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HEATHERWOOD HOSPITAL
APPLICATION FOR SINGLE ACCOMMMODATION
Please complete all sections in Capital Letters and return to the Accommodation Office at Willow House. Failure to complete this application correctly and return as requested may result in a delay processing your application.
Miss/Ms/Mrs/Mr/Dr____________________ D.O.B__________________
Surname:__________________________________________________________
First Name: ________________________________________________________
Current Address:____________________________________________________
___________________________________Post Code:______________________
Contact Numbers: Home______________________Mobile__________________

E-mail address:________________________________

Employer:   Heatherwood* / PCT BF / Mental Health/Wexham PK*/Broadmoor/ Locum Agency (delete as appropriate) * Rent will be deducted by NHS from your salary 
Occupation:_________________________________________________________

Department/Ward___________________________________________________

Manager:__________________________________________________________

Signature:_________________________________________________________

Applicants signature:_______________________________Date:_____________

Agency Name:_____________________________________________________

Address:__________________________________________________________

Agency contact & Phone #:__________________________________________
Date accommodation required from:____________________________________

Date you wish to vacate (if known): ____________________________________

Accommodation Officer on behalf of the NHS Trust ___________________________

Date:__________________

PARKING

Please note, there are limited parking spaces available and it is unlikely that you can be offered a space when you first move in. Complete the attached permit application form if a parking space will be required.  Spaces will only become available as people leave and hand back their permits. 

The office will advise you when a permit is available.
**Note – if working for the Trust across sites, you may be eligible for a Trust permit instead. Contact the Transport Office at Wexham Park.
Thames Valley Housing

REQUEST FOR CAR PARKING PERMIT

Please complete all sections of this form and return it to the Accommodation Office

PLEASE NOTE:

WE CANNOT ISSUE PERMITS IF ANY OF THE DETAILS BELOW ARE OMITTED

(Please use block capitals)

FIRST NAME…………………………………………………………..

SURNAME……………………………………....................................

 HOSPITAL / COMPANY ………………………………………………

 DEPARTMENT/WARD………………………………………………..

 JOB TITLE………………………………………………………………

 WARD EXTENSION/ OFFICE # …………………………………….

 MOBILE # ……………………………………………………………..

 ADDRESS:   FLAT NO.         ,                        HOUSE.

CAR REGISTRATION  ………………………………………………..

MAKE/MODEL/COLOUR………………………………………………

PROOF OF OWNERSHIP MUST BE ATTACHED TO THIS APPLICATION.

BEFORE IT CAN BE PROCESSED.         

…………………………………………………………………………………………

Office use only

Proof of ownership attached     Y / N 

Date permit issued ………………     Permit # …………………………………  

Refused date & Reason ……………………………………………………………
