
 
 
 
 

APPLICATION FOR A PARKING PERMIT 
TYPE OF PERMIT 

  Parking Authority Permit 
  Contractor   Off Campus Staff   Staff 

 Reserved Bay  Car Park  Bay 

  Book of One Day Permits  Replacement  Other 

CONTACT DETAILS 
Applicant’s Name _____________________________________________________________ 

Company/Business/UWA School/UWA Area _______________________________________ 

Company/Business Address ____________________________________________________ 

Suburb/Post Code ____________________________________________________________ 

Telephone Number _____________________  Staff/Student No.  ______________________ 
(if applicable)Vehicle Details 

Registration ____________________ Make ___________________ Model _________________ 

Reason Permit Required 
__________________________________________________________________________ 

__________________________________________________________________________ 

DECLARATION 
I hereby undertake to display the issued permit on the windscreen and to comply with the University Land 
By-Laws and parking regulations.  I am eligible for the type of Permit requested. 
 

I understand that the permit is not transferable to another person or vehicle without prior arrangement 
with Unipark. 
 

APPLICANTS SIGNATURE ____________________________ DATE _________________ 
 

Note – If the application is for a PARKING AUTHORITY PERMIT then the Head of School 
or Representative must complete the following: 
 

1. How often does the person come to UWA? 
  DAILY  WEEKLY  F’NIGHTLY  MONTHLY  YEARLY  CALL OUTS 
 
2. How many hours a week does the person attend 
 
3. Expiry Date of Appointment: 
 

4. Areas required:  RED  YELLOW  SERVICE  INNER CAMPUS 
 
Confirmed by: _____________________________  Date: ______________________ 
 Head of School/Representative 
 

A PARKING PERMIT DOES NOT GUARANTEE YOU A PARKING BAY 
 

PERMIT NO. FROM ____________________  TO ___________________ 
 

RECEIPT No. _________________________  COST $________________ 
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