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APPLICATION TO GO ON general needs WAITING LIST – bexley
· Please read through the form before starting to fill it in
· Please complete this form in black ink or type the form for photocopying purposes

· You may provide additional information on separate sheets if necessary

· Please return the completed form to Chislehurst & Sidcup Housing Association, 45 Invicta Close, Chislehurst, Kent BR7 6SJ

	1.
	PERSONAL DETAILS

	
	Please complete your personal information
	

	
	
	
	

	Applicant
	Surname:
	
	Mr/Mrs/Miss

	
	Forename:
	
	

	
	Address:
	
	

	
	
	
	

	
	
	
	

	
	
	
	Post Code:
	
	

	In which Borough is this?  
	
	

	Date of Birth:
	
	Age:
	
	

	Home Telephone:
	
	Mobile:
	
	

	Email Address:
	
	

	Employed or Retired?
	
	Work Telephone:
	
	

	
	
	
	

	Joint Applicant
	Surname:
	
	Mr/Mrs/Miss

	
	Forename:
	
	

	Relationship to applicant:
	
	

	Date of Birth:
	
	Age:
	
	

	Employed or Retired?
	
	Work Telephone:
	
	

	
	
	
	
	


	2.
	CURRENT HOUSING SITUATION

	
	Please provide details of all accommodation you have lived in for the past 10 years

	
	
	
	

	Address
	
	
	Time in occupation

	1.
	Current address:
	
	
	
	
	

	2.
	Previous address:
	
	
	
	
	

	3.
	Previous address:
	
	
	
	
	

	4.
	Previous address:
	
	
	
	
	

	
	
	
	
	
	
	

	

	Your current tenure – Are you:  (please tick the box that applies to you)

	
	
	
	
	
	
	

	Owner/Occupier
	
	
	
	Living with a friend
	
	

	
	
	
	
	
	
	

	Council Tenant
	
	
	
	Living with family
	
	

	
	
	
	
	
	
	

	Housing Association Tenant
	
	
	
	Lodging
	
	

	
	
	
	
	
	
	

	Tenant of a private landlord
	
	
	
	Living in a property tied to your work
	
	

	
	
	
	
	
	
	

	In a caravan/mobile home
	
	
	
	
	
	

	

	Do you currently have any rent arrears?

	

	Yes
	
	(if so, how much)
	
	No
	
	

	

	Do you have any record of anti-social behaviour?

	

	Yes
	
	
	No
	
	

	

	Do you have any unspent convictions?

	Yes
	
	
	No
	
	

	

	If Yes – give details: …………………………………………………………………………………

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

	

	Please also see the last page which must be completed by your landlord.

	

	Alternative Prospects

	
	
	

	Are you on a Council waiting list for re-housing?
	YES/NO
	

	
	
	

	If yes, please say which Council:  
	
	

	
	
	

	NOTE:  
	If you are homeless or about to be made homeless, you must be registered with the Council and provide evidence, with this application, that the Council regard you as homeless.

	
	
	

	Are you on the waiting list of another Housing Association?
	YES/NO
	

	
	
	

	If yes, please say which Housing Association:
	
	

	
	
	


	3.
	REASON FOR APPLICATION

	

	Why do you want to move? – Are you (please tick all the boxes that apply to you)

	
	
	
	
	
	

	Unable to afford to maintain your property
	
	
	Suffering from ill health
	
	

	
	
	
	
	
	

	In accommodation that is too large
	
	
	Sharing with others
	
	

	
	
	
	
	
	

	In accommodation that is too small
	
	
	About to be made homeless
	
	

	
	
	
	(evidence is required and should be attached)
	

	
	
	
	
	
	

	Wishing to move nearer to family/friends
	
	
	Lonely
	
	

	
	
	
	
	
	

	Subject to racial or other harassment
	
	
	Subject to vandalism/break-ins
	
	

	
	
	
	
	
	

	Other reasons:

	
	
	

	……………………………………………………………………………………………

	……………………………………………………………………………………………

	……………………………………………………………………………………………

	How many bedrooms do you require: 
	
	

	
	
	

	4.
	FINANCES

	
	
	

	Income 
	
	Amount per week

	
	
	
	
	

	State benefits
	
	£
	
	

	
	
	
	
	

	Occupational pensions
	
	£
	
	

	
	
	
	
	

	Employment
	
	£
	
	

	
	
	
	
	

	Savings and Investments
	
	£
	
	

	
	
	

	
	
	

	If you are a property owner, what is its approximate value?  
	£
	
	

	
	
	

	Is it subject to any Building Society mortgage or other borrowing?
	£
	
	

	
	
	

	NOTE:  
	We cannot accept applications from anyone with excess of £100,000 savings or equity in a property.
	

