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WAITING LIST APPLICATION 
1. Full Name

Person 1 (Preferred title, Mrs Ms Mr etc)

 ...................................................................................................................................................................  

Date of Birth: ...................................................... Place of Birth:............................................................ 

Former Occupation: ............................................................................................................................... 

Pensioner Number (if applicable): .......................................................................................................... 

Person 2 (Preferred title, Mrs Ms Mr etc) 

 ...................................................................................................................................................................  

Date of Birth: ...................................................... Place of Birth:............................................................ 

Former Occupation: ............................................................................................................................... 

Pensioner Number (if applicable): .......................................................................................................... 

2. Current Address:

 ...................................................................................................................................................................  

 ...................................................................................................................................................................  

3. Phone Number:.................................................... Mobile: .……………………....................................... 

4. Email:……………………………………………………………………………..…………...……………………

5. Type of accommodation required: Please tick your requirement:

r Two bedroom unit

r One bedroom unit

r Studio apartment
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6. Give the names, addresses and telephone numbers of three contactable references.  (These
must not be relatives)

i. .........................................................................................................................................................

......................................................................................................................................................... 

ii. .........................................................................................................................................................

......................................................................................................................................................... 

iii. .........................................................................................................................................................
......................................................................................................................................................... 

When an appropriate Unit becomes available and before an Application for the chosen Unit is made, a new 
Disclosure Statement will be issued containing the current position of the village. This will supersede the one 
that would have been given to you at the time of your initial enquiry. 

I/We hereby apply for Inclusion on your Waiting List. If accepted the following conditions will apply to my/our 
Future Application for Residence. 

i. I/We agree to provide a medical certificate from my/our doctor as to my/our physical and mental
suitability to enter a self-care unit when I/We place my/our Application For Residency.

ii. If, I/We become a resident I/We are at liberty to surrender my/our claim to residence whenever
I/We so desire and will give the Honorary Secretary one month’s notice in writing of such intention.

iii. If, I/We become a resident, if I/We require care involving specialised nursing, supervision or
hospital equipment and facilities which the Blue Mountains Village is not equipped to give, I/We will
agree to any transfer considered on medical advice to be in my/our best interest.

iv. If, I/We become a resident, I/We will not permit any person to occupy any part of the
accommodation without the permission of the Management.

v. If, I/We become a resident, I/We will pay when due, charges for the accommodation in accordance
with the formula laid down by the Management.

vi. If, I/We become a resident, I/We will at all times comply with these conditions, and such others as
may from time to time be determined by the Management for the comfort and happiness of the
residents, acknowledging that failure to observe these clauses may result in the termination of the
residence.

SIGNATURE: Applicant 1: ............................................................................................... 

Applicant 2: ............................................................................................... 

DATE: ........................................................... 

The Board of Management of The Blue Mountains Villages Limited administers communities of people over 
the age of 55 years who are physically and mentally well. It is therefore essential that applicants must be 
ambulant and able to look after themselves when coming into residence. 


