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This document forms part of the Application Form for Refundable Accommodation Deposit Approval

This form should be used if you have more than 5 accommodation groups in your application.
Use the main form to record the information for accommodation groups 1 - 5. Use this form
only to record information for accommodation group 6 and onwards.
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If you need help Please refer to Page 1 of the main application form, or the
Help sections from Page 11 of the main application form.

How to submit This form must be submitted alongside the primary application
form, data sheet and any other supporting documentation.

Please note, we will be unable to assess your application if you
only submit this form.

Accommodation groups and rooms

5. Accommodation groups in your residential care home

List all accommodation group names (from group 6 onwards), the number of rooms in each
accommodation group, the proposed RAD price for each accommodation group, and the
maximum number of residents in the room. Please note that the proposed RAD price for
each accommodation group is the maximum amount that you may charge for each room,
regardless of whether the room is occupied at a single or dual occupancy. Include a brief
summary of features and amenities common to each group. Explain how each group is
different from other accommodation groups in this residential care home, including groups
that are not in this application.
Please provide details for each accommodation group, including whether:

« there is access to a shared or private ensuite

« if the room has any specific accommodation or design features

+ the average size of the rooms in square meters

« the amenities included, such as a balcony/courtyard or a view

« there is any exclusive access to facilities or common areas for these rooms

« details of the quality and condition of the room(s).

Failure to provide details for each accommodation group may render your application as
incomplete and delay the assessment of your application.
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Accommodation groups and rooms (continued)

Maximum
Proposed number of
Accommodation Number  RAD price residents Description
group name of rooms perroom(S) intheroom (suggested max. 150 words)
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Accommodation groups and rooms (continued)

Maximum
Proposed number of
Accommodation Number  RAD price residents Description
group name of rooms perroom(S) intheroom (suggested max. 150 words)
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Accommodation groups and rooms (continued)

Maximum
Proposed number of
Accommodation Number  RAD price residents Description
group name of rooms perroom(S) intheroom (suggested max. 150 words)
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Accommodation groups and rooms (continued)

Maximum
Proposed number of
Accommodation Number  RAD price residents Description
group name of rooms perroom(S) intheroom (suggested max. 150 words)
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