
1/2

E2 Form - Assignment of 
Bill Payer Obligations
Application form

Assignment of CAR Bill Payer Obligations and Liability – Form E2

In situations where the Corridor Access Request (CAR) Applicant is not the Customer (Bill Payer), the 
Applicant must demonstrate that the proposed Customer (Bill Payer) has agreed to be the Bill Payer for 
the particular CAR application. This agreement must be recorded on this E2 form and submitted as part 
of the current CAR application.

The Customer (Bill Payer) named in any CAR application must already be a registered Auckland Transport 
Customer and have an AT Customer Number. 

If the proposed Customer (Bill Payer) is not already registered, they can apply by completing both a 
Customer Application form, and a Terms of Business form. These should both be added to the current 
Worksite application and submitted to https://www.myworksites.co.nz/login 

The obligations of a Bill Payer include: paying all CAR fees and charges including, audit charges,  
non-compliance charges, penalty charges, recovery charges, and reinstatement charges - related to the 
Corridor Access Request (CAR) that they have made as the Applicant, or that they have agreed to be  
the Bill Payer for, by signing this E2 form. They must take full financial responsibility for their particular 
CAR worksite.  

CAR Applicant requesting the Assignment to another Bill Payer

Applicant Persons Name: Phone:

Applicants Address: 

Company Name (if applicable): 

CAR Work Site Address/s: 

CAR Number (if known)

Arrangement valid to - date:

Auckland Transport, Private Bag 92 250 Auckland 1142. Phone 09 355 3553. Visit: www.AT.govt.nz
Trade/Contractor one-day parking permit application form

Send application to: Auckland Transport, Private Bag 92 250, Auckland 1142. Phone 09 355 3553. 
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Type or handwrite your information in these boxes.

https://www.myworksites.co.nz/login
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Auckland Transport, Private Bag 92 250 Auckland 1142. Phone 09 355 3553. Visit: www.AT.govt.nz
Trade/Contractor one-day parking permit application form

Bill Payer accepts Obligations and Liabilities
I agree to be the Customer (Bill Payer) for the above described CAR Worksite and I accept all 
the Obligations and Liabilities for this worksite as outlined above.

Name*:

Signature**: Date:

AT Customer Number (if known): 

Postal Address: 

E-mail Address:

Mobile: Phone:

Note. 	 *	 A Customer (Bill Payer) can be an individual person, or a company.
		  **	 The person signing on behalf of a company must be a Director of the Company or have delegated authority.

E2 Form - Assignment of 
Bill Payer Obligations
Application form
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Type or handwrite your information in these boxes.


	Applicant Persons Name Type or handwrite your information in these boxes: ISHPAL SINGH
	Phone: 09 600 2227
	Applicants Address: 4/33 Spartan Rd, Takanini, Auckland
	Company Name if applicable: ISAV DESIGN NZ LTD
	CAR Work Site Addresss: 
	CAR Number if known: 
	Arrangement valid to  date: 
	Name Type or handwrite your information in these boxes: 
	Signature: 
	Date: 
	AT Customer Number if known: 
	Postal Address: 
	Email Address: 
	Mobile: 
	Phone_2: 


