25/03/09


SCC ACCOMMODATION BOOKING FORM

Part 1:

To be completed by all applicants

Part 2:

To be completed by Estranged Families and Discharges 

PART 1

1. Applicant Details
Service No: ......................
Rank: ..............  Name:.................................………………….


Unit Address: ...............................................................................................................……………………….














Your Contact No: ...........................

2. Family Details (Only those requiring accommodation)


Spouse’s Name: .............................................................................................................…………………………


Children: 
Females (Ages): .......................................................................................……………………




Males (Ages): ..........................................................................................…………………….


Cot required: 
Yes/No


3. Travel/Dates


Arrival Date & Time: (Note 1)............................. 
Departure Date & Time......................…………………..


Nature of Stay: Transit/Estrangement/R&R/Discharge (Note 2)/Other


Method of Travel: .............................. 

Veh Registration No: ..............…………………………..

4. Booked by:
Rank: ................
Name: .................. ..............
Initials: ................…………………….


Unit Address: ...........................................................................................................……………………………..


Signature: ........................................ 
Date: .....................................


Appointment: .................... 
Tel No: .................... 

Fax No: ...................………………….

IMPORTANT INFORMATION

1.
Only dependent children and your spouse are entitled to stay at the centre.
2.
No pets are allowed.
3.
FreeSat TV - 0.25p per day.
4.
Further information on the Services Cotswold Centre can be found in DIN 2008DIN01-184
Note 1:
When booking for estranged families do NOT enter date as SCC will allocate the date

Note 2:
Discharge bookings must include Run Out Date (ROD)
Completed forms to be sent to: Services Cotswold Centre, Neston, Nr Corsham, Wilts SN13 9TU
Email: scc-receptionist@mod.uk
Tel Civ: 01225 810358  Mil: (9) 4382 4521
Fax Civ: 01225 816918 Mil: (9) 4382 4529
PART 2
To be completed for Estranged Families, Injured Soldiers and Service personnel being discharged from the Service.
1.
Is family registered on Local Housing Authority lists ?

Yes/No

2.
If answer to 1 is Yes. Name of Local Authority and Ref No: ........................................................


....................................................................................................................................

3.
Are there any welfare issues ?

Yes/No

4.
If answer to 3 is Yes. Please provide brief background report: ......................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

5.
A welfare report from SSAFA/AWW/Unit is enclosed:
Yes/No

Signature: .....................................................

Date: .............................................

Rank: .....................................

Name: ...................................................................

Appt: ................................
Tel No: ............................... Fax No: ................................

