
GUTHEGA OVERNIGHT PARKING PERMIT

VEHICLE REGISTRATION:_____________________
DRIVER’S NAME:______________________________
MOBILE PHONE:_______________________________
ADDITIONAL NAMES AND MOBILE PHONES:
________________________________________________
DEPARTURE DATE:_____________________________
STAYING IN: cross out whichever is not appropriate

TIOBUNGA KYILLA
6457 5329 6457 5577
Print this, fill in all the details above and display prominently on dashboard. You may need to be
contacted to move your car for snow clearing or other reasons, so it is in your interests to provide
contact details.


