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    AIR-01 2.0 28.02.2022 AAO Airport Parking Resident Concession Card 

 
Airport Parking: Resident Concession Card 

 
This form is to be used for the application of an Airport parking card offered to residents of the 
Shire of East Pilbara for long term parking. Identification is required at the time of processing. 
 
Personal Details 

 First Name: _________________________________________________________________ 

 Last Name: _________________________________________________________________ 

 Residential Address: _________________________________________________________ 

 Phone Contact: _____________________________________________________________ 
  

Application Requirements 

Proximity Card Required:  

New application:                Replacement:                Renewal of existing card:          

         

Identification and Proof of Residence: 

Proof of Identity 

Drivers licence:                Passport:                Proof of Age:                

Proof of Local Residency: Shire of East Pilbara address required 
 
Drivers licence:               Utility Invoice:              Insurance Letter:             Voter Registration:  
 
Employment Contract/Employee Letter:            Statutory Declaration:  
 
 
RESIDENTS CREDIT – Has the permit holder previously purchased any additional credit? 
 
Yes              No  
 
 
__________________________      ___________________________      _________________ 
Existing Card Number                         Signature                                                 Date 
 

Office use only  
New Card Number: ______________________               Details uploaded into System:  
Date Activated: _________________________                
Date Processed:_________________________               Airport Emailed:  
Processing Officer:  
Name: ________________________________               Card Activated:                                                                                   
Signature: _____________________________ 
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