


ENGLISH

If you need any help in completing this form, or if English is not your first language,
please contact your local housing office. The local office will make arrangements to
support you in completing this form and will also arrange for a languages/BSL
interpreter should you require this service.
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If you would like an interpreter to be present at any interview which language would you prefer?




YOUE NAIME .ot eeeeeteeteeueeseeseestestestessesaseseessestestassesesesseseententensansesaseseententenseasenseseneensenes (Mr, Mrs, Miss, Ms)
If you are applying with a joint applicant

TREIE NMAMIE et eeeee et e et e et eeueeseeseeseeste st e st aesssseeneessent et assassasseensensentansesaasnaenes (Mr, Mrs, Miss, Ms)

Have you or your joint applicant changed your name by marriage, deed poll, etc, during the last

5years! Yes / No If yes what was the previous NAme ...
Your address Address for correspondence if different

Are you or any one applying jointly with you the owner or tenant of a property other than the
address above ! Yes / No

AdAress if APPlICADIE: ..ottt sttt
Please give your National Insurance Number - YOU ottt ssassasens
(THIS FORM WILL NOT BE ACCEPTED WITHOUT IT) JOINT APPLICANT ...
Have you, or anyone applying with you now, applied before to the Council for housing? Yes / No
Registration numMber if KNOWN: ... saees
Bl AArESS: ...ttt ettt bt

YOUR FAMILY OR HOUSEHOLD

Include every one living at your present address, your own name first, and tick the end box if
they will be moving with you.

Surname First name gﬂilg'} Date of birth | Relationship to you ML%Z ??T?;(?}/Yierg

Myself

Please note that you will be required to provide proof of the make up of your household
and provide documentary evidence to show you live at this address
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Is there anybody NOT living at your present address but who WILL be moving with you ?

Surname First name Ig:lazrlrhilg'; Date of birth | Relationship to you

Where are they living now ?

Are you, or is anyone that will be moving with you, pregnant ?  Yes / No
INAIME! . s h bR

When is the baby due ? ... Please enclose proof of pregnancy

The Council and Wolverhampton Homes operate policies that are designed to ensure

that services are provided fairly to all sections of the community.

To enable the Council and Wolverhampton Homes to monitor whether the policies are carried
out please provide the following information.

This will only be used for statistical analysis.

Please tick the category you feel applies to you from the list below.

PI Pl
Code Description 'I?iiske Code Description F}iske
You Joint You Joint
Applicant Applicant

)

ol White - British
02 White - Irish
03 White - Other

12 Black - Caribbean

DO0
DO0

13 Black - African
14 Black - Other
04 Mixed - White & Black

Ooo0 00 O
Do0o0 00

Caribbean 15 Chinese
05 Mixed - White & Black African 16 Eastern European
06 Mixed - White & Asian 17 Middle East
07 Mixed - Other 18 Other

08 Asian - Indian

09 Asian - Pakistani
10 Asian - Bangladeshi
Il Asian - Other

Doo0 D000
Doo0 D000




YOUR PRESENT PROPERTY

Lodger J
Private Tenant D
A member of H.M. Forces D

Are you a: Council Tenant
Service Tenant
Housing Association Tenant
Owner Occupier

DO00

If you are an owner occupier:

How mMUCh is YOUI hOUSE WOITh 7 ...ttt sttt ess st s ses s saessssenns

How much do you owe on it ? (Outstanding Mortgage) .........cccoocveveriricunnne.

