	Iss
	
	TC
	JL Approval

	Date
	
	LTR
	


 CS/Sh

CROWN HOUSING ASSOCIATION LIMITED

APPLICATION FORM

A.
Persons for whom accommodation is required (applicant first):-

	Mr

Mrs

Miss

Ms
	Surname
	First Names
	Date of Birth
	Relationship to applicant

	
	
	
	
	

	
	
	
	
	


2.
Address. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3.
Telephone number at which you can be contacted . . . . . . . . . . . . . . . . . . . . . .

4.
Are you a retired civil or public servant?


       
         YES/NO

5.
Are you the widow or other dependant 

of a civil or public servant?




     
         YES/NO

If so, please give his/her full name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

and your relationship to him/her . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6.
Civil/Public Service Dept . . . . . . . . . . . . . . . . . .From. . . . . . . To . . . . . . . . . . 

7.
Are you retired from full time employment?


         YES/NO 

8.
Are you in receipt of a civil/public service pension?                            YES/NO

9.
Are you in receipt of any other occupational pensions?

         YES/NO

10.
Are you in receipt of a state retirement pension?

         YES/NO

11.
Are you in receipt of Income Support?                                                  YES/NO

12.
Are you in receipt of Housing Benefit?                                                  YES/NO

13.
Total income £ . . . . . . . . . . . . . . . . per month/week.

14. Savings/Investments £ . . . . . . . . . . . . . . . . . . . . . . . . 

15.
Present outgoings per week/month.


Rent £ . . . . . . . . . . . . Council Tax £ . . . . . . . . . . . . . .  Mortgage £ . . . . . . . . . . 









       Repayments


Service Charge £ . . . . . . . . . . . . . . . . . 

16.
If you own your property, approximate market value £ . . . . . . . . . . . . . . . . . . 

17.
Do you suffer from any permanent medical condition?                      YES/NO


If so, give details:


Applicant: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


Joint Applicant: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

18.       Do any of the persons listed above suffer from a medical or mental health condition?
                                                                                          YES/NO

If yes, please give details……………………………………………………………

            Is this a permanent condition?………………………………………….   YES/NO

19.    Do you have Support Needs ?……………………………………………….YES/NO

            If yes, do you have a Welfare Officer /Social Worker?                             YES/NO

           Details……………………………………………………………………………………………………………………………………………………………………………..

20.     Do you consider that you suffer from a disability?
                    YES/NO

           If yes, please give details…………………………………………………………
21.
Are you able to climb stairs?




         YES/NO

22.
Do you own a car, which you would wish to retain?

         YES/NO

23.
Do you have any pets?





         YES/NO


If yes, give details . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


B.
Present Accommodation






Approximate Age of Property . . . . . . . . . . . . . . . . 

Please put tick in appropriate boxes:

24.
Do you occupy:-


a house

(

caravan/mobile home
(

a bungalow

(

tied accommodation

(

a flat


(
25.
Are you:-


An owner occupier

(
Tenant of Housing Association
(

Tenant of private landlord
(
A lodger or boarder


(

Tenant of local council
(
26. Do you or your joint applicant own a property or have a share in a property?
                                                                               YES/NO                                                    

If, YES please give details       ……………………………………………………………………………………

27.
Do you have:-

For your 






use only

Shared

None

A Bathroom


     (


  (


  (
An inside WC


     (


  (


  (
An outside WC

     (


    (


    (
A kitchen


     (


    (


     (
A Living Room

     (


    (


     (
A Dining Room

     (


     (


     (
A Bedroom


     (


     (


     (
28.
How many rooms have you:-


Living rooms


     (


Bedrooms

     (

(excluding kitchen)

29.
Please state reasons for wishing to move from present accommodation


(eg cost or difficulty of maintenance, deterioration of health etc).


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

30.
Please indicate your preferred housing location:-


Giffnock





(Glasgow – South)
     (

Bishopbriggs





(Glasgow – North)
     (

Firrhill Crescent




(Edinburgh – South)
     (
Inverleith Row




(Edinburgh – North)
     (
Highbury Terrace/Ronalds Road


(North London)
     (
31.
Reasons for choice of this area:-


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

32.     Address(es) of close relatives or friends in the area, if any:


1.
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Relationship: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


2.
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Relationship: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

33.
Are you on the waiting list of your local authority?
       
         YES/NO


If so, which . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

34.
Are you on the waiting list of another Housing Association?
         YES/NO


If so, which . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

35.
How did you hear about Crown Housing Association? . . . . . . . . . . . . . . . . . .


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

36.      Do you know anyone who lives in a Crown Housing Association property?

      . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I UNDERSTAND THAT THE COMPLETION OF THIS FORM DOES NOT IMPLY THAT I WILL BE ENTITLED TO A TENANCY AND DOES NOT FORM PART OF AN AGREEMENT.

I certify that the foregoing information is true and complete to the best of my knowledge and, if necessary, I am willing to be interviewed in my own home by an authorised representative of the Association.

Signature of Applicant . . . . . . . . . . . . . . . . . . . . . . .  Date . . . . . . . . . . . . . . . . . . . . . . . 

C.         Equal Opportunities


Crown Housing Association Limited is required to keep records of ethnic origin of everyone who applies for housing.  This is to help us to ensure our housing policy is fair to all, regardless of their race, colour, ethnic or national origin.


IF YOU DO NOT ANSWER THESE QUESTIONS, IT WILL NOT AFFECT YOUR HOUSING APPLICATION.  


I would describe myself as:-




Black
White
Mixed
Other


YOU
(
(
(
    (

JOINT APPLICANT
(
(
(
    (


     (

I consider I belong to the following ethnic group:-



YOU

    JOINT



  APPLICANT

BRITISH/EUROPEAN
(              
(
IRISH
(              
(
ASIAN (e.g. Pakistani, Bangladeshi, Indian, Sri Lankan)
(              
(
SOUTH EAST ASIAN 
(              
(
(e.g. Chinese, Vietnamese, Malaysian

Thai)



CARIBBEAN
(              
(
AFRICAN
(              
(
A COMBINATION OF THE ABOVE GROUPS
(              
(
OTHER (please specify)
(              
(
Please complete and return this application form to:-

Crown Housing Association Limited

7 Cheam Court 

Station Way

Cheam

Sutton

Surrey SM3 8SP
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