
 
The collection and handling of personal 

information is accordance with Council’s 
Privacy Policy which is displayed on 
Council’s website and available for 

inspection at, or collection from, 
Council’s customer service centre/s. 

 

  

  DECLARATION FOR   
  REPLACEMENT RESIDENTIAL 
  PARKING PERMIT 
 
  

 
274 Gower Street, Preston 
PO Box 91, Preston, Vic 3072 
T 8470 8888 F 8470 8877 
E mailbox@darebin.vic.gov.au 
darebin.vic.gov.au 

  

 

 

 

                                                                                                                                                                  PERMIT INFORMATION  

 

 
Please complete all sections of this application form and 
return together with any prescribed payment and supporting documentation 
to the City of Darebin. 
 

 
Lodge your application at one of Councils Customer Services centres, or email 
mailbox@darebin.vic.gov.au 
For further information please visit www.darebin.vic.gov.au/parking 
 

 

                                                                                                                                                                    APPLICANT DETAILS  

     

 First Name:  
     

 Last Name:  
     

 Residential Address:    
    

 Suburb: Postcode:  
     

 Contact phone number:  

     

     

 PERMIT DETAILS   

   

 I do solemnly and sincerely declare that (please tick applicable boxes): 
 

   

  Residential Parking Permit ($46.00 replacement fee applicable, complete fields at bottom of forms)  

   
       was  

   

  Lost  Stolen   Damaged  Destroyed  

   

  Other   

    
  Additional information  
    
    
    
    

 

 
Any supporting written evidence should be attached to this form 

 

 

 

 DECLARATION   

   

 I acknowledge that this declaration is true and correct and understand that a person making a false declaration is liable for penalties of perjury.  
   

 

SI
G

N
 H

ER
E

 

Your Signature  

W
IT

N
ES

S 

Before me 

 

Declared at  Witness name 

Signature of witness  

In the state of Victoria on the 

Suburb 

 
 of 

Full name 

 
 

 

   

Date 

Status †  

Witness address  

      
Status of witness  

 

 

 

 

† This declaration must be witnessed in the presence of a justice of the peace, police officer, medical practitioner, dentist, pharmacist, minister of religion, bank 
manager, or another person authorised to sign Statutory Declarations. 

 
 

 

 

 


