[bookmark: _GoBack]ELIM RESIDENTIAL HOME
14 Grandmore Road, Stanmore, Phoenix
Tel. 031-5021034
Fax 031-5024199
Email:  Bereachurch@bgm.org.za
________________________________________________________________________________________________________________
APPLICATION FORM

APPLICANTS PERSONAL INFORMATION

1.  Title (Mr / Mrs / Miss / Dr)
2.   Surname:  _______________________________________________________________________
(According to Identity Document)
3.  First Name:  ______________________________________________________________________
4.  Date of Birth: _____________________________________________________________________
5.  Nationality:  ______________________________________________________________________
6.  Religion: _________________________________________________________________________
7.  Identity Number:  ________________________________________________________________
8.  Marital Status:  ___________________________________________________________________
			(married / widowed / single / divorced / separated)

9.  Full Name of Spouse (Even if deceased):  _________________________________________
10.  Maiden Name:  _________________________________________________________________
11.  Maiden Name of Wife:  _________________________________________________________
12.  Is your spouse still living:  _________________________________________________________
13.  If “yes” Please state Address:  ____________________________________________________
____________________________________________________________________________________
14.  Applicants Present Address:  _____________________________________________________
____________________________________________________________________________________
15.  Telephone Number:  ____________________________________________________________
16.  Former Occupation:  ____________________________________________________________
17.  Family Doctor’s Name:  ____________________________ Tel. Number: ________________
18.  Doctor’s Surgery Address:  _______________________________________________________
(Attach Medical Report from your doctor on your medical condition and any other relevant information)
____________________________________________________________________________________
FOR OFFICIAL USE:
Date of Application:________________________________________________________________
Name of Officer:  ___________________________________________________________________

___________________________
SIGNATURE OF OFFICER (for ELIM HOME)

19.  Name of Attorney / Executor:  ___________________________________________________
20.  Have you made a Will? _________________________________________________________ If “Yes” with whom is it lodged:  ______________________________________________________


22.  Have you an Insurance Policy? __________________________________________________
If “Yes” with whom is it lodged?  _____________________________________________________
23.  Name of the Next Kin: ___________________________________________________________
24.  Address:  _______________________________________________________________________
25.  Telephone (work):  ____________________________ (Home) _________________________
26.  Please list Names / Addresses of any living children:
(i)__________________________________________________________________________________ (ii)__________________________________________________________________________________(iii)__________________________________________________________________________________(iv) _________________________________________________________________________________
27.  Whom do we contact in case of an emergency?  
Name:  ____________________________________  Tel. ____________________________________
Address:  ___________________________________________________________________________
____________________________________________________________________________________
STATEMENT OF INCOME
I, ___________________________________________________________________________________
0f __________________________________________________________________________________
Hereby state:
My sole income amounts to R____________________ per month and is derived from:
Source of Income:  _________________________________________________________________
Pension Number:  ___________________________________________________________________
· Old Age Pension				R_________________
· Civil Pension					R_________________
· War Veteran’s Pension			R_________________
· Other Pension				R_________________
· Interest on Investments			R_________________
· Rental from properties			R_________________
· Other						R_________________
I also declare that during the five years preceding the date of this statement I have:
(a)  not disposed of any movable or immovable property.  _________________________


________________________________				____________________________
SIGNATURE OF APPLICANT					DATE








ELIM RESIDENTIAL HOME
14 Grandmore Road, Stanmore, Phoenix, 4068
____________________________________________________________________________________
Undertaking and Indemnity

I,  __________________________________________________________________________________
(Full Name)

2.  Identity Number:  ________________________________________________________________

Hereby acknowledged that my rights to reside at the above Home shall be subjected to the following conditions.

1.  The Home is for persons able to take care of themselves.  It is not a Home for the “frail” or “invalid”.  In the event of any serious illness or disability whereby as resident one is unable to care for himself / herself, it becomes the sole responsibility of the child or family to provide the necessary care for such person.

2.  A non-refundable Deposit plus an advance of a full month’s rent must be paid prior to taking occupancy of the Home.

3.  Rent for the month a resident moves from the Home must be paid in full.

4.  Two months’ notice must be given in writing to the Committee of the Home if the resident wishes to terminate his / her residency.

5.  It is also required that each resident must submit a written Doctor’s Report every six months.  Each resident must pay his / her Doctor’s fee for the report.

6.  No resident of the Home will be allowed to work, part or full time, as this is a place of rest for the elderly.

7.  The Committee shall reserve the right to terminate the residency of any person who does not comply with the Rules and regulations of the Home (herewith attached).

I hereby indemnify and hold the Home, the Committee, the Staff, harmless against any claim for loss, damage, or injury which I may suffer arising from my residency at the Home.


_____________________________
SIGNATURE OF APPLICANT


1.  WITNESS:  	_____________________


2.  WITNESS		_____________________


DATE:			_____________________






ELIM RESIDENTIAL HOME
14 Grandmore Road, Stanmore, Phoenix, 4068
_______________________________________________________________
INDEMNITY FORM


I, ______________________________________________________________
(Next of Kin)

Address:  ___________________________________________________________________________________

Telephone :  ____________________________________  Cell:  ________________________________

Email address:  ____________________________________________________________________________________


Do hereby grant permission to


____________________________________________________________________________________
(Name of Applicant)

To go on any outing / excursion organized by

ELIM RESIDENTIAL HOME

I therefore declare that neither I nor the resident will make any claim for loss, damage or injury which the resident may suffer arising from the “outing” or “excursion”, against the ELIM RESIDENTIAL HOME, the Committee, or its Staff.



___________________________
SIGNATURE OF NEXT OF  KIN



__________________________
SIGNATURE OF APPLICANT



____________________________					____________________________
WITNESS 1								WITNESS 2



_______________________						_____________________________
DATE										SIGNED AT (place)




ELIM RESIDENTIAL HOME
14 Granmore Road, Stanmore, Phoenix, 4068
___________________________________________________________________________________

RULES & REGULATIONS


1.  Only persons aged 60 years and over need apply.

2.  No persons who are frail, or dependant on walking aids, or require nursing care need apply.

3.  Residents are responsible for their personal care and hygiene at all times.

4.  Residents must ensure that their units are maintained in a clean and tidy condition at all times.

5.  Visitors of any of the residents will not be allowed to stay overnight.

6.  Residents or their visitors are not allowed to consume alcohol, cigarettes and other substances whilst on the premises.

7.  No gambling is allowed on the premises.

8.  Weapons of any kind, pornographic literature or pornographic audio / visual material, and substances will be confiscated by management if found in the possession of any of the residents or their visitors.

9.  Rowdiness, abusive languages, and infighting amongst residents will not be tolerated.  Management Committee may institute disciplinary hearings if the case warrants it.

10.  Christian values and conduct must be adhered to at all times.

11.  Residents must ensure that their units are properly locked at night and when going out.  The Home will not stand responsible for any loss due to negligence on the part of the residents.

12.  Payments for the units are due on the 1st day of every month.  

13.  Any damage to the property or repairs that require attention must be reported to the management immediately.

14.  Failure to comply with the above rules may result in the termination of this contract.

