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                 UDR BENEVOLENT FUND
APARTMENT RESPITE BREAKS FOR THE YEAR 20_ _
    BOOKING PROFORMA
The 15 apartments are owned and funded by The Ulster Defence Regiment Benevolent Fund and as such are available to the following people:
(a) Former members of UDR full time or part time, regardless of length of Service.
(b) Members of the Widows, Bereaved Parents and Disabled Ex Soldiers group who make up the Regimental Families Group.
(c) The widow / widower of a UDR soldier.
(d) Children of UDR Soldiers killed as the result of terrorist action.
Over 50,000 men and women served in the Regiment and as such this facility is heavily oversubscribed, particularly during high season. In an effort to provide a respite break for those most in need, the applications are prioritised using the criteria specified by the Trustees of the UDR Benevolent Fund.
In order to assist us in prioritising each application it is of the utmost importance that you complete the application form giving as much detail as possible. Incomplete applications will be returned to sender.
Please note, that First Time applicants will be required to provide proof of service, such as a photocopy of their Discharge Paperwork / Official MoD Correspondence etc. in support of their application. Original paperwork should not be sent. 
Applications forms should be submitted between 01 September – 10 January each year for the apartment allocation of the new season.
PART ONE (Applicant)
1.
Applicant Details

Full Name(s) 






 DOB 





Address 














Post Code:






Tel No 




           Email:_________________________________________________________________  

2.      Details of all individuals accompanying you on this break: 
(NOTE: The maximum occupancy for the apartments is 5 individuals regardless of age i.e. applicant + 4 others).

Full Name




Age


Relationship to Applicant

1.














2.














3.














4.













3.
Respite Break Requested Dates ( Apartments are allocated Sat to Sat)

1st Choice




Date: 





2nd Choice




Date: 





3rd Choice




Date: 




           If we are unable to accommodate any of your requested dates are you willing to      

           accept an alternative date?                                                Yes/ No (delete as applicable) 
a. Please include any special needs requirements you may have: 




b. Are there any special circumstances that we should know about i.e. bereavement or illness?
______________________________________________________________________
c.
Briefly state why you feel that you are in need of a respite break (this will assist us in  

           prioritising your application). 
4.
Previous Respite Breaks you have been allocated (within the previous 3 years)
Apartment                    Date: 









Apartment                    Date: 









Apartment      
     Date: 









5.
Eligibility:
a. Service Number of Soldier:






___________
b.
Rank and Name of Soldier: ___________________________________________
c. Service Dates: 







     


d. Date of Death  (if applicable):








6.        First Time Applicant
           Proof of Service__________________________________________________________

           _______________________________________________________________________

7.
Declaration and Consent Statement – (Applicant to sign & date both)
I confirm that if I am allocated a respite break that I am available for the full period, and that I am responsible for arranging my own travel to and from the apartment and any personal insurance expenses.
Note: The applicant must collect/ return the key in person and be staying for the duration of the respite break. If the applicant needs to return home early the whole party must leave at the same time. Only those named guests will be permitted to stay, any changes to the guest list must be confirmed at least 2 weeks prior to going to the apartments (Contact telephone number will be included within your allocation letter).
Date: 





 Applicants’ Signature: 






 Consent Statement - How your information will be used

Purpose

The information that you have provided above will be used for the sole purpose of allocating an apartment at The UDR Benevolent Fund apartment complex at Ringhaddy House, Portrush.

Retention
The allocation process requires your information to be retained for a minimum period of 3 years after which time it will be deleted.

Sharing
Except for the Veterans Welfare Service NI Service who currently administer the allocation process we do not share your information with external agencies or third parties.

Consent 
Please tick this box         to confirm that you explicitly consent to your data being processed and held for the above purpose.
Right of Removal

To have your information removed or amended from our records, please send your request by email to: office@udrbenfund.com or alternatively by post to the following address:

The Secretaries Office
The UDR Benevolent Fund

Bldg 89

Clive Road

Holywood

Co Down

BT18 9QA

Signing this form gives The UDR Benevolent Fund the Consent to hold the information which you have provided.

Applicants’ Signature __________________________________     Date_______________ 

PART TWO  (Caseworker)
8.
Recommendation of Caseworker 
9.
PRIORITY ALLOCATED

1
2
3

(circle as appropriate)
Date: 





 Signature: 







Caseworker: 




   VWS NI/ other (please specify) ________________
PART THREE (Allocation Board Decision)
10.
Approved/Not Approved* (delete as appropriate)
11.
Allocated Apartment Number: 









12.
Date From: 




 Date To: 






Date: 





  Signature: 








PART FOUR (Applicant)

Please Note
Priority System:

The Veterans Welfare Service NI administers the apartment allocation process, and hosts the Allocation Board on behalf of the UDR Benevolent Fund Trustees, the Board is held at the beginning of each year.
To allow adequate time for the ‘prioritising of applications’ to take place, completed applications must be sent to the under mentioned address no later than 10 January each year.
The application form should be sent to the address below.
Apartment Allocations
VWS NI

Bldg 89

Clive Road

Holywood

Co Down

BT18 9QA

Additional Supporting Information if deemed necessary (Applicant / Caseworker) 
For Office Use Only





WEEK ALLOCATED: 															





APARTMENT NUMBER: 					
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