Application for Short Welfare Break at “Seacot” House Rustington 

Details Of Service Person On Whom Eligibility Is Based 

	Surname:
	Forenames: 

	Maiden Name:                     
	Date of Birth

	Religion
	National Insurance No 

	RAF Service Number 
	Rank
	Branch /Trade

	From :                            to 
	NHS No 

	War Disability Pensioner;  Yes ( No ( % Disability ( ( ( If Deceased Date of Death: 

	Service Details Verified  Yes ( No (  By what means :

	Email Address :


Details of Eligible Applicant  (if not detailed above )

	Surname: 
	Forenames:

	Date of Birth
	Relationship to person in section A 

	Date of marriage:

	NHS No 
	National Insurance no 


Details of other persons accompanying applicant:

	

	Name:  
	Relationship 
	Age (if under 18) 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Address of Applicant

	

	

	

	
	Tel 

	Postcode
	Mobile 


Name of Next of Kin 

	Surname 
	Forename  

	Relationship 
	

	Tel 
	

	Mobile
	


	Sponsors recommendation 

Please give a description of the circumstances of the applicant including an indication of need, urgency of stay and preferred dates. 

	Application for 1 Week (     2 Weeks (     Other  ( Please state: 



	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Details of Sponsor 

	Surname 
	Forename 

	Address

	

	

	

	Postcode 
	Tel 


To keep up to date with the activities of the RAF Benevolent Fund, you can subscribe to our FREE monthly email newsletter by registering on our website www.rafbf.org or tick this box and we will add you to our mailing list (

Applicants Name:           …………………………………….

No of Adults:         (            No of Children:       (
Booking Dates Requested:    ……………………………

Applicants Requirements:  Please return this form in enclosed envelope. 

Anticipated arrival time: 

N.B.  “Seacot” is only available from 3.00pm on arrival day

Travelling by 

Car 
(              Bus 
(               Rail    (


Please indicate any special needs or equipment you may require during your stay 

Ground floor 

Superking bed 
No of pillows (
En-suite 

Electric Bath Seat (         Grab rail (
1st Floor 

Master bedroom 

Twin ( Double (
No of pillows (
2nd Bedroom 

Twin ( Double (
No of pillows (                    Bed Rails 1 ( or 2 (
Bathroom 

Electric Bath Seat (     
Grab Rail (
Nursery equipment 

Travel cot  (            High chair  (         Stair gates   (           Stroller  (
Adults 

Electric Wheelchair    (                                                  Manual Wheelchair (      

Electric Attendant Assisted Wheelchair (                      Electric Scooter       (
Daily newspaper  
Delivered ( 
Collect from Reception (
Weekday 

Please state which paper: 

Monday 
(
Tuesday 
(
Wednesday
(
Thursday 
(
Friday 

(
Saturday 
(
Sunday 
(
Please state which paper: 
