
  
 
 
 
 
GARAGE/SITE WAITING LIST 
 
 
NAME: 
 
ADDRESS: 
 
 
 
 
 
 
TEL NO: 
 
 
Type of occupant: Please tick 
Disabled 
Council 
Ex Council 
Other 
 
 
 
AREAS WANTED: 
 
 
 
DATE: 
 
 


