
CONFIDENTIAL 
FINANCIAL & PERSONAL QUESTIONNAIRE 

  
APPLICATION FOR ACCOMMODATION IN BUTLIN HOUSE 

WHADDON WAY, BLETCHLEY, BUCKS 
  

NAME: MR/MRS/MISS 
....................................................................................................................... 
  
ADDRESS 
............................................................................................................................................ 
  
DATE OF BIRTH ...................................................... TEL NO 
........................................................... 
  
MARITAL STATUS:  Married/Widow/Widower/Single 
  
Date of your or your husband’s retirement 
............................................................................................. 
  
Occupation when working 
..................................................................................................................... 
  
Firms worked for in chronological order 
................................................................................................ 
  
................................................................................................................................................
............... 
  
................................................................................................................................................
............... 
  
Are either of you a member of the PCC, formerly the PPC?                              YES/NO 
  
INCOME                                                              SELF                                 SPOUSE 
  
Retirement pension                                           £ ......................                       £ 
...................... 
  
Occupational pension                                        £ ......................                       £ 
...................... 
  
Income Support                                                £ ......................                       £ 
...................... 
  
Housing benefit                                     £ ......................                       £ ...................... 



  
Interest from Investments                                  £ ......................                       £ 
...................... 
  
ASSETS 
  
Freehold property                                             £ ......................                       £ 
...................... 
  
Less Outstanding mortgage                              £ ......................                       £ 
...................... 
  
                                                Net value        £                                              
£                        
                                                                          ==========                          
========== 
Bank Accounts                                     £ ......................                       £ ...................... 
  
Building Society                                                £ ......................                       £ 
...................... 
  
Savings Certificates                                           £ .......................                      £ 
...................... 
  
Premium Bonds                                                £ .......................                      £ 
...................... 
  
Other Investments                                             £ .......................                      £ 
...................... 
  
OUTGOINGS 
Mortgage                                                         £ ................................... per month 
  
Council Tax                                                      £ ................................... per month 
  
Rent                                                                 £ ................................... per month 
  
Other ......................................                        £ ................................... per month 
  
  
NEXT OF KIN 
...................................................................................................................................... 
  
NAME 
................................................................................................................................................
.. 



  
ADDRESS 
............................................................................................................................................ 
  
TEL NO ................................................................... 
  
1.         I wish to apply for accommodation at Butlin House. 
  
2.         I understand that the Corporation may need to make enquiries of my doctor in 
connection with this application.  I authorise this and their details are: 
  
            Name 
......................................................................................................................................... 
  
            Address 
...................................................................................................................................... 
  
            Tel No .................................................................. 
  
3.         I nominate as my sponsor the undermentioned who will be able to assist me in 
any necessary      decision making. 
  
            Name 
.............................................................................................................................................. 
  
            Address 
.......................................................................................................................................... 
  
            Tel No .................................................................. 
  
4.         Details of a second person who will be able to assist in the event of my sponsor 
being    incapacitated or unavailable for any reason. 
  
            Name 
.............................................................................................................................................. 
  
            Address 
.......................................................................................................................................... 
  
            Tel No ............................................................. 
  
  
5.         Any other information you wish to add 
........................................................................................... 
  
  



            SIGNATURE .............................................................  DATE 
..................................................... 
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