
  FACILITIES DEPARTMENT: FDP14 
 

Page 1 of 1 

    
 For UNIVERSITY RESIDENCE (UR PERMIT) pre-paid permits.   
 

 
 
     
 
Surname: _________________________________________________ First Name: ___________________________________________________ 
 
University: ________________________________________________ College/Institute/Centre: _________________________________________           
  
Student ID Number: _________________________________________ Contact Phone Number: _________________________________________ 
 
Email Address: ______________________________________________________________________________________________________________  
 
 
 
 
Registration Details: _________________ Make: _____________________ Body type: ____________________ Colour: _____________ 
 
 
 
Contact Name: ___________________________________________ Position (Must be Manager or equivalent): _____________________________ 
 
Contact Number: _________________________________________    
 
 
I confirm that the applicant is a UniLodge Resident:    
 
 
Name (Print):  ___________________________________________ Signature: ____________________________________ Date: ____/____/____  
 
 
 

□ UR Permit (University Residence) - 3 month permit $192.50 
 
 
 
 
The UR permit entitles you to park in Ticket Areas only. (Green Signage) 
 
UR Permits are payable in advance. 
 
UR Permits are not refundable. 
 
         
 
 
I acknowledge that I a resident of UniLodge Footscray and I make this application in the firm belief that all the information provided is true and correct.  I have read, understood and 
will fully comply with all Conditions of Use and the Parking Regulations as set out in the Road Safety act 1986 and associated Regulations. If any circumstances change in any way 
likely to affect my eligibility for the Permit, I agree to notify the Parking Office within seven (7) days. I also acknowledge that parking availability is subject to capacity and is not 
guaranteed at all times. I further agree that the Permit remains the property of Victoria University and will be returned within seven (7) days if requested by the University. I am also 
aware that this parking permit is non-refundable and may not be sold, swapped or exchanged under any circumstances. 

 
_____________________________________    ___/___/___ 
 Applicant Signature           Date 

 
Please attend and make payment to any VU HQ.   You will be required to produce photographic ID. 

 
PLEASE ATTACH A COPY OF THE RECEIPT TO YOUR APPLICATION: - ALLOW 5 WORKING DAYS AS OF RECEIVED DATE FOR PROCESSING 

 _____________________________________________________________________________________________________________________________  
 
VU HQ Use Only  

       
FORM OF PAYMENT  Credit card  Cheque 
   
  

Stamp PAID when completed.  Scan and email form and receipt to: FacilitiesServiceDesk@vu.edu.au  

GST TAXABLE STATUS GST Inclusive  C  SUBCODE  PCP 

APPLICANT DETAILS  
 

APPLICANT DECLARATION  

VEHICLE DETAILS 

PERMIT OPTIONS  
 

RECEIPT NO__________________ 
 

PPPAAAIIIDDD   SSSTTTAAAMMMPPP   
   

   

PERMIT CONDITIONS 
 

RESIDENTIAL MANAGEMENT ENDORSEMENT 
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