Is it up for sale? Yes / No If so, do you have a buyer? Yes / No

Have contracts been exchanged?  Yes / No

How old is your present property ? Pre 1919
Pre 1919, but modernised
1919 - 1939
1919 - 1939, but modernised
after 1939

Do you live in a: Hostel
House
Low-rise flat
Maisonette
Bungalow
Prefab
Bed-sitter
High-rise flat
Flat-deck access
Maisonette-deck access

Doo0o00o0000 Oo0o00

If its a flat or maisonette, what floor is it on ? (e.g. Ground, Ist, 2nd).............coooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeseenns
Does the property have a lift?  Yes / No

How many bedrooms are there in your present property 7 ...
How many of these are for the SOLE use of you or your family 7 ........ccccoeiiiinniniccncrcieicnnes

Do you have, or share with non household people the use of, any of the following:

Have Share Do not have

Inside toilet
Outside toilet
Bath / Shower
Hot water Supply

DOo00
DOo0D0
DOo00

Please iNdicate |OCAtION Of the TOIHRT ..uone ettt e et e steestee st e e st eesteestsentsestsesessseessseesteentesntesntssnsanns




Is your current property in a poor condition?  Yes / No

If yes please provide details:

Have you been served with notice due to the condition of the property? Yes / No

TYPE OF PROPERTY YOU WILL CONSIDER

What sort of property would you consider? Please refer to ‘In Need of a Home’ for guidance on
eligibility and give as many choices as possible.

Low rise flat H Bungalow H
Multi storey flat H Prefab H
Bedsitter d House - parlour type (two living rooms) d
Maisonette H House - non parlour type
Sheltered 4
If you will accept a flat or maisonette, what is the highest floor you will consider 7 ...................c..........

Is there any kind of heating you will not consider?  Yes / No

If Yes, give type and FEASON ...t s

Do you or any member of the household require any aids or adaptations?

Level access to external doors Yes / No
Wheelchair access (ramps / widened doors) Yes / No
Level access shower at first floor level Yes / No
Stair Lift Yes / No
Vertical Lift Yes / No

Ground floor facilities (bedroom / shower room) Yes / No

Other - PlEase SPECIfY ..ot st

Please note, if you answer yes to any of the above you will be referred for independent assessment
by the Disability Equalities Team




Do you want to be considered for housing immediately? Yes / No

If no, you must contact your local office when you want to be considered.

Please give details of any domestic pets you wish to be re-housed with you.

Please note that cats and dogs will not be allowed in certain properties.

OTHER HOUSING OPTIONS

In addition to accommodation provided by the local authority other options are available,
expressing an interest in any of these will not affect your housing application.

Are you interested in low cost home ownership schemes? Yes / No
Would you like further information about Sheltered Schemes? Yes / No
Would you like to be considered by a Housing Association? Yes / No

If you are a Council Tenant do you want to be included in the Council’s
matching system which tries to find Mutual Exchanges for Tenants? Yes / No

Some estates are now managed by Tenant Management Organisations.

Would you like further information on these estates!? Yes / No
Do you require any support in order to live independently? Yes / No
Are you receiving any support enabling you to live independently? Yes / No

If you have indicated yes to any of the above, information will either be sent out to you or
discussed when you attend an interview.

Services provided are continually reviewed so that improvements can be made,
the views of the service users are important when making decisions.

Are you willing to participate in any consultation exercises? Yes / No




YOUR PREVIOUS ADDRESSES

Please give details of all the addresses you have lived at during the past ten years

Address From | To | Say if you were a Council tenant, owner, lodger etc.

Have you, or anyone applying with you, ever been a tenant of:

Wolverhampton City Council Yes / No
A Housing Association Yes / No
Another Council Yes / No

IMPORTANT

Failure to declare a previous tenancy will be regarded as
deception and any tenancy granted as a result may be terminated
under Sec. 2 Ground 5 of the 1985 Housing Act.

Do you have permanent right of residency within the United Kingdom? Yes / No
Are you an Asylum Seeker? Yes / No
Do you have Temporary Leave to remain in the United Kingdom? Yes / No

If yes, when does that expire?

Are you an overseas student!? Yes / No
Are you subject to any immigration control? Yes / No

Are you resident in the UK as a result of a
sponsorship arrangement? Yes / No
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ADDITIONAL INFORMATION

Why are you asking to be re-housed? Please use this space to give brief details of any particular

difficulties you are facing.

