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Campark Resorts 
9387 Lundy’s Lane  Website : www.campark.com  Tel. 905-358-3873 
Niagara Falls, Ontario  Email: Seasonals@campark.com  
L2H 0T7 

 

APPLICATION FOR SITE RENTAL 
 

PLEASE READ:  This is an application for consideration as a seasonal camper at 527534 Ontario Ltd. O/A 
Campark Resorts.  Campark Resorts is a seasonal campground and closed in the winter without access.  You 
must have a valid permanent residence in Canada (not the park) to be approved.  Once your application is 
approved a License of Occupation will be filled out and signed by both parties and all contractual agreements 
in place before your site is secured.  Please note: We no longer allow add-a-rooms or any and all modifications 
that would result in your RV becoming immobile.  Visitors are charged a fee. All seasonal campers must 
comply with the rules governing the park.  
 
Full Name: ___________________________________________  Date: _________________ 

Phone # __________________________Cell # ________________________________ 

Present Address: _________________________________________   City :______________________ 

Postal Code: _________________ Email address ___________________________________________ 

Years at address ______________________ 

If less than one year- last address 

Previous Address: ____________________________________________ Years at address: _________ 

 

Employer (if retired, give previous employer) :_____________________________________________ 

Occupation: _____________________ Years employed:_____________________________ 

Employers phone #:___________________________________ 

References  (no family members or friends, please) 

 

Name __________________________  ___________________ Relationship to applicant 

          __________________________                 ___________________  

 

Names, ages and relationship of all intended occupants:  

_______________________________________________________________________________ 

________________________________________________________________________________ 

Pets: _______________________________________ (description –size and breed) 

In case of emergency, contact:____________________________________________________________ 

Telephone: _______________________  Relationship: __________________________________ 
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       VEHICLE INFORMATION: 

 

MAKE:__________________YEAR______________LICENSE______________ 

MAKE:__________________YEAR______________LICENSE______________ 

DRIVER’S LICENSE NUMBER__________________________ PROV_______ 

SPOUSE’S LICENSE NUMBER_________ _________________PROV_______ 

 

MAKE OF TRAILER________________________________________________ 

TYPE OF TRAILER: TRAILER____5TH WHEEL____MOTORHOME______ 

LENGTH OF TRAILER_________________YEAR OF TRAILER___________ 

 
     Is there anything else that you would like us to know? 

 
 
 
 
 
_____________________________________________________________________________ 
 
This application must be filled out completely and must be signed by all adults who will occupy the 
site before it can be considered by Campark Resorts. Deposits* and payment shall not be accepted 
until the License of Occupation is completed.    
 
By signing the applicant recognizes that Campark Resorts or its agent may investigate the 
information supplied by the applicant and a full disclosure of pertinent facts may be made to Campark 
Resorts.   

 

(*Deposit Note: There is a $150 deposit required when you move in which consists of a hydro deposit of $35, 
clean up deposit of $100, and a gate card deposit of $15).    

  

SIGNATURE OF APPLICANT 1___________________________________________ 

SIGNATURE OF APPLICANT 2_________________________________________ 

 

DATE__________________________ 

 

INITIALS OF OWNER OR HIS AGENT_______________________________ 

DATE RECEIVED: _______________________________________________ 

 


