
 

 
12 Slaughterhouse Road, Milton NSW 2538 

milton@seachangeparks.com.au 
02 4455 2028 

www.seachangeparks.com.au 
 
 

Site No being applied for - ____________________ 
 

Important Notice  
No pets. One car only allowed on your site. 

Overnight guests are to pay as visitors to the park. 

Steps To Take  
1. Provide office with current Police Check, 100 points of ID, Pay slips & references from 

Employer or an associate. 
 

You will be provided with a personal boom gate code; this is not to be shared. 
Electricity will be charged quarterly. 
 

Checklist  
All documents to be handed in with the application or it will be refused 

 
Applicant 1     Applicant 2 
 
Police check      Police check  
 
100-point ID     100-point ID 
 
Copy of utility bill    Copy of utility bill  
 
Recent Pay Slip.     Recent Pay Slip  
 
2 References work/personal   2 References work/personal 
 
 
 
 
 
 
 

mailto:milton@seachangeparks.com.au


Applicant 1 – Personal Information 
 
Full Name:    

 First  Middle Last 

 
Previous 
Address:   

 Street Address  

 

    

 Suburb State Post Code 

Phone:  

 

Email:   

 
 
DOB:  Driver’s License:  Rego:  

 
Children: _________________Children Ages: _________________ 
 
People Who live with you at your residential address & Ages: 
 
__________________________________________________________________________________
__________________________________________________________________________________ 

Applicant 1 – Next of Kin 
 
Next of Kin Name:  

 

Next of Kin Address:  

 
Next of Kin Phone:  

Applicant 1 – Employment 

Company:  

 
Address:  

 
Phone:  

 

ABN/ACN:   

 Only applicable if self employed  

 

Applicant 1 –Signature 

 

Signature:  Date:   

 
 
 



Applicant 2 – Personal Information 
 
Full Name:    

 First  Middle Last 

 

Address:   

 Street Address  

 

    

 Suburb State Post Code 

Phone:  

 

Email:   

 
 
DOB:  Driver’s License:  Rego:  

 
Children: _______________________ Children Ages: _____________________________ 
 
People Who live with you at your residential address & Ages: 
__________________________________________________________________________________
__________________________________________________________________________________ 
 
 
Next of Kin Name:  

 

Next of Kin Address:  

 
Next of Kin Phone:  

Applicant 2 – Employment 

Company:  

 
Address:  

 
Phone:  

 

ABN/ACN:   

 Only applicable if self employed  

 

Applicant 2 – Signature 

 

Signature:  Date:  

 
 
 


