ROSIA LANE CAR PARK APPLICATION FORM
Gibraltar Car Parks Ltd
Unit 99, Harbours Walk
The New Harbours
Gibraltar
Tel: (350) 200 49202
Email: admin@gibcarparks.com

Name: ……………………………………………………………………………………………..
Address 1:……….……………………………………………………………………………….
Address 2:……..…………………………………………………………………………………
Contact No:…........................................................................................

1. *I/We confirm that my/our permanent and principal residence is as stated above.
2. *I/We confirm that we do/do not own nor currently occupy a garage and/or car parking space whether private or
Government owned.
3. *I/We commit to provide the following documents in support of my/our application if contacted by Gibraltar Car
Parks Ltd when a parking space becomes available. I understand that only one car parking space per household is
permitted:
a) Proof of Address of the applicant(s) i.e. recent utility bill dated within the last 3 months.
b) Copy of the Vehicle Registration Documenti.e. Logbook for the vehicle to be parked in the car park in
the name of the applicant.
c) Valid MOT certificate if car is over 4 years old.
4. *I/We underunderstand that in the event of this application being accepted, and in due course a parking space
becomes available and is offered to me/us, *I/we will be granted a licence to use the parking space only.
5.
*I/We shall not be entitled to assign or part with the whole or part of any interest following or arising from the
said acceptance. To lend or hire out the space to anyone else or in any way receive money or money’s worth from
anyone else for the use of the space is in NOT permitted, subject to our license agreement.
6. *I/We understand that the granting of a license will be subject to my/our acceptance of the conditions set out by
the company which governs the use of the car park, including those set out in the licence agreement. The latter
prevails in the case of conflict. You may obtain copies of these documents from our office once a parking space
becomes available and thus offered to you.

Date:.................................

Signature of Applicant: ..........................................................................................................

