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PERMIT APPLICATION GEELONG

Applicant details (please fill in all fields)

First name: Last name:

Organisation:

Address:

Email address: Contact number:

Permit details

Location of Event:

Commencement date and time: Expiry date and time:

Additional notes

Declaration

I acknowledge that this declaration is true and correct, and | understand that making a false declaration may result in
penalties for perjury.

| attach a copy of Certificate of Currency for public liability insurance ($20m) and WorkSafe Discharge Form, which
provides indemnity to the City of Greater Geelong in relation to this application and permit and agree to abide
with all conditions herewith.

| agree to comply with all terms, conditions and local regulations related to this application and issued permit.

Signature: Date:

Name (print):

The personal information requested on this page is being collected by City of Greater Geelong for the purpose of your permit application or any
other directly related purpose. If the personal information is not collected, we may not be able to process your application and contact you for further
questions or solutions. Your personal information will only be disclosed as required to do so by law. Our privacy policy is available on our website. If
you wish to alter any of the personal information you have supplied to City of Greater Geelong, please contact us by sending an email
to privacy@geelongcity.vic.gov.au



https://www.geelongaustralia.com.au/governance/documents/item/2c891c3b.aspx
mailto:privacy@geelongcity.vic.gov.au
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