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Garage Application Form
Your personal details:
Forename(s):	     
Surname:	     
Current Address:	     
Date of Birth:	     
Do you have a registered mobility condition?
Yes	|_|	No	|_|
Telephone Number:	     
Email Address:	     
Do you already rent a council garage?
Yes	|_|	No	|_|
If yes, please give the address(es):
     
Details of the garage you require:
Area(s) required:
|_|	Fairway, Stafford
|_|	The Crescent, Eccleshall
|_|	St Vincent Road, Stone
Declaration
I certify that the information provided is accurate and will inform Legal Services of any changes to my circumstances 
Signed (Applicant):	     
Date: 	     
Shared Legal Services, Civic Centre, Riverside, Stafford ST16 3AQ
Tel: 01785 619233 | Email: legalservices@staffordbc.gov.uk Web: www.cannockchasedc.gov.uk | www.staffordbc.gov.uk
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