[image: ]
APPLICATION FORM

Applicant Details
Applicant 1
Full Name: ___________________________________________
Date of Birth: _______________________________________
Current Address:


Telephone Number(s): _________________________________
National Insurance Number: ___________________________

Applicant 2
Full Name: ___________________________________________
Date of Birth: _______________________________________
Current Address:


Telephone Number(s): _________________________________
National Insurance Number: ___________________________

Present Accommodation
Type of Accommodation (please tick):
☐ House  ☐ Flat  ☐ Maisonette  ☐ Hostel  ☐ Other ___________
Tenure (please tick):
☐ Own  ☐ Rent  ☐ Share
Number of Bedrooms: _________________________________
Floor Level: ________________________________________
Weekly Rent (if applicable): ___________________________
Mortgage Payment (if applicable): _____________________
Name and Address of Landlord:


Length of Time at Current Address: _____________________
If less than 3 years, please provide previous address details and reasons for leaving:



Do you or your partner have any outstanding debts with a landlord?
☐ Yes  ☐ No
If yes, please provide details:


Have you or any household member been evicted for anti-social behaviour or have any legal action pending?
☐ Yes  ☐ No
If yes, please provide details:



Local Authority Housing
Have you applied to the Local Authority for housing?
☐ Yes  ☐ No
If yes, please provide details:


Name, Address, and Telephone Number of Doctor:


Personal Contact (for reference):
Name: ______________________________________________
Relationship: _______________________________________
Address:

Telephone Number: __________________________________

Employment and Benefits
Are you employed?
☐ Yes  ☐ No
If yes:
Occupation: ________________________________________
Employer’s Name and Business Address:


Do you qualify for Housing Benefit?
☐ Yes  ☐ No
Are you in receipt of any other state benefits?
☐ Yes  ☐ No
If yes, please list benefits received:



Reasons for Applying for Rehousing
(Please tick all that apply)
Homelessness or Housing Need:
☐ Emergency (e.g. fire, flood)
☐ Family/friends unable to accommodate
☐ Financial difficulties (rent/mortgage arrears)
☐ Loss of rented accommodation
☐ Relationship breakdown
☐ Escaping violence
☐ Harassment or neighbour problems
☐ Racial harassment
☐ Sexual harassment
☐ Vandalism/break-ins
Other Reasons:
☐ To move nearer family/friends
☐ To live with partner
☐ To allow access to children
☐ Cannot afford private accommodation
☐ To be near cultural centre/facilities
☐ To be near place of worship
☐ To be near doctor or hospital
☐ To receive or provide support
Do you have any pets? If so, please specify the type, breed, and age of each pet.




Additional Information
Please provide any further information to support your application:





Ethnic Origin (Optional)
To help us monitor equality of opportunity, please tick one option:
☐ Asian  ☐ Caribbean  ☐ African  ☐ South East Asian
☐ British/European  ☐ Irish  ☐ Other __________________
Please also tick one option:
☐ White  ☐ Black  ☐ Mixed Race  ☐ Other ______________
(Refusal to complete this section will not prejudice your application.)

Immigration and Benefit Status
The law requires us to ask the following questions:
Has the applicant or joint applicant come to live in the UK within the last five years?
☐ Yes  ☐ No
Has the applicant or joint applicant been excluded from claiming any state benefits?
☐ Yes  ☐ No

Local Authority Nominations
Every housing association must have a nomination agreement with the Local Authority in which the housing scheme is located. If you currently live within that Local Authority area, you may be required to register with the Local Authority Housing Department.
Date application made to Local Authority: ______________________________
Name of Local Authority: ___________________________________________




Data Protection
Under the Data Protection Act 1984, we will treat your application confidentially and disclose information only to relevant organisations where necessary to assess your application. We may contact other agencies for verification purposes.
Do we have your permission to do this?
☐ Yes  ☐ No
Are you related to any member of the Association’s Board of Management or staff?
☐ Yes  ☐ No
If yes, please provide details:
Name: ______________________________________________
Relationship: _______________________________________

Declaration
Please read carefully before signing:
I understand that it is a criminal offence to knowingly or recklessly give false information or withhold relevant information in this application. The information I have provided is true to the best of my knowledge. I will inform the North West Jewish Housing Association of any changes to my circumstances. I understand that providing false information may result in legal action and, if rehoused, eviction.
Signature of Applicant(s): __________________________________________
Date: ______________________________
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