Established Cordery Almshouses
1580 19 St Mary’s Close
Charity N° Watford
R WD18 0EQ

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:

Bedford, Morison &

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

Tel: +44 (0) 7957945718 +44 (0) 1923 465739 Email: admin@watfordbmcalmshouses.org.uk



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-

Have you any allergies? Yes/_/ No/_/

If yes, please list them

Do you take medication for the following?  Asthma /1
Anticoagulant [/ /
Epilepsy /1
Diabetes I

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

Tel: +44 (0) 7957945718 +44 (0) 1923 465739 Email: admin@watfordbmcalmshouses.org.uk