	
	
	


	5.
	HOUSEHOLD FAMILY MEMBERS

	Please provide details of all family members:

	
	Full Name
	Relationship to you
	Date of Birth

	1.
	………………………………………..
	..........................................
	………………………….

	2.
	…………………………………….….
	……………………………...
	………………………….

	3.
	………………………………………..
	……………………………...
	………………………….

	4.
	………………………………………..
	……………………………...
	………………………….

	5.
	………………………………………..
	……………………………...
	………………………….

	6.
	………………………………………..
	……………………………...
	………………………….


	6.
	HEALTH

	

	Do you, or any member of your family suffer from any chronic illness; mental or physical disability?  If Yes, please state
	YES/NO
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Is any member of your family a Wheelchair user?
	YES/NO
	State who:
	
	

	
	
	
	
	

	Do you or any member of your household have a social worker, key worker or support

worker?                                         YES/NO

If yes, please give their name and contact number:

Name:
Contact number


	

	Name and full address (including post code) of your doctor:
	

	Name:
	
	

	Address:
	
	

	
	
	Postcode:
	
	

	
	
	

	I hereby authorise Chislehurst and Sidcup Housing Association to seek medical information about me, if required, from the Doctor named above.  A fee may be payable by you for this information.  (If this is a joint application, both applicants have to sign below).

	
	
	

	Applicant’s Signature:
	
	Date:
	
	

	
	
	
	
	
	

	Joint Applicant’s Signature:
	
	Date:
	
	

	
	
	
	
	
	


	7.
	EQUAL OPPORTUNITIES AND DIVERSITY MONITORING FORM

	

	CSHA has an Equality and Diversity Policy to ensure that all applicants are considered fairly. We therefore welcome applicants from all sections of the community regardless of gender, age, marital status, nationality, ethnic origin, religion, disability or sexual orientation. All stages of the application assessment process are monitored to check that unfair discrimination is not taking place. We would therefore like you to answer the following questions. If you do not wish to fill in all or some of the form, it will in no way affect your application. The information will not be used as part of the application process.

	
	
	
	

	
	
	
	

	Ethnic Origin

Ethnic origin is not about nationality, place of birth or citizenship.  It is about colour and broad ethnic group.  UK citizens can belong to any of the groups indicated.  Please check the category below which you feel most closely describes your Ethnic Origin.

	
	
	
	
	
	

	Asian/Asian British: Bangladeshi
	
	
	Mixed: White & Black Caribbean
	
	

	
	
	
	
	
	

	Asian/Asian British: Indian
	
	
	Mixed: Other
	
	

	
	
	
	
	
	

	Asian/Asian British: Other
	
	
	White British
	
	

	
	
	
	
	
	

	Black/Black British: African
	
	
	White Irish
	
	

	
	
	
	
	
	

	Black/Black British: Caribbean
	
	
	White Other
	
	

	
	
	
	
	
	

	Black/Black British: Other
	
	
	Other
	
	

	
	
	
	
	
	

	Chinese
	
	
	Prefer not to say
	
	

	
	
	
	
	
	

	
	
	
	
	

	Gender
	Male
	
	
	Female
	
	

	
	
	
	
	

	

	Religion

	My Religion is:
	
	I do not have a Religion
	
	

	

	

	Disability

	A disability is regarded as a physical or mental impairment, which has a substantial and long-term adverse affect on a person’s ability to carry out normal day-to-day activities.

	

	I consider myself to have a disabling condition
	YES/NO
	

	
	
	
	

	If yes, please specify:
	Learning difficulties (incl. autism spectrum, dyslexia etc).
	
