
Film Parking Permit Request

 Public liability insurance company:  Insurance number:

Date/s of work: ..................................................................................................................................................................................................

Parking times:   ...................................................................................................................................................................................................

Weather cover dates (if required): ...................................................................................................................................................................

Number of vehicles: .........................................................................................................................................................................................

Number of spaces (1space = 5m length/or one marked angle parking bay) : ............................................................................................

............................................................................................................................................................................................................................

Description of work: .........................................................................................................................................................................................

............................................................................................................................................................................................................................

Location of work: ..............................................................................................................................................................................................

Streets parking is required on: ........................................................................................................................................................................

............................................................................................................................................................................................................................

Type of parking required ..................................................................................................................................................................................

 Location map attached (mandatory) 

(Please outline on the map the exact location of each vehicle type indicated )

Name: ................................................................................................................................................................................................................

Address/Contact Details: .................................................................................................................................................................................

On behalf of client: ...........................................................................................................................................................................................

Postal address: ..................................................................................................................................................................................................

  TYPE OF ACTIVITY BEING CONDUCTED

  APPLICANT/CONTRACTOR

Phone: ........................................................ Mob: ............................................................ Email: .....................................................................

Contact phone: ..........................  Contact mob: .............................................  Contact Email: .....................................................................

Auckland Transport, Private Bag 92 250 Auckland 1142. Phone 09 355 3553. Visit: www.aucklandtransport.govt.nz

Film Parking Permit Request

Organisers must comply with the conditions for the use of all venues and facilities. A set of standard conditions are attached 
for your information. Any changes or additions to these conditions are at the discretion of the permitting Local Authority.

• 	�All vehicles must be legally parked within designated parking areas only 
• 	�Any associated container/skip/bin/generator must be placed within the designated parking area with 900mm reflective road cones at each end 
• 	�Marshals must be appointed to direct pedestrians safely around any associated working zones 
• 	�All businesses and/or residents in the surrounding area must be consulted a minimum of 2 working days prior to work commencing
• 	�The number of active work sites must be kept to a minimum so to reduce impact on surrounding businesses and/or residents 
• 	�If applicable, please consult the local business association a minimum of 5 working days prior to work commencing 
• 	�The minimum footpath width to be maintained for pedestrian access on Queen Street is 3m 
• 	�Where possible restricted parking outside a business should be kept clear of work vehicles, maintaining public access and reducing impact on the area
• 	�This work is subject to noise control restrictions. Please contact Auckland Council (301 0101) for more information.
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