
ACCOMMODATION REQUEST
NEWTON ROAD - STUDIO APARTMENTS

 
Full Name:                …………………………………………………………………..
 
Job Title:                  …………………………………………………………………..
 
Home Address:      …………………………………………………………………..
 
…………………………………………………………………………………………..
 
…………………………………………………………………………………………..
 
Tel No. (Home):       …………………………………………………………………..
 
Mobile Tel No:         …………………………………………………………………..
 
Email Address:       …………………………………………………………………..
 
Work Address:        …………………………………………………………………..
 
…………………………………………………………………………………………..
 
Tel No. (Work):        …………………………………………………………………..
 
Email Address:       …………………………………………………………………..
 
Are you on South Devon Healthcare Trust payroll?         YES/NO
 
Do you agree to rental deductions from your salary?      YES/NO
 
If YES please sign…………………………………………………………………...
 
What date would you like your tenancy to commence?……………………..
 
………………………………………………………………………………………….
 
 
Head of Department:         …………………………………………………………..
 
Tel Contact No.:     …………………………………………………………………..
 
Signature:                …………………………………………………………………..
 
Date of Request:    …………………………………………………………………..
 
 
* Please return to Facilities Manager, General Services Dept, Kitson Hall, Torbay Hospital, Lawes Bridge, 

Torquay, TQ2 7AA
 


