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EAST BORO











HOUSING APPLICATION FORM


East Boro 
Faulkner House

31 West Street 

Wimborne 

DorsetBH21 1JS
(01202) 842689








	Equal Opportunities 

The Trust is committed to the promotion of equal opportunities in all areas of its operation. The aim is to ensure that no person or group of people applying for accommodation, employment or for contracts with the Trust will be treated less favourably than other persons or group of people because of their sex, sexual orientation, marital status, race, colour, ethnic or national origin, religion or disability.  

You do not have to answer the following questions if you do not wish to do so, it will not affect your application.  

How would you describe your ethnic origin?

British/European 
(
Irish 


(
Asian 


(
South East Asian 
(
African 

(
Caribbean

( 

Mixed


(
Other 


(
Do you consider yourself to be? 

White 


(
Black 


(
Other 


(



For Office Use Only:





Name ……………………………………..





Date Rec’d …………Date Ack ………… 


 


Points …………… 





Personal Details





Dr./Mr/Mrs/Miss/Ms





Surname ……………………………. First Names……………….………………..





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





………………………………………………………Postcode ………………………





Contact Number 





Home ……………….. Work ……………………… Mobile ……………………….





E-Mail Address ……………………………………………………………………….





Date of Birth ……/……/……   Age …………





National Insurance Number ……/……/……/……/……/……/……/……/……




















Joint Applications (for someone who wishes to be an equal partner in the tenancy) 





Dr./Mr/Mrs/Miss/Ms   





Surname ……………………………. First Names……………….………………..





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





………………………………………………………Postcode ………………………





Contact Number 





Home ……………….. Work ……………………… Mobile ……………………….





E-Mail Address ……………………………………………………………………….





Date of Birth ……/……/……   Age …………





National Insurance Number ……/……/……/……/……/……/……/……/……











Information Regarding Your Family & Household





Please provide the following information in the space provided:





Details of anyone who you live with or not at present who needs housing with you. 


Details of anyone who live with at present but who does not need housing with you.





1. Name ………………………………………	Male or Female ……………….





    Date of Birth ……/……/……	Relationship to You …………………………..





    Living With You Now?  Yes (	No (





    Will Need Housing with You?  Yes ( No (





2. Name ………………………………………	Male or Female ……………….





    Date of Birth ……/……/……	Relationship to You …………………………..





    Living With You Now?  Yes (	No (





    Will Need Housing with You?  Yes ( No (





If you are not living with parents, relatives or friends, please tick one of the following:





Private Tenant 	(		


Council Tenant 	(	


Housing Association Tenant 	(	


Owner Occupier 	(	


Lodger	(


Licensee                             	( 


Hostel Resident 			       (


HM Forces 				       (


Other (please specify): ………………………………………………………………


 


How long have you lived here: ……………





Number of Bedrooms for your use: ......…





Name of Landlord/Housing Officer: ………………………………………………..





Address of Landlord (references will be undertaken before an offer of accommodation is made):


………………………………………………………………………………………….





………………………………………………………………………………………….





Contact Number: …………………………………… 


	








Type of Accommodation 





What type of accommodation do you currently live in?





House					( 


Bungalow				(


Caravan/Mobile Home 		(


Flat (please specify floor) 		(


Bedsit (please specify floor) 	(





Other (please specify):





………………………………………………………………………………………….. 





Do you lack or share any of the following facilities? 





Facility �
Do Not Have�
Share�
�
Bathroom �
�
�
�
Kitchen�
�
�
�
Toilet�
�
�
�



Other (please specify): …………………………………………………………………………………………..





…………………………………………………………………………………………..





Is there any significant disrepair to your present accommodation? 





Yes 	(


No	( 





If yes, please provide details (These details will be checked during a home visit if appropriate):  





…………………………………………………………………………………………..





…………………………………………………………………………………………..





…………………………………………………………………………………………..





…………………………………………………………………………………………..





…………………………………………………………………………………………..





…………………………………………………………………………………………..








Where You Used To Live 





Please list the addresses where all applicants have lived over the last 5 years, starting with the most recent.    





Name: ……………………………………… 





Address 1: ……………………………….…………………………………………………………





………………………………………………………………………………………….





Postcode: ……………………... 





From: …………………… To: …………………… 


		      


Were you an (please tick)





Owner Occupier 			(


Private Tenant 			(


Housing Association Tenant	( 


Council Tenant 			(





Other (please specify) ……………………………………………………………….      





