
      APPLIKAZZJONI GHAL DEPOZITU JEW UZU TA’ KREJN JEW MAKKINARJU 

 

 
        Data:____________________ 

 

Dettalji dwar l-applikant 
 

Isem u Kunjom: _________________________________ ID No.: _______________________ 

 

Indirizz:  __________________________________________________________________ 

 

Mob No:  ______________________  VAT No ______________________ 

 

Fax No:  _______________________  Tel No.:  ______________________ 

 

 

Dettalji dwar fejn ser isir ix-xoghol 
 

Indirizz ta’ fejn ser isir ix-xoghol: ______________________________________________________ 
 

Makkinarju li ser jintuza: _____________________________________________________________ 
 

Hin u data tal-bidu : _______________________ Hin u data tat-tmiem: _____________________ 

 

 

PERMESS TAL-KUNSILL 

 

Data meta giet ricevuta fil-Kunsill: ____________________ 

 

Dritt imhallas: € _________ Ricevuta Nru. ____________ 

 

Site plan (Iva/Le)  Skema tat-Traffiku (Iva/Le) Triq ser tinghalaq (Iva/Le) 

 

 

CVA exemption    FORMOLA A1.6 
 

VRN u deskrizzjoni tal-vetturi VRN u deskrizzjoni tal-vetturi 

1.   6.   

2.   7.   

3.   8.   

4.   9.   

5.   10.   

L-applikazzjoni ghall-ezenzjoni hija suggetta ghall-approvazzjoni tal-Bord tas-CVA 

 

Kull persuna li, meta tissottometti applikazzjoni, taghti informazzjoni li tkun taf li hi falza jew hazina, 

tkun hatja ta’ reat u tista’, meta tinstab hatja, tehel multa ta’ mhux aktar minn €698.81. 

 

GUARD AND WARDEN  (Tel. 21324801      Fax. 21324794 Bank A/c no. 40011624202 
 

Location where service is required: _____________________________________________________ 
 

Start Date _______________ End Date _________________ Actual Date _______________ 
 

Time from ______________ to __________________  Total No of Hours __________ 
 

No of Local Wardens  ________________  Supervisors required  ________________ 
 

Total Local Wardens Hours  ____________  @ €7.92/hr €_____________ 
 

Total Local Warden Supervisors Hours ____________  @ €8.85/hr €_____________ 
 

 

Total amount deposited       €_____________ 
 

I confirm that payment has been received   (CASH �   CHEQUE �) 
 

Executive Secretary    Date    Local Council  

 

Firma ta’ l-applikant:__________________  Firma u timbru ta’ l-ufficjal tal-Kunsill:_________________ 

Kunsill Lokali Valletta 

31, Triq Nofsinhar, Valletta.  Tel.  21234141    Fax. 21251397 

e mail:  valletta.lc@gov.mt 


