NIGHTINGALE APPLICATION

é;’" ‘A:%,
105 Nightingale Lane, London SW12 8NB 0 FOR RESI DENCE
T: 020 8673 3495 F: 020 8675 2258 vesronmrons

1. PERSONAL DETAILS

IMPORTANT please answer EVERY question in block capitals

Surname Forename Mr/Mrs/Miss/Other

Age Date of birth Single [] Widowed [ ]

Name of local authority where you normally live

Please give your reasons for making this application

Applicant’s children If applicable

Name of child Address Contact details Age Occupation




2. FlNANClAL C|RCUMSTANCES Please tick relevant boxes

A. PROPERTY

Are you Owner [ ] Tenant [ | If tenant, are you related to the owners? YES[ | NO [ ]

If YES, What iS the relatiOnNShiD? ... ..ottt ettt e e e e eaee e e e eaeas

Are you resident in Own home [ | Care home [] Hospital [ ] Other [ ]
If Care home, please state weekly COSt £........cccoeevievrieciienennn,
1Oy Tl o Lo T IR = <

Please give details and value of any property which you currently own, or have an interest in, such as a house or a flat.

Have you owned a property in the last 7 years? YES [ ] NO [ ]
If YES, was the property sold to the new owner? YES [ | NO [ ]
If NO, was the property given to the new owner? YES [ ] NO [ ]
Are you related to the new owner? YES [ | NO [ ]

B. PENSIONS / BENEFITS / OTHER INCOME / SAVINGS

Weekly income £ p Savings and income after tax

Total savings Annual income
Retirement pension £ p £ p
Employer’s pension Bank account
Restitution Building Society
Attendance allowance Other investments
Total income

Total

CONDITIONS OF ENTRY

Admission is subject to a medical assessment and adherence to financial policies described in attached documentation.
The Home cannot undertake to accommodate any applicant in any specific section of the Home and reserves the right to transfer,
at their sole discretion, a resident to any section of the Home.

| HEREBY DECLARE that | understand and agree to the above conditions of entry and that the statements | have made are true.

Signature of applicant Date

The applicant will not be accepted unless sighed by the applicant or Power of Attorney

FranGallagher@nightingalehouse.org.uk  www.nightingalehouse.org.uk



