Buckingham Manor

Application for Residence
6257 Main St.

Stouffville, Ont.
L4A 4)3
U Mr.
NAME: O Mss.
U Miss First Name Family Name Initial
PRESENT
ADDRESS:
No. Street Apt. #
City Province Postal Code
Telephone number
STATUS: Single 4 Married 4 Widowed U Divorced U
If married, name of spouse
BIRTH PLACE:
City Province Country

DATE OF BIRTH: Day Month: Year:
LANGUAGE(S) SPOKEN:
HEALTH CARD NO.: VERSIONCODE:
FINANCIAL RESPONSIBILITY: Self U Other U
If “Other” please provide us with the necessary information and instructions:

Name: Relationship:

Address:

Phone: Home: Work: Other:

Comments:

(over)




POWER OF ATTORNEY (if any):

Name: Relationship:
Address:
Phone: Home: Work: Other:

NEXT OF KIN OR FRIENDS:
To help us reach your loved ones for special occasions, receptions, etc. please provide us with the
following:

Name: Relationship:
Address:

Phone: Home: Work: Other:

Name: Relationship:
Address:

Phone: Home: Work: Other:

Name: Relationship:
Address:

Phone: Home: Work: Other:

REQUESTED ACCOMMODATION: Single 1 Couple 1

TYPE OF ACCOMMODATIONS:

DATE ACCOMMODATION REQUESTED:

ROOM NUMBER ASSIGNED:

SPECIAL
INSTRUCTIONS:

OTHER INFORMATION:
To help us plan appropriate activities, please complete the following: (optional)

Religion:

Hobbies or Interests:

Club Memberships:

Previous Occupation:

Date: Signature of Applicant:
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