
 

Please return your completed form to:   
Medina Housing Association, Lugley House, Lugley Street, Newport, PO30 5EL 

 
GARAGE APPLICATION FORM 

 

Full Name(s) of each person on the Licence Agreement          Date of Birth 
                    dd/mm/yy 
 
Applicant: Mr  Mrs  Ms  Miss  
 
Applicant: Mr  Mrs  Ms  Miss  
 
Address:  
 
 
 
Postcode:                 Email: 
 
Contact Number:         Mobile Number:   

Are you a Medina Housing Association tenant?  Yes   No  

If no, have you previously been a tenant of Medina Housing Association?  Yes   No  
If yes, please state address(es) 

 
 
 Attach separate sheet if necessary 

Preferred location  
Please tick preferred area, and if required specific location. Please note you may be offered a 
garage more quickly if you are willing to consider more than one location. 
 

  NEWPORT  Ash Road  Cross Lane  Furrlongs  Garden Way  
  Manor Crescent  Melbourne Street  Nelson Road  Oak Road  
  Quarryside  Royal Exchange 
 

 COWES  Bellevue Road  Horseshore Close  Love Lane Terminus Road 
  Warrior Avenue  Wroxall Close 
 

 EAST COWES  Beatrice Avenue  College Way  Crossways Road  Gordon Lodge 
  Vectis Road 
 

 RYDE  Arundel Close  Broadway Crst  Marlborough Rd  Mountbatten Dr 
  Preston Close  Slade Road  Southfield Gdns (parking space only)  
 

 
Do you currently have or have you previously had a garage from Medina Housing Association?  
Yes    No  
If yes, which garage(s) do you / did you have? 

GARAGE NUMBER GARAGE LOCATION 

  
  
  

The garage waiting list is operated in date order, and priority is given to applicants who rent their homes from the Association. When 
there are no qualifying tenants, other applicants will be considered. 

I understand that garages are only suitable for the storage of motor vehicles. I understand that MHA are unable to guarantee that the 
garages are waterproof and unable to accept responsibility for damaged property caused by rain penetration. I understand that it is the 
licensee’s responsibility to arrange contents insurance. I understand that if I owe any debt to the Association this application will not be 
considered. Please sign this form only if you agree to abide by these terms and conditions. 
 

Signed: :                Date:  

 

     /     / 

  

 

 
     /     /

      /     /

  


