THE HOSPITAL OF GOD AT GREATHAM
(Founded 1273

TENANCY APPLICATION FORM

Name Of APPIICANL: ...t e e

Pres Nt AdAIE S, oottt s

OCCUPALION: oot e

230810 (0} S T T T T T T PR

Type of accommodation wanted (please indicate number of bedrooms and any other requirements):

Please give details of all people who will live in the property (please put your own name first):

Name: Date of Birth Relationship to yourself

Where your are living now, are you (please tick one):

The Owner
Buying the Property ...l
Atenant
Living in lodgings or rooms ~ ...............
Living with parents ...
Other (please specify) ...,

If you are at present a tenant please give name and address of Landlord:




To whom can we apply for a reference? Please give name and address of two referees who, if possible,
should include your present Employer/Landlord/Building Society or Bank:

Please give any other information you wish to be taken into consideration in support of your application:

Signed: ..o (Applicant) Date: .....ocoovviiiiiin.
When complete, please return this form to:

Mr D Granath
Director
Hospital of God at Greatham
Greatham
Hartlepool
TS25 2HS

Telephone: Hartlepool (01429) 870247
Website: www.hospitalofgod.org.uk

PLEASE NOTE: Your application will be acknowledged and held on file until a
suitable vacancy occurs. There is no need to make further contact
with the Director unless your circumstances change. If, in the
meantime, you find other accommodation, please advise us so our
records can be amended accordingly.
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