YOUR HEALTH

Do you or any of the people who will be living with you suffer from any
chronic illness or medical condition? Yes / No

Do you feel that your medical condition is made worse by your
present accommodation? Yes / No

Do you feel that your medical condition would be improved by a move
to a different property type? Yes / No

If you have answered yes to the above three questions you will need to complete a separate
medical form.




PREFERRED METHOD OF COMMUNICATION

The Council and Wolverhampton Homes are committed to providing services fairly to all sections
of the community and recognises the diversity of the local community. So, in order to meet
individual needs and to ensure that all members of the community have equal access to services,
we will provide information in different formats or languages. If you would prefer to receive
information in a different format please indicate below.

Written Spoken
Large print u
Braille 4
Audio tape u

Other languages

Punjabi | |
Hindu 4 4
Urdu 4 4
Gujarati | |
Bengali u u
Farsi u u
Arabic u u
British Sign Language u
E-mail u

Other - please specify

Do you have any particular religious beliefs or cultural practices that will
affect the type of property and/or the location you wish to be considered for? Yes / No

If yes, please provide details:

FOR OFFICIAL USE ONLY:
Please refer any requests to Equalities Team
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OUR COMMITMENT TO YOU

. Your application will be checked to make sure that it is complete and that
you are eligible to register for re-housing. This will be done within five
days of receiving the form.

. Dependent upon your personal circumstances an interview to discuss
your application may be arranged, at your convenience, within twenty
eight days of receiving your form.

. If all details are complete, following the interview, your application will
be made live that day. If an interview is not required your application
will be made live within twenty eight days of receiving your form.

. Once your application is made live you will be sent a letter giving a
breakdown of your points. You will then be eligible for consideration for
an offer of accommodation. See “In Need Of A Home” booklet for more
information.

. If further information is required you will be asked to provide this within
eight weeks Wolverhampton Homes will work with you to try to get the
information required, however, if the information is not received within
eight weeks your application will be cancelled.

. If your application is cancelled you will be sent a letter confirming this
and have the right to appeal against the decision.

WHAT HAPPENS NOW?

If an interview is required you will shortly receive a letter giving you a date and time for an
interview at your local office.

If there are days or times that are not convenient please give details:

Once your application is registered there is no need to keep in touch, but you must tell us of any
change of circumstances.

You must re-register every |2 months, a reminder will be sent to you. If you do not re-register
your application may be cancelled.




DATA PROTECTION

The information you provide on this form is subject to the provisions of the Data Protection Act
1998. It will be used for the purpose(s) of assessing your need for housing and as a guide for
assessing future demand. The information may be shared with other organisations for the
development of anti-social behaviour strategies, crime prevention, prevention of homelessness,
supporting people, the prevention and detection of fraud and to aid in the assessment of benefit
entitlement.

TO BE SIGNED BY YOU

Under section 160a of the Homelessness Act 2002 the Council may refuse housing to those
applicants (and family members) who have a history of serious anti-social behaviour.The Council
has a policy to work with the Community to reduce anti-social behaviour and to improve the
prevention and detection of crime. In order to undertake appropriate checks we may contact your
previous landlord and/or the Police. Any personal information will be processed in accordance with
the requirements of the Data Protection Act 1998.

I/We understand that any landlord may take legal action, under the Housing Act 1985, if any person
obtains accommodation as a result of giving false or misleading information.

I/We undertake to notify the Council of all changes affecting my/our application as soon as they
occur.

I/We understand the following:
The information given on this form is correct and that if I/We have given false or misleading
information any accommodation obtained may be lost.

I/We authorise Wolverhampton Homes to undertake relevant enquiries to process this application
including sharing information with/from Housing Benefits Division, any other Council Department,
Department of Work and Pensions, West Midlands Police and any other Registered Social
Landlord.

I/We authorise Wolverhampton Homes to contact me/us by telephone, landline or mobile, by
e-mail or SMS text messaging system.

YOU JOINT APPLICANT
Signature Signature
Date Date

WHEN FORM IS COMPLETED PLEASE RETURN TO YOUR LOCAL OFFICE, SEE BACK PAGE FOR ADDRESS.
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