
Please advise us immediately if your address or contact numbers of those of alternative contact person change.

Storage Shed Application

SHED NUMBER:

STORER DETAILS:

DATE OF APPLICATION:

Business Name: 
Full name:
Current Address:
New address (if moving):
Phone Numbers: 
Drivers License Number:
License Expiry Date:
Email Address:

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

Occupation:
Employer’s Name:
Employer’s Address:
Employers Phone Number:
Period of Employment:

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

ALTERNATIVE CONTACT PERSON

Full Name:
Home Address:
Phone Numbers:

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

Full Name:
Home Address:
Phone Numbers:

EMERGENCY CONTACT PERSON

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

Ray White Goulburn
199 Auburn Street
Goulburn, NSW, 2580
02 4821 3788
Goulburn.nsw@raywhite.com

W&S specialist Property Management Services Pty Ltd
Trading as Ray White Goulburn | ABN 34 071 791 ACN 071 791 412
Officer in Effective Control 930834

raywhitegoullburn.com.au




