      MIDWAY MEADOWS RV PARK
                              5000 MIDWAY RD WEATHERFORD, TX 76085
                                                         MidwayMeadowsRvPark.com
                                                            PH: 682-701-6996    
                       RV SITE SERVICE AGREEMENT
MOVE IN DATE: ___________________                         RATES:  MONTHLY $650.00 “ALL INCLUSIVE RATE”
SITE#: ___________________________            ----------------------CREDIT OR DEBIT CARD ONLY--------------------------

CUSTOMER NAME: __________________________________EMAIL: ____________________________________
ADDRESS: _______________________________________ CITY: _____________________ ZIP: ______________
CELL#: ___________________________________    ALT PH#: __________________________________________
CONTACT PERSON (IN CASE OF EMERGENCY): ______________________________ RELATIONSHIP: __________
CELL#: ____________________________________   ALT PH#: _________________________________________

DO YOU HAVE A FELONY CONVICTION: _______ IF YES, WHAT WAS THE CHARGE:_________________________
ARE YOU A CONVICTED SEX OFFENDER:_______ IF YES, WHAT WAS THE CHARGE:_________________________

RV MAKE: ________________________ YEAR: _______________________ MODEL: ______________________
RV LICENSE#: ______________________ STATE: ________________________ TYPE OF UNIT: _______________
PULL BEHIND TRAILORS – MAX 1 – LICENSE#: _________________ LENGTH: ___________________
DO YOU HAVE PETS: _________________ TYPES: _______________________ HOW MANY: _________ (LIMIT 4)
NUMBER OF PEOPLE STAYING IN UNIT: _________________ (2 PEOPLE @ POSTED RATES) - ADDITIONAL PERSONS STAYING AT THE SITE MUST BE WITHIN REASON OR ADDITIONAL CHARGES COULD APPLY.
NAME: ______________________________________  NAME: _________________________________________
[bookmark: _Hlk17712088]NAME: ______________________________________  NAME: _________________________________________
DRIVERS LICENSE# (REQUIRED): ___________________ STATE: ___________________ EXPIRATION: _________
DRIVERS LICENSE# (REQUIRED): ___________________ STATE: ___________________ EXPIRATION: _________

CUSTOMER SIGNATURE: ______________________________________________ DATE: ____________________

CUSTOMER SIGNATURE: ______________________________________________ DATE: ____________________