Name: ……………………………………… 





Address 2: ……………………………….…………………………………………………………





………………………………………………………………………………………….





Postcode: ……………………... 





From: …………………… To: …………………… 


		      


Were you an (please tick)





Owner Occupier 			(


Private Tenant 			(


Housing Association Tenant	( 


Council Tenant 			(





Other (please specify) ……………………………………………………………….      














Medical/Special Need Information 





Do you, or anyone who needs housing with you, have a medical condition that would be eased or resolved by moving to alternative accommodation? 





Name: ……………………………………… 





Condition: ……………………………...…………………………………………..


 


Registered Disabled? Yes ( No (


 


Name: ……………………………………… 





Condition: ……………………………...………………………………………….. 





Registered Disabled? Yes ( No (





Do you, or anyone who needs housing with you, have a “special need” that should be taken into account?





Yes …… No ……





If yes, please provide details and any adaptations you may need to the property:





…………………………………………………………………………………………..





…………………………………………………………………………………………..





Do you, or anyone who needs housing with you, have contact with Social Services e.g. Social Worker, Occupational Therapist etc or the Probation Service.





Applicant Name: ……………………………………… 





Service: ………………………………………………..





Contact Name: ……………………………………….. 





Address: ……………………..……………………………………………………………………





……………………..…………………………………………………………………… 





Postcode: …………………….            Contact Number: ………………………….





Why You Require Re-housing   


 


Please tick one or more of the following reasons that best describe why you need re-housing and comment why: 





Need a larger property		(  








Need a smaller property		(  








To leave home			(  








To be nearer family/friends		(  








To take up work in the area	(  








Relationship breakdown		(  








Harassment (please specify)	(  








Health reasons			(  








Landlord is selling			(  








Asked to leave by family/friends 	(  








Eviction order			(  








Building society repossession	( 








Mortgage/rent arrears		(  








Other (please specify)		(  


 








Property Locations


	


Please indicate the areas where you would like to live, marking 1 as highest preference etc. in the RELEVANT category only.





For Sheltered ONLY (55 and upwards)





Wimborne (     Cranborne (       West Moors  (     Lytchett Matravers   (





Merley       (





For Young Couples ONLY (under 55) 	(		


Wimborne ONLY





Single Persons under 55	( 


Wimborne ONLY





Property Type 





Please indicate your preferred type of property (applies to sheltered ONLY)





Studio (bed-sitting room, separate kitchen & separate bathroom)  (


One-bed flat	                                                                            (


Two-bed flat 	                                                                            (





If there is no lift, can you cope with stairs?  Yes (  No  (





All Applicants





Ground Floor 	                                                                           (


First Floor 	                                                                           (


Second Floor 	                                                                           (





Local Connection 





Do you have a local connection/next of kin in the area you wish to be housed? 





Yes  (  No  (





Connection: ...........................................................................................................





Name: ...................................................................................................................





Address: ...............................................................................................................





Tel. No: ................................................................................................................





SHARING INFORMATION





Do you have any objection to the information on this form being shared with the Local Authority or other Housing Associations? Y/N








DECLARATION





Are you or a member of your family related to any member of staff (employed now or by the Trust in the past 12 months) or Board Member of the Trust Y/N If yes, who are you related to? 





Name...................................................................................................................





Relationship.........................................................................................................





Have you or any member of your family who wishes to be housed with been convicted of a criminal offence? Y/N (Spent convictions should not be included as detailed in the rehabilitation of offenders act 1974). If yes, please give details:





Have you or any other member of your family who wished to be housed with you been evicted from a property because of rent arrears or anti-social behaviour? Y/N If yes, please give details:

















I DECLARE THE INFORMATION GIVEN IS TRUE TO THE BEST OF MY KNOWLEDGE AND WILL NOTIFY ANY CHANGES TO THE TRUST AS SOON AS POSSIBLE. I UNDERSTAND THAT THIS APPLICATION AND ANY TENANCY RELATED TO IT MAY BE TERMINATED/CANCELLED IF I HAVE DELIBERATELY WITHHELD OR GIVEN FALSE INFORMATION.





Signed (Applicant 1) ………………………	Date ……………………





Signed (Applicant 2) ………………………	Date ……………………


(If joint applicant)


  


Data Protection – All information supplied to us will be covered by the Data Protection Act 1998. This information may be checked with other information held by the Trust and maybe used to improve our services in general. 
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