
   
    

 

  

   

  

  

 

       

         

     
  

 

 
  

 

   

 
  

 

     
  

                       

 

        

   
  

Pittock Conservation Area 
Seasonal Site Application 

1424 Clarke Road, London, ON, N5V 5B9 
519-451-2800
www.thamesriver.on.ca

Prospective Permit Holder Information 
Name: 

Address:

City:

Phone Number: 

Trailer Information 

Make/Model: __________________________Year: _______ Length: _________

Electrical Preference: Non - Electric 15 Amp 30 Amp 50 Amp 

Preferred Sites: 1st Choice _____ 2nd Choice ______ 3rd Choice_____ 

If Pittock Conservation Area does not have availability that meets your preferences, are you 
interested in a site at Fanshawe or Wildwood Conservation Area?   Yes_______ No________ 

Comments:____________________________________________________________________

Please email your completed application, along with 2-3 photos of the outside of your trailer, a 
copy of your photo ID, proof of trailer registration/ownership and insurance certificate to: 
pcaseasonalcampers@thamesriver.ca 

The application will not be approved if any of the above documents are missing or incomplete. 

______________________________________________________________________________________________ 
For Office Use Only 

Date of Application Review__________________________ Reviewer Initials______ 

Approved Reason Denied ______________________ 
Check when proof of each is shown: 
Photos ID Insurance Ownership (same name as ID) 

Site: _______ 

Parking Appointment: Date ____________________________ Time ___________ 

____________________________________________________________

____________________________________________________________

 ______________________ Postal Code: __________ PO Box: _________

 ___________________________ E-mail:___________________________ 
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