
 

 

 
GARAGE APPLICATION FORM 

 
Title: Mr       Mrs       Miss       Ms    (please tick) 
 
Forename________________Surname_______________________D.O.B___________ 
 
Address_________________________________________Postcode_______________ 
 
Tenure: Council Tenant         Private Rental         Owner Occupier  (please tick) 
 
Telephone No. (Day)_________________(Eve)_________________________________ 
 
Mobile No.________________________   Email Address__________________________ 
 
Do you own the vehicle?      Yes           No   if no, who does own the vehicle? 
 
Mr       Mrs       Miss       Ms   (please tick) 
 
Forename________________Surname_______________________D.O.B___________ 
 
Address_________________________________________Postcode_______________ 
 
Have you previously rented a garage?   Yes       No   
 
How far from your home would you like a garage (in metres)?  
 
50        100      150       200      500  (Please tick) 
 
If you would prefer a particular garage or area, please write the address below: 
 
__________________________________________________ 

 
Please note, to apply for a garage  

you need to have a clear and  
maintained rent account 

 
Please return to: 
 
Central Area Housing Office 
St Georges Community Housing  
The Basildon Centre 
St Martins Square, Basildon 
Essex, SS14 1DL 
01268 533333 

 


