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FORM 02                 

ELLIOT AT THE EAST COAST 

APPLICATION FOR VEHICLE PARKING 
 

Resident’s Particulars 
 
Name : _____________________________  Contact No :    __________________ (home) 
 

Unit :  ______________________________                    __________________ (mobile) 
 

Email : _____________________________                           __________________ (office) 
  
Tenancy Period (if applicable): From ______________ To _________________________   
 

Vehicle No : _____________________Make / Model : ____________________________  
Color : __________________________________   Ownership: Owned / Company / Rented 
 
� First Time Issued  � Replacement 
 

Vehicle Transponder No: ________________________ 
 

Total Cost : S$_______________�   Cash                 � Cheque No : __________________ 
  
Terms & Conditions 
 

1) Attach all documents relevant to this application such as updated vehicle registration card / 

logbook or company’s letter (for company car) or vehicle insurance policy and if you are an 

authorised tenant to include the tenancy agreement. 

2) The vehicle transponder is not transferable.  Residents shall return the vehicle transponder to 

the Management when they cease to reside in the Condominium. 

3) Loss of vehicle transponder must be reported to the Management immediately. 

4) Subsequent replacement of a lost / damaged vehicle transponder will be subject to a non-

refundable charge of $100.00 per transponder. 

Undertakings by Resident 
 
I / We will indemnify the Management for any loss or damage that may arise in connection with 
my / our using the car park facilities. 
 

I / We understand that the Management reserves the right to withdraw my / our vehicle 

transponder if I / We fail to abide by any terms / conditions specified by the Management. 

 

            

Signature        Date                                                         
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Receipt No. for Replacement : _____________________Date of Issue : ________________ 
 
 
 
________________________________                          _____________________________ 
Name of Approving Officer Signature/Date 
 
Remarks : _________________________________________________________________ 

 


