
Letterkenny Student Accommodation

Residency Application Form 2009-2010

Please complete this form in block capitals
Please read the information on the back.

Surname : _____________________________________________

First Name : _____________________________________________

Permanent Address : _____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

Telephone Number : ___________________ Mobile Number : ___________________

Email Address  : ___________________

PPS Number ________________________ ** 
**Required by legislation for all Irish students before you move in.

Please circle gender    Male     Female  

Nationality______________________________
 
Date of Birth ___________________________

Do you smoke?        Yes         No        Please circle

Course being studied _____________________________________

Campus _______________________________________________

Student I. D. Number_____________________________________

Entering study year   1st    2nd    3rd    4th    Other    Please circle

Type of room required:   Single    Twin (single occupancy)    Twin (sharing)       Please circle
If you wish to share an apartment with other students please specify their names.



In the case of a twin room being requested application forms from both applicants must be filled 
in and returned together. Note: we will endeavor to satisfy your requirements but due to 
availability this cannot be guaranteed

Please provide any details oh Health Problems which you would like us to be aware of:

______________________________________________________________________________

Please give the name and phone number of the person you would like us to contact in the 
unlikely event of emergency.

Date of Arrival: _______________________ Date of Departure: ________________________

Please fill out both of these dates if you are unsure please check with LSA staff.

Do you require parking _______________________ Car parking will be available on a first 
come first served basis.(When available)  

Car Make & registration: ______________________________________________________ 
NB: You must inform us if you are changing your car.

By Signing This Application form you agree to cover all Rental/ Service Payments to May 28th 2010

Student’s Signature: _____________________________________

Parent/Guardian/Guarantor Signature: _____________________________________

Date Signed: ____________________

PLEASE NOTE:  OUR TERMS AND CONDITIONS

Allocation of Rooms
The rooms are available only to students attending the Institute of Technology, Letterkenny.
(It is a requirement of LSA each student must provide from the LYIT confirmation of their 
attendance and course studied) 

Attach:
Passport Photograph
Print your name on the Rear of the Photograph

Return To:
Letterkenny Student Accommodation 
Court Manor House 
Justice Walsh Road 
Letterkenny 
Co. Donegal 


