week – Mon-Sun 540.91
1877.27

54.09
187.73

595.00 
2065.00 

Per quarter    (  ) 
Per annum    (  ) 

 
Five (5) days per week* 

 
386.36

1340.91
38.64

134.09

 
425.00 

1475.00 

 
Per quarter    (  ) 
Per annum    (  ) 

 
Four (4) days per week (any days)* 

 
309.09

1072.73
30.91

107.27

 
340.00 

1180.00 

 
Per quarter    (  ) 
Per annum    (  ) 

 
Two (2) days per week (any days)* 154.55

536.36
15.45
53.64

 
170.00 
590.00 

 
Per quarter    (  ) 
Per annum    (  ) 

 
*Days to be specified. 

 
NOTE:  Quarterly (1st January to 31st March etc) 

Annual (1st July to 30th June) 
 

 
DECLARATION 
I hereby declare that the information contained in this application is true and correct and that I/we will abide by the 
terms and conditions relating to the issue of this permit. 
 
Signed___________________________   Print Name:____________________________   Date:_________________ 
  
(if Company/Business: Title of Signatory _______________________________ 
______________________________________________________________________________________________ 
OFFICE USE 
Fee paid $_________________________________                            Receipt type code: 20 
 
GST paid$_________________________________                           Account No: 085002.6704.6454 
 
Card No:__________________________________                            Receipt No:__________________________ 
 
Date issued:________________________________                           Cashier:_____________________________ 
 


