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Suite 1 1-5 Wakefield Street Kent Town SA 5067 
PH: 8373 5555  

 

Permanent Parking Details Form 
 
To commence permanent parking complete this form and return it with your payment of $50.00 
for your access card deposit to the car park attendant between 7am and 10am Weekdays, or 
mail or fax it to our office. 
 
Surname:    
 

First Name:    
 

Invoicing Address: No. & Street: 
 

                  Suburb:_   
 

Postcode:    
 

Phone No: (W) (H)    
 

Mobile_   
 

Email Address……………………………………………………………………… 
(Invoices will be emailed each month) 
 
Car (1) Details: 
Rego: Make:    
 

Model: Colour:    
 

Car (2) Details: 
Rego: Make:    
 

Model: Colour:    
 

Commencement date: …………………………………. 
 

I have read and accepted the Terms and Conditions outlined in the email dated 16/09/2021 

signed ……………………………………………………………. 

Office Use 
 

Card Number………………. 

Paid By………………………… 
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Suite 1 1-5 Wakefield Street Kent Town SA 5067 
PH: 8373 5555 
ACN: 007 720 167 

 

Conditions of Parking 
 
We would like to advise the following conditions for permanent parking: 
 

• The account is a 7 day account. 
 

• We engage the services of a debt collection agency for collection of any account that is more 
than two months overdue.  Should your account be referred to a debt collection agency, you will 
be liable for further costs and your credit rating could potentially be affected. 

 
• We reserve the right to deny parking access to the property where a client’s account remains 

outstanding over 21 days.  If your access has been cancelled due to non-payment, reactivating 
your account will only occur when your account is paid up to date, including the ensuing month 
in advance. 
 

• Car parking spaces cannot be put on ‘hold’ and accounts must be paid by the due date regardless 
of whether the space is being used during that period or not. 

 
• On cancellation of parking, ONE MONTH’S notice is required. 

 
• The access card is to be returned as soon as practicable after the last day of parking. 

 
• The account must be paid in full before a refund for the access card will be forwarded. 

 
I have read and accepted the ‘Conditions of Parking’ and agree to be bound by them. 
 
 

Signed:………………………………………… Date:……………………………………… 
 

  
 
 

Mark Gray 
 Director 
 Mark.gray@finpact.com.u 

Office Use 
 

Card Number………………. 

Paid By………………………… 


