
 
APPLICATION FOR CAR SHARE DESIGNATED CAR SPACE 

 
This application form is to be completed in conjunction with reading the  

Mosman Council Car Share Policy.  One application is required per car space. 
 

Car Share Designated Car Space  

Ledger: 1110401.3966.030 
 

 
APPLICANT DETAILS 

 
 Company name:  
 

 
 Company ABN:  
 

 
 
  

 Street or 
 PO Box: 
 
 Suburb:   State: Postcode:  
 
 
 Contact Details 

 Title: Given Name(s) Surname / Last Name 
 
 
 
 *Daytime  

Phone: *Fax:  *Mobile:   
 
 
 *Email:  
 
Method of Payment (please tick):  Cash   Cheque  Credit Card 
 (Complete section below if credit cardholder is not the applicant) 

The cardholder authorises payment for the amount specified.  In the event of a refund the cardholder will be the 
recipient of the funds. 

     

 Cardholder's Name - Printed Date 

   

 Cardholder's Signature 

*Voluntary information only.  (Assists with timely processing of your application).  See Privacy and Personal Information Act 
Statement 
 

 
OFFICE USE ONLY 

Receipt No.: _____________________________   Amount Paid:  $ _____________________________   

Date:  __________________________________   Details Checked By:  _________________________  

 

  

Mr/Mrs/Ms/Dr 
Other: 



Car Share Designated Car Space  

PROPOSED CAR SHARE LOCATION FOR DESIGNATED CAR SPACE 

 

Address of proposed location:    _____________________________________  ________  ______  

Nearest cross street:    _____________________________________________________________  
 

Is the proposed car space an on or off street?  

☐On street 

☐Off street - includes Council carparks etc 

 

Is there any existing parking restrictions? (please tick)  

☐Unrestricted 

☐Time restriction (no meter) 

☐Time restriction (metered) NB: Car share space not permissible  

 
What is this restriction (e.g. Mon-Fri 8:30am-5:30pm): ____________________________ 
              

Is the new proposed bay located in front of? (please tick) 

☐A school 

☐A park 

☐Shops 

☐Offices 

☐Residential Home 

☐Residential Units 

 
Please attach a sketch and photograph of the proposed location 
 
 
  



Car Share Designated Car Space  

 

 
BASIS FOR DEMAND 

 
How many existing bays are within a 250m radius of the new location which are under the control of 

your company?          

☐Not applicable.  No vehicles 

How many car share members live within 250m radius of this proposed bay?     

 
 

 
PROPOSED CAR SHARE VEHICLE 

Please ensure proposed vehicle meets the eligibility requirements as per the Car Share Policy  
 
Vehicle  

Proposed Make          

Proposed Model           

ANCAP safety rating (stars)           

Carbon emissions per vehicle (grams/km)        

 

 

FEES AND PAYMENT 
Application Fee           $1550.00 

A one-off non-refundable application fee for all new applications - this will cover the assessment, possible report 
to Traffic Committee and installation of line marking and signs if approved 

Annual Fee           $1000.00 

An annual fee per designated car space. This fee will be invoiced upon approval of car share bay location and 
is payable each year.  

All fees are GST exepmt 
Receipt No.:   _________________ Date:  _______________  Total Due: $ _____________________  

 

OFFICE USE ONLY 
 
Approval Officer’s Name:  _____________________________________________________________  
 
Approval Officer’s Signature: ___________________________________________________________  
 
Date  ____________________ Task to: __________________________________________________  
 
 
Drawing/ photograph of proposed location attached       
 __________________________________________________________________________________  

Authorised Officer:  __________________________________________________________________  
 
Date of Inspection:  _________________  
 

 



 
 
 

Credit Card Authority Form 

 

This form is to be submitted in conjunction 
with the application form. 

 
Refer to application form for Method of Lodgement  

 
This credit card authority form is destroyed after the 

transaction is processed and no information contained therein 
is retained by Council. 

 
 
 

Credit Card Details - Council Payment Fax No. (02) 9978 4299 
This form cannot be emailed to Council. 

 

Please charge my American Express    Master Card   Visa   

Card number           

Card holder's name       Expiry Date   

 

Amount             Phone 

 

Signature   

 
 
Please note that American Express, Master Card and VISA incur a 1% service fee. 
 
 
 

THIS PAGE IS NOT TO BE 
SCANNED, COPIED, EMAILED OR 

REPRODUCED BY COUNCIL 
 

 

(   )                               daytime 

$ 

/ 
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