
Date

Type of account

    Private (individual)        Business   	 Tax invoice required     Yes     No       

   Mr         Mrs          Miss           Ms         Company	

Name of account (name in full):

Date of birth:

Company contact person:

Address

(home):

 

(business):

 

Phone

(home):					     (mobile):

(business):				    Fax:

Email:

Position title:

Customer’s signature:

Driver and vehicle details 
For more than one space, complete details overleaf

Driver:	 Colour and make:

Registration 1:	 Registration 2:

Lease parking

Application form

Page 1 of 2Lease parking – application form

Confirmation of identity is required as per type of account listed below

Personal customer Companies Trusts or partnerships Charities and societies

Copy of photo identification 
drivers (charities), license, or 
certification of Auckland City 
Council ratepayer information 
if appropriate, eg address, last 
payment date etc.

Certificate of incorporation. Copy of trust deed or partnership 
agreement.

Registration certificate, eg 
incorporation certificate 
(societies).

If the account is a business, please provide name, address and contact telephone numbers of two credit references.

Name:					     Address:						      Telephone:

Name:					     Address:						      Telephone:

Please make sure all the above details are filled in before returning this form together with an auto payment form or direct debit form and lease 
agreement forms fully completed and signed.

Office use only

Customer number:

Partner:

Business entity:

Rental unit:

Lease out:

Car park:

Start date:

Standard rate code:

Space number:

Company number:

Card number:

Date card issued:

Date windscreen label issued:



Application for lease parking (continued)

Driver and vehicle details

Auckland City Council (Attn: Parking – Lease Administrator), Level 2 Bledisloe House, 24 Wellesley Street, central Auckland.
Private Bag 92516 Wellesley Street, Auckland 1141. Phone: 09 379 2020. Visit: www.aucklandcity.govt.nz 

Page 2 of 2Lease parking – application form
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Driver:	 Colour and make:

Registration 1:	 Registration 2:

Office use only
Space number:

Card number:

Driver:	 Colour and make:

Registration 1:	 Registration 2:

Office use only
Space number:

Card number:

Driver:	 Colour and make:

Registration 1:	 Registration 2:

Office use only
Space number:

Card number:

Driver:	 Colour and make:

Registration 1:	 Registration 2:

Office use only
Space number:

Card number:

Driver:	 Colour and make:

Registration 1:	 Registration 2:

Office use only
Space number:

Card number:

Driver:	 Colour and make:

Registration 1:	 Registration 2:

Office use only
Space number:

Card number:

Driver:	 Colour and make:

Registration 1:	 Registration 2:

Office use only
Space number:

Card number:

Driver:	 Colour and make:

Registration 1:	 Registration 2:

Office use only
Space number:

Card number:

Driver:	 Colour and make:

Registration 1:	 Registration 2:

Office use only
Space number:

Card number:

Driver:	 Colour and make:

Registration 1:	 Registration 2:

Office use only
Space number:

Card number:


