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JOSEPH STONES HOUSE - Student Residence Application Form
Accurately completing the information within this form is important as it will enable us to start your booking process without delay. Please read the application guidance note first.

Please complete this form in block capitals

SECTION 1
 Contact details
Title.

Mr
       Mrs               Miss              Ms               Dr

First Name.

Last Name.

Telephone. 





Mobile.

Email.


Date of Birth.

Day.

Month.

Year.

Sex. 
Male.

Female.

Nationality.

Religion. (Answer is optional)


Course.


Postgraduate
Undergraduate
FE
             Title of course :



Year of Study.

1st
2nd
3rd
4th
Type of Offer held
Conditional firm 








if new  undergrad:
Unconditional firm 









Please ensure you provide an address where correspondence can be sent to you both in and out of term

House No.

Street.

Area.

Town/City.

Postcode.

Country.

Telephone.
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Section 2
Guarantor’s Information

Section 3
Next of kin’s Information

Relationship





Relationship




      

First Name





First Name




           

NB Guarantor will be required to sign tenancy agreement

Last Name





Last Name





Telephone





Telephone





Email






Email







If address is the same as your home address, please tick here
If address is the same as your home address, please tick here

and proceed to section 4, otherwise fill in the address below

and proceed to section 4, otherwise fill in the address below

House No.





House No.






Street.






Street.







Area.






Area.







Town/City.





Town/City.






Postcode.





Postcode.






Country.





Country.






Section 4
Accommodation details









Room type preferred: (all are ensuite)
Please tick the type of room you’d like and then circle the option for how many you’d like to share a flat with:

1st Choice (tick)
Studio

Superior     
       Standard  
i  
(Circle)  In flat for 3 or 4
     in flat for 5
       in flat for 6 or 7

2nd Choice (tick)



Studio
      
      Superior            Standard

(Circle)  In flat for 3 or 4
     in flat for 5
       in flat for 6 or 7

Please describe any disabilities or special requirements we should know about.













_______
______________________________________________________________________________

 ____________________________________________________________________________________

_____________________________________________________________________________________

Were you resident in a UNITE property in 2008/09?
Yes
Property name












No
UNITE Customer ref number (UID)


Do you have any preferences about your flat?
A) Mixed sex flat

Single sex flat

No preference







B)  Smokers

Non smokers

No preference

Please describe any additional preferences you have.

Whilst we endeavour to satisfy all your accommodation requirements, we cannot guarantee this in every case.

SECTION 5
Group booking details
Looking to share a flat with some friends?  Please provide the full names of all individuals you would like to share with and try to return booking forms together.
Name.






Name.







Name.






Name.







Name.






Name.







SECTION 6
Rent payment details
Please choose ONE of the following payment options.

Option 1





Option 4

Full payment in advance by Direct Debit


Payment by direct debit instalment plan








Please also select payment term and instalments.

Option 2





3 instalments
                     8 instalments*

                                                                          .
Full payment in advance by cash or cheque

* A £99 instalment administration charge is applicable
Option 3







Full payment in advance by debit or credit card

 Please note: there is a 1.5% surcharge on credit card payments.
SECTION 7
Your Signature
The information provided on this application is true, accurate and complete. I understand that Leeds College of Music will share the information contained in this form with UNITE for the purpose of allocating accommodation. 

Signed






Date

On completion of this application form, please send it to:

 Anne Best, Leeds College of Music, 3 Quarry Hill, Leeds, LS2 7PD.
_________________________________________________________________________________________

For office use only. 


Date received.






Flat / Room allocated                                    

Deposit received:     Yes
No

                                                                                                       Date sent to Unite


Customer ID:

All bookings are subject to terms and conditions, full details available

Please indicate by ticking the box if you do not want us

on request.  The information you have supplied will be used to process

to contact you to make you aware of any future offers or

your application and manage, any subsequent Tenancy Agreement 

services you may be interest in

accepted by you.  This may involve the need to contact you or any

other person you may have nominated on this form.  Full details on 

UNITE’s privacy policy available on request.


