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GARAGE APPLICATION FORM
	Name:
	

	Address:
	

	
	

	Telephone No.
	


I wish to apply for the tenancy of a lock-up garage at the following site(s). Please list in order of preference: -

	1
	

	2
	

	3
	

	4
	

	5
	


i
Are you a Council tenant?


YES / NO
ii
Do you have a Council garage at present?
YES / NO
If yes, address of garage __________________________________________________




I understand that if allocated a garage, I will be responsible for the rent payable each week and I will not sub-let the premises.
Signed

____________________________________

Date

____________________________________

_________________________________________________________________________
FOR OFFICE USE ONLY
Date Application Received:
______________________________

Allocated Garage:

______________________________

Date of Allocation:

______________________________
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