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Enqui res  to :  C i t y  o f  Gera ld ton -Gre enough 
Community  Law & Safe ty Depar tment   

 

CLS000 
 
 

  

 

Parking Permit Application 
 

 
 
TO: The Chief Executive Officer 
 City of Geraldton-Greenough 
 PO Box 101 
 GERALDTON WA 6531 
 
 
PLEASE PRINT CLEARLY. 
Parking Station Permit requested 
 
 
Station 3 – Durlacher Street / Anzac Terrace 
 
Station 5 – Opposite Centro Stirling - Sanford Street 
 
Period applied for –  3 months $198.00 – Monday to Saturday 
   3 months $180.00 – Monday to Friday 
 

- 12 months $792.00 – Monday to Saturday 
- 12 months $720.00 – Monday to Friday 

 
 
Vehicle Registration Number/s  
 
 
 
 
 
 
 
 
 
BLOCK LETTERS PLEASE 
 
NAME: _________________________________ PHONE NUMBER: _____________________ 
 
ADDRESS: _____________________________ SIGNED: _____________________________ 
 
_______________________________________ DATE: _______________________________ 
 
_______________________________________ 
 
_______________________________________ 
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Guide to Application 
 
 
 

1. Complete form and submit to : 
 
Chief Executive Officer 
City of Geraldton-Greenough 
PO Box 101 
GERALDTON WA 6531 
 
 

2. Include your name, address, daytime telephone number and the date of your 
application. 

 
 
3. State the vehicle registration number/s. 

 
 

4. State the permit for which permit requested i.e. 3 months or 12 months. 
 
 

5. Within seven working days of receipt of your application you will be issued your permit. 
 
 

6. Ensure you display your permit on the dashboard, where it is visible to an authorised 
officer. 

 
 

7. Your permit is valid until the date of expiry and is transferable between parking stations 
3 & 5 only in the City. 

 
 

8. Should you have any further queries please contact Community Law & Safety 
Administration Officer on 9921 0504 during normal office hours.  

 
 
 
 
Anthony Brun 
Chief Executive Officer 
 
 
 
OFFICE USE ONLY 
 
Date and Time received: ____________________ _________am/pm. 
 
 
Receiving Officer: ______________________________________ 
 
 
 


