Application Form for Swindon
Housing Register
Rented Accommodation

Please complete all sections of this form. When completed, please return this form to:
The Council will not be able to assess your Housing Needs Team

application if you do not complete the form and  Housing, Swindon Borough Council

it may be returned to you. If you require any Civic Offices

assistance completing this form please contact Euclid Street
the Housing Needs team on (01793) 463181.  Swindon
SN1 2JH
For office use only
. Tel: (01793) 463000
Date received: Fax: (01793) 463307
Application No: o Email: housingneeds@swindon.gov.uk
Web: www.swindon.gov.uk

Enquiry No:

Senior Approval:

o Data Protection

The information you provide on this form will be used and stored in accordance with the Data Protection Act 1998 to provide and
manage housing. We will use this information to process your application for housing, develop our business and provide statistical
information. We may share your information and make any other necessary enquiries regarding your Application with other housing
providers and Statutory organisations to help us manage properties, handle claims and prevent fraud. Under the terms of the act you
have the right to see the information we hold about you.

Swimnbon

BOROUGH COUNCIL



Section A Personal Details

Applicant Joint Applicant
Mr Mrs Miss Ms Mr Mrs Miss Ms

Surname: Surname:

First Name(s): First Name(s):

Address: Address:

Post Code: Post Code:

Date From: / / Date From: / /
Date of Birth: Date of Birth:

Home Tel No: Home Tel No:

Mobile Tel No: Mobile Tel No:

Work Tel No: Work Tel No:

E.Mail address: E.Mail address:

Single Married With Partner Single Married With Partner
Correspondence address if different from above: Relationship to Applicant:

National Insurance No: National Insurance No:

Do you wish to nominate a third party to discuss your application (e.g.a family member,

social worker, etc.) Yes No If yes, please provide details: FOR OFFICE

USE ONLY

Name: Address: Third party info

to be notes on
diary

Phone: Relationship:

ADVC




MUST BE COMPLETED IN FULL

The information requested is needed to decide if the authority is able to accept
a housing application from you or to offer assistance under homelessness acts.

i) British Passport holders only: Do you normally or have you previously
lived in the United Kingdom, Channel Islands, Republic of Ireland
or the Isle of Man? Yes No

ii) Have you (or partner) come to live in the United Kingdom
in the last five years? Yes No

If Yes, please bring entry documents and passports to the office with this form.
iii) If yes to ii), do you have permanent right of residence in the UK? Yes No

iv) If no to iii), do you have recourse to public funds? (Are you entitled to
claim Job Seeker Allowance / