
Please submit to:  StaffAccommodation.Nobles@Nobles.dhss.gov.im 

Accommodation Request Form  
Incomplete accommodation requests may not be processed 

Please complete this form as fully as possible to ensure your request for accommodation can be 
processed without any delay. Once completed please return via email to the addresses stated at the 
top of this form.                      = Mandatory  

Type of Appointment 
(LTA, Perm etc): 
Name of Licensee: 

Tel No of Licensee: Email: 
Post appointed to (e.g RN, 
Consultant, physio): 
Ward/Division: 

Location: 

Recruiting Officer: 

Agency Name & Address 
(if applicable): 

Agency Tel No: Email: 

Accommodation required from: 
Please ensure you state accommodation date not first day of 
employment 
Accommodation required to: 
Please ensure you state leaving accommodation date not last 
day of employment 
Type of accommodation required: No of adults & 
children required 

Special requirements or requests? 

Accommodation fee payable by: 
(If Cross Charge please supply Cost Centre Code) 

Deposit to be paid by: 
(A deposit must be paid for all accommodation) 

Form completed by: 

Date Request Received Added to Waiting List  Yes  /  No 
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