	

	
	
	
	

	
	Mental health needs
	
	

	
	
	
	

	
	Physical impairment
	
	

	
	
	
	

	
	Visual impairment
	
	

	
	
	
	

	
	A hidden impairment
	
	

	
	
	
	

	
	Deaf or hearing impairment
	
	

	
	Deaf and use BSL
	
	

	
	
	
	


	8.
	DATA PROTECTION ACT 1998

	It is your right to access any information you have given on this form, or in any other way, when you applied to Chislehurst & Sidcup Housing association. You can take action to rectify, block, erase or destroy inaccurate information. If you want to access or change inaccurate information contact our Head Office at 45 Invicta Close, Chislehurst, Kent, BR7 6SJ.

It is your right to prevent the processing of the information you have given on this form if this is likely to cause damage or distress or if it is used for direct marketing. It is your right to require a data controller to ensure that no decision, which significantly affects you, is based solely on the processing by automated means.

It is your right to take action for compensation if you suffer damage by any contravention of the Act by the data controller. You have the right to make a request to the commissioner for an assessment to be made as to whether any provision of the Act has been breached.




	9.
	DECLARATION

	

	Are you related to a current or former Committee Member, Officer or member of staff of the 

	
	
	

	Association?    
	YES/NO
	(If yes, please give details):

	
	

	
	

	
	

	
	

	I certify that the details given on this application are true and complete to the best of my knowledge.

· I undertake to notify Chislehurst and Sidcup Housing association of any changes to the details provided on this form

· I understand that in the event of any details being found to be untrue or inaccurate or I have neglected to notify any changes in my circumstances, I may lose any tenancy offered to me, or if the tenancy has commenced the Association reserves the right to take action to terminate this tenancy

· I understand that my details will be held on computer, and hereby give permission for information regarding my application to be given or verified by other statutory or voluntary agencies in order to check this application and provide assistance with re-housing

· I consent to credit checks being carried out in order to establish my financial status

· I consent to references being obtained from my previous landlords of the properties I have lived in during the last three years

· I understand that the completion of this form does not mean I will be offered accommodation

· I understand that the details of this application form will be used for confidential statistical purposes

(If this is a joint application, both applicants have to sign below).

	
	

	Applicant’s Signature:
	
	Date:
	

	
	
	
	
	

	Joint Applicant’s Signature:
	
	Date:
	

	
	
	
	
	

	PLEASE NOTE:  
	Should further questions be required about your application, a letter will be sent to you within 14 days, otherwise you will be contacted by phone to arrange an interview.  Our telephone number is 020 8467 9146.

	


	

	for office use only

	
	
	

	
	date sent:
	
	
	date returned:
	
	
	applicant no.:
	
	

	
	
	
	
	
	
	

	
	evidence of homelessness provided:
	yes:
	
	no:
	
	

	
	authorised by landlord::
	yes:
	
	no:
	
	

	
	additional comments:  
	

	
	
	

	
	
	

	
	
	
	


	NOMINATION FORM

	

	This page is to be completed by an officer from the applicant(s) current landlord.  The officer must check that the applicant(s) does not have rent arrears and has no record of anti-social behaviour.

	
	

	Officer name: ………………………………………………………………………………………….

	
	

	Position held: …………………………………………………………………………………………

	
	

	Landlord:……………………………………………………………………………………………….

	
	

	Office Address: ………………………………………………………………………………………

	
	

	Telephone No: ………………………………………………………………………………………..

	
	

	Email: …………………………………………………………………………………………………..

	
	

	Does the applicant(s) currently have any rent arrears?

	

	Yes
	
	(if so, how much)
	
	No
	
	

	

	Please note, applications with arrears will be returned

	

	Has the applicant(s) any record of anti-social behaviour?
	Yes
	
	
	No
	
	

	

	If Yes – give details: …………………………………………………………………………………

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

	

	

	

	

	Signature …………………………………………………………..
	Date …………………………

	

	Additional comments

	Please use this space to add any information that may be useful in respect of the application.
Please include details of any care package the lead applicant currently receives.

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

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

	

	This page must be completed by your Landlord.  If it is not applicable, it still must be returned as part of your application form.
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