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TORRENS VALLEY INTERNATIONAL RESIDENCE
APPLICATION FOR ACCOMMODATION

*YOUR DETAILS: (*Complete all sections of this form or insert N/A if not applicable)

FamMILy INNAINE: ...ooiiiiiiiieie ettt ettt et et e e st e e s be e be e teesseesseessaesseessaesseanseasseasseasseesseasseassaesseasseasseensensss
GIVEI INGITIC ...ttt ettt et e bt et et e bt et e ke e st e st e bt e bt e st e st e bt e st es e e st et e sbeemtenbesbeeseenseeseeseentenseenene
Gender: (circle one) Male Female Date of Birth: ....................... Country of Birth:.....ccccoooeviiiiiiiiieee
Phone/Mobile Number:...........ccccoeeerinenenieieene Emaili.. oo e

*BOOKING DETAILS:

****Eligibility: you must be over the age of 18 and either studying or employed full-time****

Are you a returning resident of TVIR? (circle one) Yes  No

Check-inDate: ... Length of stay: ..o
Short Term [ | Long Term []

$60 per night (between 2 nights and 28 nights) $180 per week (minimum 29 nights)

Special considerations: (diSADIlItIES ©EC): ...c.eevieciierieiierie ettt ettt ettt ettt eneeeneeenteeneeaeen

*PLACE OF STUDY:

Name of Education facility and CamPUS..........coueeiiiiie et ettt
Contact person and PhONE NUIMIDET: ..........cecieciieriienieeiieeieete et et eeeteeteeste e bt eseesseeseesssessseanseessesssesssesssesssesseensens

Will you be studying (tick one): Full-Time [_]| Part-Time [ ]



*PLACE OF EMPLOYMENT:

L 070 11 211 )
COMPANY NNAINIC: .. ..ttt ettt et et ettt e e et e ettt et et e st e e te et e bt e s bt e s heesateeatesmbeeateentesatesateetebeeeeas
Contact Name: . ....c.ovviiiiiie e Phone/Mobile number: .........oovviiiiiiiiiiiiiiiiaan,

*OTHER: VISTOR of a TVIR Resident (Up to 3 months)

Name and ROOM NUMDET OF TESIAEIIL: ..coovviiiiiiiiiiiieiiieeeee ettt e e e e e e e e e e e aaaaeeseeetaeaeaeseeereseneneneens

*Documentation required: please provide copies

O Passport or Driver’s licence
O Confirmation of Enrolment letter (COE) or Student ID Card
[ Proof of income (three recent payslips) and/or proof of employment (letter from employer)

Applicants must supply a form of identification and either proof of study or full-time employment otherwise the
application may be refused. Other documentation may be required depending on circumstances at the time of
lodging the application.

CARPARKING:
Carparking is available in the Modbury Hospital Carpark — casual rates apply.

Applicants please do not forget to do the following:

Please return the completed application and two supporting documents (as above) via email, fax, or post to
address below. Allow several days for processing, a confirmation will be sent via email.

Contact us if you require an appointment to view Torrens Valley International Residence prior to your arrival.

All applicants must sign the next statement:

I have read and understood the House Rules governing occupancy (see website) and if admitted I will abide by
these terms governing Torrens Valley International Residence, and pay all fees and charges by the due dates. 1
understand that this application does not guarantee a room at Torrens Valley International Residence until
confirmed.

*APPLICANT’S SIGNATURE: ........coccooiiiiiiiiieeee DATE: ..o
Address all correspondence to: Torrens Valley International Residence

41-69 Smart Road

MODBURY 5092, SOUTH AUSTRALIA

Torrens Valley International Residence Contact Information:

Telephone: (08) 81612724 Facsimile (08) 81612805

International +61 8 81612724 International +61 8 81612805

Email: tvir(@tvir.biz Website: www.tvir.biz

u facebook

OFFICE USE ONLY
ROOM ALLOCATED: .....ccooovvvevrveennns FLOOR: ....oooiieiiieeeeeeees TENANCY CONCLUDED: ... .ot
SECURITY KEY NO: ...oovviiiiiiiiiieee PHONE NUMBER: ............ APPROVED BY i,
TENANCY COMMENCED: ..ottt DA T E: .
KEYED IN BY & oo e
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