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Student Residence
ACCOMMODATION

Booking Form 2010/2011

 UK Undergraduate 

Please complete ALL sections of this form in BLOCK CAPITALS and tick boxes as appropriate.  ACCURATE and FULL 
completion will ensure immediate attention.

MEDICAL CONDITIONS

PERSONAL DETAILS

Please advise of ANY medical condition/s of which the Accommodation 

Last name

Office should be aware, or may effect your stay in residence.  All 
information will be treated as strictly confidential.

First name

Middle name(s)

No known disability

Deaf

Title

Gender  

Male

Female

Allergy to (state below)

Hearing impairment

Date of Birth

Age on 18/9/09

Asthma

Diabetes

Nationality

Blind

Mobility difficulty

Are you currently a UK resident?

Yes

No

Partially sighted

Personal care support

Permanent Home Address (house name/number)

On-going illness or medical condition (state below)

Street

Other illness or medical condition not listed (state below)

Town

NOTES:

County or Country

Postcode

If you have a medical condition, whereby you require additional support and/or 
specific facilities, please supply supporting medical evidence and a covering letter 

Daytime Contact No.

advising of requirements.

Evening Contact No.

CAR PARKING

Mobile Tele No.

Do you wish to apply for car parking at the 

Yes

No

residence?

Email 

If yes, please see payment section overleaf for information regarding 

payment.

NEXT OF KIN (Contact in case of emergency)

PREFERENCES (Will be noted but not guaranteed)

Full name

Room Type:

En-suite

Non En-suite

Relationship to applicant

Preferred Residence (if any:)

Current Address (house name/number)

Street

Town

Are you happy to be in the same flat or kitchen 
group with members of the opposite sex?

Yes

  No

County or Country

Would you prefer to be in a quieter area?

 Yes

  No

Postcode

Please list your main interests and activities, e.g. sports, hobbies, musical tastes - 

Daytime Contact No.

anything you think maybe relevant.

Evening Contact No.

Mobile Tele No.

COURSE DETAILS for 2010

Course Title:
Entering into year:

PLEASE NOTE: Standard period of residence - 18/09/2010 to 02/07/2011.  Your 

                    0(Fdn)                1               2              3              4

above preferences will be noted but cannot be guaranteed. Rooms will be 

UCAS applicant number:

allocated based on the information provided and the accommodation available.  

Completed forms should be returned to:  

Accommodation Office, Room A305, Andrews Building, Southampton Solent University,

East Park Terrace, Southampton, SO14 0RN

If you have any queries on how to complete this form, please telephone: 

+44 (0) 23 8031 9637 or +44 (0) 23 8031 9461

or email:
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PAYMENT  
Please debit my card by £250.00, from the card details given below.             

If car parking requested, the payment of £430.50 is not due until the 23rd August 2010 and will be taken from the card details below within 10 days of 
this date.  Immediate payment is required for booking forms received on or after the 23rd August.

 

We accept the following Debit/Credit cards only

NOT VISA ELECTRON

Card Number

This is the long number across the centre of the card - please note, the amount of numbers will vary depending on type of card

Card Expiry Date

Valid from date

Issue  No.

Cardholders Full Name (BLOCK CAPS)

Cardholder's signature

Your initial payment of £250.00 is a prepayment towards the accommodation fees 

REGISTER OF ELECTORS 2010/2011
In accordance with the Representation of the People Regulations 2001, the University is required to provide the local council with the names of all the 
residents in University Residences.  The Electoral Registration Officer keeps two versions of the Register:

FULL Register -  By law, to be used for specific purposes only e.g. electoral purposes & for the detection & prevention of crime

EDITED Commercial Register -  can be purchased by anyone for any purpose.

If you wish to be INCLUDED in the EDITED Register please tick the box provided.

STUDENTS AGREEMENT

Please make sure that you have read the relevant section in the Accommodation Booklet pertaining to cancellation of accommodation.  
Further information can also be found on the University's website:   http://www.solent.ac.uk/accommodation

Applicants signature

Date

DATA PROTECTION
It is not normal practice for Southampton Solent University to discuss your accommodation fees account details with a third party.  However, the University 
is often contacted by sponsors/parents with regard to your financial status.

I give my permission

for Southampton Solent University to discuss my fees account details with the person/s listed below:

I do not give my permission

    for Southampton Solent University to discuss my fees account details

(Please note - If your accommodation fees are NOT being paid by you, the University WILL REQUIRE your permission to discuss your fees 
account with a third party).
Name Relationship

Name

Relationship

Incentive Scheme - An incentive scheme is opertated for all students who pay their accommodation fees in full prior to 20th September 
2010. In order to ensure the speedy and accurate issue of the incentive (£100 to spend in University catering outlets) and to avoid fraud, 
the University is required to pass your name and date of birth to the University's caterers.  No other personal information is given.

I give my permission

I do not give my permission

for Southampton Solent University to give my name and date of birth to Aramark.
Further information about the Quik Pay Card can be found in the Accommodation Booklet.

Applicants signature

Date

All information supplied on this form (including personal image) will be held by the University and used primarily for the purpose of 
operating and managing residential accommodation, but may also be used for other relevant University purposes, e.g. academic and 
administrative.  Personal details will only be released to a third party, where your permission is granted, where we are legally obliged to 
do so and for the purposes of recovering debt.
ACCOMMODATION OFFICE USE ONLY 

Date application entered

Entered by

Amount received

£

Cash

C/C

B/T

Date payment banked and recorded

Date stamp

Room allocated

Car parking booked

 Yes

  No

Date allocation confirmed and accepted

Student account number
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