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NAME:___________________________________________________ 

 
 

ADDRESS:___________________________________________________ 
 

  ___________________________________________________ 
 
 

TELEPHONE NUMBER:___________________________________________________ 
 
 

Are you a Tenant__________________ or Owner-Occupier_______________ 
 
 

Do you live on the Bournville Village Trust Estate  YES/NO 
 
 

If YES please give address: ___________________________________________________ 
 
 

                                What purpose do you intend to use the garage for?    Residential/Business Use 
 
 

    For the purpose of ____________________________________________________ 
 
 

Where would you like to rent a garage? 
 

1st Choice______________________________________________________ 
 
 

2nd Choice______________________________________________________ 
 
 
 

Signature______________________________Date:____________________  
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(For office use) 
Date registered on list:___________________ 


	Form Tips

	Fill in this application form with your computer.
	Save to your computer.
	Print your completed form from your computer.
	or simply print from your computer and complete with a pen!

	to SAVE (click here)
	to PRINT (click here)
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