
APPLICATION TO RENT A STORE SHED

Please read the accompanying notes before completing this form in capital letters

If your application is for or on behalf of a group or business please indicate the name it is known by:

Office use only Application number:

Title: 

Surname: 

First name: 

Address: 

Postcode: 

Date of birth: 

Phone (home): 

Phone (work): 

Phone (mob): 

Fax: 

Email: 

Council tenant

Council leaseholder

Other (please specify)

Rent account number:

Service charge account number:

Failure to provide this information may result in a delay in processing your application.

250

Are you... (please tick)

Please state the preferred location(s) the store shed is required:
(you may apply for more than one location)

Please note that you cannot rent a store shed in a block that has controlled access if you do not live in the block.

Signature(s): Date: 

H.2053b (4.15)

Estate Services
Town Hall
Wandsworth High Street
London SW18 2PU

Telephone: (020) 8871 6870
Email: nonresmail@wandsworth.gov.uk
Web: www.wandsworth.gov.uk/storesheds


