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APPLICATION FOR RESIDENCY 

 
Please complete all of the sections and return the completed form to the Chair of Trustees at the above address. 

 
 

Applicant details 
 
Full name:    ______________________________________________________________________________  
 
Current address  ______________________________________________________________________________   
 
   ______________________________________________________________________________   
 
Date of birth  /_________/________/________/  
 
Place of birth  _______________________________  
 
Email   ____________________________________________   
 
Mobile   ____________________________________________  
 
Landline   ____________________________________________  
 

How long have  
you lived in Watford? ____________________________________________   
 
 

Do you have any children?   Yes /__/    No /__/ 

If yes, Name  __________________________  Email ___________________________________  
 
        Landline ___________________________________   
 
        Mobile ___________________________________  
 
  Name  __________________________  Email ___________________________________  
 
        Landline ___________________________________   
 
        Mobile ___________________________________  
 

Name  __________________________  Email ___________________________________  
 
        Landline ___________________________________   
 
        Mobile ___________________________________  
 
NB: If more than 3 children, please continue on a separate sheet of paper and attach to this form 
 
 

Next of kin 
 

Full name   ______________________________________________________________________________ 
 
 

Address   ______________________________________________________________________________
   
Email _________________________________ Landline ______________________ Mobile _____________________ 
 
 
Referees (two) who have known you for 5 years 
Full name   ______________________________________________________________________________ 
 
 

Address   ______________________________________________________________________________
   
Email _________________________________ Landline ______________________ Mobile _____________________ 
 
Full name   ______________________________________________________________________________ 
 
 

Address   ______________________________________________________________________________
   
Email _________________________________ Landline ______________________ Mobile _____________________ 
 

Established 
1580 

Charity No 

207042 
 

Bedford, Morison & 
Cordery Almshouses 

19 St Mary’s Close 
Watford 

WD18 0EQ 
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The information below will be treated in strict confidence 
 
Medical information 
 
NHS General Practitioner  
 
Full name   ______________________________________________________________________________ 
 
 

Address   ______________________________________________________________________________
   
Email _________________________________ Landline ______________________ Mobile _____________________ 
 
Do you take any medications? 
(Please list)   1- ________________________________________ 
  
 

    2 - ________________________________________  
 
 

    3- ________________________________________  
 
 

    4- ________________________________________  
 
 
Have you any allergies?    Yes /__/    No /__/ 

If yes, please list them    ________________________________________ 
 
 

    ________________________________________  
 
 

    ________________________________________  
 
 

    ________________________________________  
 
 
Do you take medication for the following? Asthma  /__/ 
 

     Anticoagulant /__/ 
 

     Epilepsy  /__/ 
 
     Diabetes  /__/ 
 
Have you any care needs?   ________________________________________   
 
     ________________________________________  
 
    ________________________________________  
 
    ________________________________________ 
 
 
Personal information 
  
To comply with our charitable status, it is necessary for you to provide answers to the following questions. If there is insufficient 
space, please continue on a separate sheet of paper and attach to this form. 
 
What is the extent of your savings? _£_________________________  
 

 
Do you own a property?  YES /___/   NO /___/  
 
 
If so, is it your prime residence? YES /___/   NO /___/  
 
 
 
 
 
 
Signature ________________________________  Date ______________________________ 


