
NORTH CLIFTON RV PARK SPACE RESERVATION FORM 

 
 

DATE OF RESERVATION REQUEST: _________________________ 

 

NAME:  _______________________________  PHONE: ________________________________ 

 

REQUESTED HOOKUP (CIRCLE ONE): 

FULL HOOKUP (WATER, ELECTRIC & SEWER) PARTIAL HOOKUP (WATER & ELECTRIC)  

 

DATE ARRIVING: _______________________  DATE DEPARTING: _______________________ 

 

LENTH OF TRAILER: _____________________  # OF SLIDE OUTS: ________________________ 

 

AMP NEEDED:  _________________________ 

 

 

 

For Internal Office Use Only 

 

SPACE ASSIGNED: ___________________________________________ 

 

BY: _______________________________________________________ 

 

DATE: _____________________________________________________ 
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