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ACROD Commercial Private Parking 8‘2.‘.’{,0.“

Application and Agreement

Agreement for City of Belmont Authorised Officers to issue Infringement Notices
on Commercial Private Property for offences relating to the Local Government
(Parking for People with Disabilities) Regulations 2014.

Applicant: Property Owner

Company Name:
First name: | Surname: |
Postal Address:
Email: | Phone: |
Australian Business Number (ABN): |

Signature:
Date:

Property address & location of ACROD bay(s)

Address &

Bay

Location:

Name of Building
(if applicable)

Postal Address

(if different from applicant):

Number of ACROD parking bays:

Please nominate at least two (2) Contact Persons (preferably onsite)

First name Surname
Email Phone
First name Surname
Email Phone

Frequency of Misuse of ACROD bays
What is the frequency that you or your clientele experience misuse of your ACROD
parking bays on your commercial private property.

O Once day 0O Multiple times a day O Weekly O Rarely

belmont@belmont.wa.gov.au National Relay Service Street Address Postal Address
belmont.wa.gov.au TTY 1800 555 677 215 Wright Street, Cloverdale Locked Bag 379, Cloverdale
(08) 9477 7222 Voice 1800 555 727 Western Australia 6105 Western Australia 6985



Hours and Days your Business Operates
Please indicate the days and opening hours your business operates.

Business Days Business Hours

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

CONDITIONS OF AGREEMENT
1. Display of Sign

The owner or their agent will for the duration of this registration, display and
maintain compliant signage and markings in accordance with the Road Traffic
Code 2000 and the Local Government (Parking for People with Disabilities)
Regulations 2014.

All costs relating to the purchase, erection and maintenance of the signs and
markings are the responsibility of the owner or their agent.

On receipt of an application a City of Belmont Ranger Services will inspect the
location to ensure compliance.

3. Sketch Plan or Area/Certificate of Title

On application, please provide a sketch plan (A4 size) indicating the location of the
ACROD bays, with this Application Form.

Please provide a copy of the current Certificate of Title
4. Registration and Continuation of Agreement

Should ownership or tenancy (if the applicant) of the property change this
agreement will lapse. It would be appreciated if the City is notified of such a
change within seven (7) days.

The City would consider entering into a new arrangement with the new owner or
tenant on receipt of a completed application.

5. Issuing of Infringement Notices

If City Ranger Services, consider an offence has been committed an
Infringement Notice can be issued. This agreement allows the City’s Authorised
Officers to enter the property and issue a Caution and/or Infringement Notice
when an offence in terms of the Local Government (Parking for People with
Disabilities) Regulations 2014 is confirmed.

City Authorised Officers have full discretion in the assessment and issue of any
Notice. No action will be taken if the attending Officer deems it unnecessary.

Infringement Notices will only be issued subject to staff availability.
6. Cancellation of Infringement Notices

Infringement Notices can be appealed by the driver of the vehicle providing valid
mitigating circumstances in writing to the City, within twenty-eight (28) days of
receipt of the notice.


Kylie Smyth
Text Box
Hours and Days your Business Operates  
Please indicate the days and opening hours your business operates. 


Authority To Enter Property

I give Authorised Officers permission to access the abovementioned building
and/or land to enforce the requirements of the Local Government (Parking for
People with Disabilities) Regulations 2014.

Please return via email "Attention Ranger Services": belmont@belmont.wa.gov.au


mailto:belmont@belmont.wa.gov.au
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