SCHEDULE 3

ADDITIONAL RESIDENT INFORMATION

	Name of Resident: 
	

	Next of Kin:
	

	Address:
	

	
	

	Tel:
	

	Signature
	

	Please confirm whether a Power of Attorney is in existence:
	Yes/No

	Please confirm whether an Enduring Power of Attorney is in existence:
	Yes/No

	If yes, please state the name, address and contact telephone number for the person holding either or both of the above:

Name:










Address:









Tel. No:        









Could you please forward a copy of the relevant certified document(s) for our records

	

	Please confirm who is to be the first point of contact in the event of an emergency affecting the resident:

Contact Name:









Telephone No:









	

	In the event of an emergency do you want to be called during the night?

If so, who is the first contact?

Contact Name:









Telephone No:









	Yes/No

	Appointed Undertaker:
	

	Burial or Cremation:
	

	Unless instructed to the contrary all personal effects in the event of death, will be handed over to the next of kin.
	


