ROYAL BROMPTON AND HAREFIELD NHS TRUST

RESIDENTIAL ACCOMMODATION REQUEST FORM
TO BE COMPLETED FOR EVERY NEW RESIDENT BY THE HEAD OF DEPARTMENT AT INTERVIEW AND SENT TO:

THE ACCOMMODATION OFFICE C/O RBH/HH

	( Royal Brompton
	( New

	( Harefield
	( Transfer

	
	


	PROPOSED TENANT / GUEST DETAILS

	Title ……….
	First Names …………………..
	Last Name …………………………



	Current

Address ………………………………………………………………………………………………

              ………………………………………………………………………………………………

        

	  Tel (Day) ……………………………………      (Evening) ………………………………….



	NATIONALITY:

	Email Address: 

	Job Title/Grade……………….


	Department …………….…….
	On call rota 1in: …………

	Contract Period       Start      ……. / ……. / …….                              End ……. / ……. / …….



	ACCOMMODATION REQUIRED

	Period
	First Night  …….. / …….. / ……..


	Last Night ….……/ ………… / ………….


	THIS NOMINATION MUST BE SIGNED BY AN AUTHORISED PERSON

	Name ……………………
	     Signature ……………..
	    Dept ……….
	   Date ………
	


	THIS SECTION FOR COMPLETION BY ACCOMMODATION DEPARTMENT

	Nomination Received ……… ………………..


	Accommodation Allocated………………


	Agreement Issued

…….. /……../ ………


	Agreement Signed

…….. /…….. /………
	Tenancy Start

…….. /…….. /………
	Tenancy End

…….. / …….. /……..


	Rent £ ………………………………… p/m

( Payroll          (  Invoice        ( Standing Order  
	Deposit £ ……….  ……….

( Cheque               ( Payroll


	Tenant / Trust                            

Gave notice  …….. /…….. /……..
	Actual Last 

Night …….. /…….. /……..



	Forwarding 

Address …………………………………………

……………………………………………………
	DEPOSIT                       £ ……………………

Less Key loss / damage £ ……………………

Refund  =                       £ …………………… 


