
 
Temporary Permit # ………………………………………………………... Issued by …….…………………………… 

Toowoomba Hospital Foundation use only 

TOOWOOMBA HOSPITAL FOUNDATION 
PROTECTING YOUR PRIVACY 
As manager of car parking we need to collect information about vehicles parking, the identity and purpose of parkers, and their record of 
parking use. The information is collected through completion of this standard form. Unless we are required to provide your personal 
information to others by law, by court order or to investigate suspected fraud or other unlawful activity, your information will only be seen by 
persons working in or for the Toowoomba Hospital Foundation and by staff of the Hospital administration if applicable. 
A copy of our privacy policy is available upon request. 

 
COMPLIANCE/FINES 
This permit does not entitle the holder to park in restricted parking areas on campus including but not limited to: undercover multi-story, 
concessional, authorised medical officer, director, renal and mental health parking bays. If this permit is not properly displayed, or the vehicle 
is found in a restricted parking bay or the permit has expired, a fine may be issued. 
The Toowoomba Hospital Foundation and Darling Downs Health reserve the right to cancel in writing any parking permit. 

 
CANCELLATION 
On your last day you should surrender your Parking Permit to the Toowoomba Hospital Foundation. 

 
 

\\\ 

APPLICATION FOR TEMPORARY PARKING PERMIT ON CAMPUS AT TOOWOOMBA HOSPITAL 
 

I ……………………………………………….. Department ……………………………………………….. 
 

hereby apply for the issue of a Temporary Parking Permit, which will allow 24-hour / 7-day access into: 
 

Toowoomba Hospital Campus parking area, for parking a motor vehicle. 
 

 I understand this permit is designed for Darling Downs Hospital staff that are infrequent visitors of the Toowoomba 
Hospital Campus and must be authorised by the relevant Director or Line Manager of the department for which my 
work takes place. Upon cessation of my work at Toowoomba Hospital Campus the pass must be returned to the 
Foundation. 

 I also understand this permit is restricted to the individual and car registration detailed on this form. Failure to 
comply with the terms and conditions of this application or deliberate abuse of the system will be considered fraud 
and relevant penalties may be enforced. 

 
I acknowledge that Queensland Health, its agents, and the car park manager, Toowoomba Hospital Foundation, 
accept no responsibility for any loss or damage to any vehicles whilst parked on Queensland health property, (the 
Toowoomba Hospital Campus Parking Area) and I hereby agree to abide by the Terms and Conditions as displayed at 
the car park entrance. 

 
Privacy Act. I have read the Privacy Act disclosure printed below and consent to the collection and use of personal 
information as described therein. 

 
APPLICANT 

 
Signed …………………………. Telephone …………………………. Rego no. …………………………. 

 

  Email Address ………………………………………………………………. Rego no. …………………………. 
 
DEPARTMENT DIRECTOR/LINE MANAGER 

 

Name …………………………. Signed ……………………………………………. 
 
 

EXECUTIVE DIRECTOR TOOWOOMBA HOSPITAL 
 

Name …………………………. Signed ……………………………………………. 
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