
EAST LANCASHIRE MASONIC CHARITY 

HEWLETT COURT RETIREMENT HOME 

(APPLICATION FOR RESIDENCE OR HOLIDAY) 

Name...........................…………………………………….....   Age............................................……. 

Address.............…………………………..........................….   Date of birth.…..................................  

.........................……………………………………….…..…..   Tel. No..........................................…. 

Lodge Name……………………..………………............…....   Lodge Number................................... 

Name of Freemason ...............………………………………..               Relationship...........…......................... 

 

Dates requested  From:  ………/…..…/………    to………/…………/……… 

 

N.I. Number (permanent resident application only)……………………………….. 

How is your health?..............................................................................……………...................………………..…...... 

Give details of any disability or affliction.................................................................................…………………........... 

Medication............................................................................................................................................….................... 

……………………………………………………………………….……………………………………………….…… 

--------------------------------------------------------------------------------------- 

Do you agree to an enquiry form being sent to your doctor?  Yes / No 

Applicants doctor……......….................…....……………………………………………………………………............. 

Address...........………….....................................................................................................................…...…...........… 

….………………………………………………………………………………………………….……………………… 

Tel. No...................................…………………….…….... 

Do you agree to the following procedure? 

Applicants will stay one day (not overnight) at the home:  Yes / No 

They will have a trial residence of two weeks and return home: Yes / No 

I acknowledge that Hewlett Court is not a nursing home and I am not in need of nursing care (we do not generally 

accept those applicants with confusion or incontinence, but this is subject to the Committee’s discretion). 

 

Name and address of nearest relative......................................................................................................................... 

..................................................………………………………………………………………………………….……….

Tel. No.......…...….......................................................... 

Name and address of person to be contacted in case of emergency: 

.................……….......................………………………………………………………………………………...…….... 

..................…………………………………………………………………………………………………….................. 

Tel no..................……………………………..…............ 

Signature of applicant...........…………………....………….......  Date....…………..……….….............. 

Lodge Certificate 

Those eligible are East Lancashire (and neighbouring provinces) Masons, their wives, widows, unmarried 

daughters, mothers and sisters (and others at the discretion of the Committee). 

This application is supported by......................………………………………… Lodge No: .…………………...... 

Signed (Almoner) ...............................................………………………  Tel No:…..…………..………….. 

………………………………………………………………………… 


