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Accommodation For Student
of The University Of Central Lancashire

Application Form

Surname: 2010/11 Study Year
(J1styear [ 2@Year [ 3¢/Final [ Postgraduate
Forenames:
Date of Birth: Course Title:
Sex: (Male/Female) Specify Which: (College/Univeristy)
Current Address: Student ID Number:
Guarantor Name:
Guarantor Address:
Telephone:
Mobile: Telephone:
Email: Mobile:
County of Origin

If under 18 at the time of enrolment please tick here [

O uk [OEU [Ointernational

Accommodation Preferences* - Please Tick
[0 Female Only [ Postgraduate/Mature Students Only [ Returning Undergraduates Only [ 1st Years Only

*Although we cannot guarantee your choice we will try and match your needs wherever possible

[ Ensuite Type Shared (42 Week) [ Ensuite Type Shared Double (42 Week)

I Ensuite Type Studio (42 Week) [ Ensuite Type Shared Double Studio (42 Week)

| can confirm | am or will be a qualifying student under the 1988 Housing Act in fulltime education. | confirm the above information is correct. |
enclose a summer retainer. Please make cheques payable to BPS Management Ltd and send with form to above address.

Signed: Date:

How Did You Hear About Us?

[J University [ Search Engine [ Flyer [ Advert [ Word of Mouth [ Returning Student [ Signage [ Other

OFFICE USE ONLY

Date Amount Comments

Booking Fee Received

Student Proof Seen




