
Greenacres Campsite				STORAGE FORM

Colliery lane
Mancot
Ch52AR
Tel: 01244531147
Email: greenacresanimalpark.co.uk
Web: www.greenacresanimalpark.co.uk

Please ensure all questions/boxed are answered
	PLEASE TICK
Caravan
	Motor Home
	Boat
	
	Other

	Make
	Model
	
	Year of Manufacture
	Motor home Registration Number

	
	
	
	
	

	Chassis No.
	No of axles
	
	CRIS Number
	Length of Motor Home

	
	
	
	
	

	Name of Insurance Company
	Insurance Policy Number
	
	Insurance Expiry date
	

	
	
	
	
	

	Tracker
	Alarm
	
	Hitch Lock
	Wheel Lock

	YES / NO
	YES / NO
	
	YES / NO
	YES / NO

	Owners Name:...........................................................................	 Mobile No:...................................
Address: [image: ]	[image: ]	[image: ]	[image: ]	[image: ]	[image: ]	[image: ]	[image: ]	[image: ]	[image: ]	[image: ]	[image: ]	[image: ]	[image: ] Tel No Evening....[image: ]	[image: ]	[image: ]	[image: ]	[image: ]
Post Code:…………………………………………………  [image: ][image: ][image: ]	[image: ]	[image: ]	[image: ]	[image: ]	[image: ]
I 'We have read and understood the term and conditions for storage.
[bookmark: _GoBack]
[image: ]
PROOF OF IDENTIFICATION
DRIVING LICENCE NUMBER………………………………………………………………………….. OR PASSPORT NUMBER ………………………………………………………………….
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