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Alice Springs Application for a Vehicle in the Todd Mall Permit

(Gregory Terrace to Parsons Street)

Alice Springs (Management of Public Places) By-Laws 2009

Northern Territory of Australia Traffic Act

Northern Territory of Australia Traffic Regulations — Australian Road Rules

NAME OF APPLICANT:
(The application must be a legal representative for the organisation)

NAME OF ORGANISATION:

POSTAL ADDRESS:

PHONE(B/H): (A/H):
E-MAIL:

DATES: From to

(Maximum validity is 12 months or until 30" June, whichever is sooner)

DETAILS OF ACTIVITY THAT REQUIRES THAT VEHICLE/S TO BE IN THE TODD MALL:

PUBLIC LIABALITY CERTIFICATE MUST BE ATTACHED: [] (Minimum $10,000,000.00)

LIST OF VEHICLE/S (ONLY 5 PER PERMIT)

1: Rego: Make: 2: Rego: Make:
1: Rego: Make: 2: Rego: Make:
5: Rego: Make:

Would you like the permit/s laminated at no charge? [ ] Y[_] N
Does the vehicle need to be in the Mall between 10:00 and 16:00? [_] Y[_] N If yes, explain why this is necessary.
If the Council Delegate does not deem the explanation to be a valid reason to be in the Mall between 10:00 and 16:00
then the vehicle may not be in the Mall between 10:00 to 16:00 and only be allowed to enter outside of these hours.

Explanation:

1, (name of applicant) understand | am bound by
the Alice Springs (Management of Public Places) By-Laws 2009 and conditions outlined on page 2 of this application.
| am bound by the conditions determined by the Council or a Council’s Delegate.

Signature of Applicant: Date:
PLEASE ALLOW A MINIMUM OF 7 WORKING DAYS TO PROCESS

OFFICE USE ONLY:
Approved: [] Fee: $ Receipt No.: Denied: [] Between 10:00 to 16:00 [_]Y[]N
Council Delegate: Date:

93 Todd St Alice Springs | PO Box 1071 Alice Springs NT 0871
Phone (08) 8950 0500 | Fax (08) 8953 0558 | astc@astc.nt.gov.au | www.alicesprings.nt.gov.au
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