application for accommodation

application for accommodation


FLOWER FOUNDATION RETIREMENT HOMES

Non Profit Organisation No. 000-836 NPO

Tel:    011 781 4920

Head Office
Fax:    011 781 4931

P O Box 3442
www.flower.org.za

RANDBURG,  2125

e-mail: info@flower.org.za
APPLICATION FOR ACCOMMODATION

* Please include a recent photo of yourself
Ref 1:……………………………………………………..

(tel)………......................................................







(cell)………………………………………...

Ref 2:……………………………………………………... 

(tel)………......................................................








(cell)………………………………………...

PERSONAL DETAILS

SURNAME  (Block Letters) ........................................................................................………...................

CHRISTIAN NAMES (Block Letters)   MR  ..................................................................….......………...





 MRS/MISS/MS  ...............................................….............………...

ADDRESS  ...................................................................................…......……...................………………

.........................................................................……………………….……Postal Code.......…………...

Telephone Numbers: (H)  ............….............….............       (W) …………………………..….……….



     (Cell)…………………..……….      (e-mail) …………………..………………….

Marital Status .....................................................

Date of Birth  MR ........................................……......  Identity No.  MR ....…..........................................

Date of Birth MRS/MISS/MS...................….............   Identity No MRS/MISS/MS.........….....................

Occupation (before retirement)  MR ...........…….......................................................................................




        MRS/MISS/MS ....................…................................................................

Hobbies, special interests, etc  ........................................................................................................……...

…………………………………………………………………………………………………………...

WAITING LIST DETAILS

	
	VILLAGE at which accommodation is required
	TYPE of accommodation

	ESTIMATED DATE  when accommodation is required

	1st choice
	
	
	

	2nd choice
	
	
	


MEDICAL DETAILS

State of Health   MR  ............................................................................................................…..................


            MRS/MISS/MS .............................................................................................…..............

Name & Address of Doctor  ...................................................................................................…................

Telephone No. ...............…....................     Fax No…………………..………

Medical Aid Fund ...................................................................................................................…...............

Medical Aid Membership No.  ..............................................................................................…................

Any special diets, allergies or drugs  ......................................................................................…................

SPECIAL DETAILS (optional)
Religious Affiliation………………………………………..….. Name of Leader..…………………...…

Address  .........................…………....................................................................................………..............

Do you have a Living Will? (If so, a copy will be required when you become a resident) .......…...........

Name of person having custody of your last Will and Testament (copy NOT required)......….................

Address…………......................................……..................................................………….........................

Name of Executor ...................................................................................................................……………

Address  ......................................…..............................................................……...................……………

.................................................................................................Tel No. .....……......................……………

Funeral Preference:  Do you prefer cremation or burial?  ....................…….............................................

Name of Undertaker:  .........................................................................……...................................……….

Name of Burial Society: ...............................................................................……...................……………

Address:.............................................................................……….........…………...............................….

Special Requests (if any)……….............……......................................……..….....…...............................

NEXT OF KIN DETAILS

Next-of-kin:  1.
Name: ..................................................................  Tel No. .............…………..............



Address:  ............................................................... Cell No. …….................................



................................................................................ E-mail. .....…..................................

Relationship:  ………………………………

Next-of-kin:   2.
Name:  ..................................................................  Tel No. .........................………......



Address:  ................................................................ Cell No...........................................



................................................................................. E-mail,. ........................................



Relationship: …………………………….

Next-of-kin:    3.     Name:  .................................................................  Tel No ..........................…….......


               Address:  ................................................................ Cell No..........................................



................................................................................ E-mail. .........................................

                
Relationship: …………………………….

               
  Signed:   ................................................................  Date: ....……………...................

PRIVATE & CONFIDENTIAL
                              FLOWER FOUNDATION RETIREMENT HOMES

a non profit organisation, No. 000-836 NPO
DETAILS OF ASSETS AND INCOME

 

NAME ………………………………………………………………………….

[image: image1] 

ASSETS AND INCOME
ARE YOU IN RECEIPT OF A SALARY?




YES/NO

If YES, please state –

Employer ………………………………………………   Monthly Gross Amount R ………………

Position held …………………………………………..

 

ARE YOU IN RECEIPT OF ANY PENSION(s)?




YES/NO


If YES, please state-

 

Type of Pension…………………………………………..          Monthly Amount R……………….

 

Type of Pension…………………………………………..          Monthly Amount R……….………

 

DOES YOUR PENSION HAVE AN ESCALATION INDEX?


YES/NO

 

ARE YOU IN RECEIPT OF ANY ANNUITY?




YES/NO

If YES, please state –

Source ……………………………………………………           Monthly Amount  R………………

 

Source…………………………………………………….          .Monthly Amount  R………………

 

HAVE YOU ANY CAPITAL INVESTED?




YES/NO

If YES, please state –

Type…………………………  Capital Sum R………………… Monthly Income   R ……………….

Type…………………………  Capital Sum R………………… Monthly Income   R ……………….

Type………………………...   Capital Sum R………………… Monthly Income   R ……………….

 

HAVE YOU ANY OTHER SOURCES OF INCOME?



YES/NO

If YES, please state –

Source……………………………………………….  

  Monthly Amount  R………………..

 

Source……………………………………………….  

  Monthly Amount  R……………….

 





TOTAL MONTHLY INCOME

   R____________    

 

HAVE YOU ANY LIFE ASSURANCE POLICIES/RETIREMENT


YES/NO

ANNUITIES STILL TO MATURE?

If YES, please give approximate total maturity values:
 R…………….

 

HAVE YOU ANY FIXED PROPERTY?




YES/NO

If YES, Please State -






Address………………………………………………………


Estimated Market Value


  R……………..

Is there a Mortgage Bond over the property?  




YES./NO

If YES, please state amount still owing:


  R…………….


 

I hereby certify that the information in this document is, to the best of my knowledge and belief, correct

  

Date …………………………………………     Signature ………………………………………………
Flower Foundation Retirement Homes

DEBIT ORDER AUTHORITY


FULL NAME                                            _____________________________

REGISTRATION NUMBER (for office use)  ____________________________


I/We hereby authorise the Flower Foundation Retirement Homes Non Profit 


Organisation number 000-836 NPO (the Foundation) to debit my/our/the


under mentioned account with the amount due in respect of my/the Annual

Subscription Fee. The debit order will be processed on the 1st business day of 

April each year.

FINANCIAL INSTITUTION ____________________________________

BRANCH NAME                   ____________________________________

BRANCH NUMBER              ____________________________________

ACCOUNT NUMBER           ____________________________________

ACCOUNT TYPE

(Current/Savings/etc)              ____________________________________

ACCOUNT NAME                 ____________________________________

 (NB .Please enclose a cancelled cheque )

Bank Account Signatories                                                                                              
Name    _______________________         Name ______________________

Signature _____________________           Signature ___________________

Note
I/We undertake not to cancel or stop the abovementioned authority without

advising the Foundation at least one month in advance of the due date.

Signature         _________________________________

DATE             _________________________________

(*please note: this debit order will be processed on the first April following your registration with us)      
	For Office Use:                                                                                            

	Medical: Requested (  Received (
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