



Application for Accommodation

Your Name 

Your date of birth

Your address:

Post Code:

Your phone number
 Home:

Mobile:

Your email address 


Do you have any 
disabilities? 

Does anyone else live with 
you?

Y/N 

What is their relationship to you? 


Will they be moving with 
you? 

If yes, please complete their details below 
and ask them to sign at the end of the form. 

Name 

Date of birth

Please see our website for our data privacy statement www.merseaislandtrust.org.uk

	

Mersea Island Trust 

Akhurst Court, Melrose Road 


West Mersea

Colchester 


Essex, CO5 8JB

Telephone 01206 383706


Email: Selection@merseaislandtrust.org




Phone number
 Home:

Mobile:

Email address 


Do you have any 
disabilities? 

Does anyone applying for 
accommodation have a car 
or mobility scooter? 

Does anyone applying for 
accommodation have a pet?

Does anyone applying for 
accommodation smoke?

If you are a non-resident on 
Mersea Island, what is your 
local connection?

What the reason in applying 
for accommodation?

Which GP surgery are you 
registered at?


DR’s name:


Surgery address: 


Phone number:

Please see our website for our data privacy statement www.merseaislandtrust.org.uk



Who is listed as your next of 
kin? 

Name:


Address:


Phone Number:


Email address:  

Applicant 1 signature

Applicant 2 signature 

Date

Please see our website for our data privacy statement www.merseaislandtrust.org.uk


