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RESIDENCY APPLICATION FORM

FULL NAME: ..ciiiiiiiiiiiiiiniiiitniisinstosesstcssscssnsscsnnses
(Block Capitals)

ADDRESS: (. iiiiiiiiiiiiiiiiiiiiiiiiiiiiiitiiiiciieieeieeeaaes

TELEPHONE. ....ciiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieciecienen
(or one where you can be contacted)

DATE OF BIRTH: ....................

PLACE OF BIRTH: ...ccciiiiiiiiiiiiiiiiiiiiiiieiiiieicencenns

RELIGION: ..ciiiiiiiiiiiiiiiiiiiiiiiiiiiitiiiiietiinecineccsccnne

OCCUPATION BEFORE RETIREMENT: .......ccccveuneee.

NAME / ADDRESS / TEL. OF YOUR GP: .....................

NATIONAL INSURANCENQO: ..ccccviiiniiiiiiiiiiinicinicnnnn

NHS NO: coeiiiiiiiiiiiiiiiiiiiiieeinnnne
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NEXT OF KIN: - ADDRESS/DAY AND NIGHT TEL.

DO YOU CATER FOR YOUR OWN AFFAIR, OR DOES
SOMEONE ELSE HAVE POWER OF ATTORNEY?

IF SO WHO?

IF YOU HAVE NOT APPOINTED ANYONE TO HAVE POWER
OF ATTORNEY ON YOUR BEHALF, WHO WILL ACT IN THIS
CAPACITY IN THE FUTURE, IF NECESSARY?

HAVE YOU MADE A WILL? ...ccciiiiiiiiiiiiinnnnnnes

IF SO WHERE IS IT LODGED? .......ccccccvvennnnnen.




FUNERAL ARRANGEMENTS
BURIAL: .iiiiiiiiiiiiiiiiiiiiiiiiiiiecineeinecene
CREMATION: ..coviiiiiiiiiiiiiiienietinecincincenennes

ANY PARTICULAR WISHES: ....cccceviieiiinnnenn.

You may bring your furniture, provided it complies with St Wilfrid’s
current safety regulations with regard to fire.

You may bring an electric kettle and T.V. set and radio or hi-fi
equipment but no other electrical appliances for safety reasons.

Please request your GP to fill out the attached Medical Form, which
should be return to us.

We would like you to visit St Wilfrid’s to discuss your needs. If this is
not possible, someone from St Wilfrids’s may visit you at home.




Request for

a) Respite — of not more than 6 weeks

b) Trial Period — of not less than 6 weeks leading to permanent
residency.

If you apply to St Wilfrid’s for a permanent residence, we would ask
you to sign an agreement to either party (i.e. yourself or us) to be able
to exercise the right to terminate your residence at St Wifrid’s upon
four weeks’ notice being given by either party. If you agree to this,
please sign below:

SIGNATURE: ...cccciiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieieeieenaeene

) N P

ST WILFRID’S IS NOT LIABLE FOR ANY LOSS OF OR
DAMAGE TO ANY PERSONAL PROPERTY OF GUESTS OR
VISITORS. WE RECOMMEND YOU TAKE OUT YOU OWN
INSURANCE COVER FOR THIS.




ST WILFRID’S DATE: ................

FINANCIAL ASSESSMENT OF: ..cciiiiiiiiiiiiiinniiiiicnnnnccnes
DATE OF BIRTH: ......cccccvvvnnaen

INCOME, before Tax £ Fixed\Variable
State Pension £ Fixed\Variable
Occupational Pension £ Fixed\Variable
Other Pension or Annuity £ Fixed\Variable
Investment income £ Fixed\Variable
Other incomes, give details £ Fixed\Variable
ASSETs, at current values £

Real property £

Investment, give details £

Chattels £

£

OTHER PERTINENT FINANCIAL INFORMATION E.G.
INTERESTS IN TRUSTS, FAMILY SUPPORT etc.




