
APPLICANT DETAILS

OFFICE USE ONLY

Name:

Address: 

Phone Number: Date of Birth:	

Email Address:

Drivers Licence Number: Drivers License Expiration Date:

Vehicle Registrations (maximum of two):

Proof of Address (QT Lakes District Resident):

The 75 Plus permit’s purpose is to:

1. Provide free parking in time restricted and pay and display areas for residents aged 75 years old and over
2. Fee $5 per three years

Permit Number: Date Received:

Payment:

Staff Member:

Remember to update the Permit Register
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Private Bag 50072, Queenstown 9348	
10 Gorge Road, Queenstown 9300 
47 Ardmore Street, Wānaka

P: QUEENSTOWN 03 441 0499 
P: WĀNAKA 03 443 0024 

E: services@qldc.govt.nz  W: www.qldc.govt.nz

75 PLUS 
PARKING PERMIT
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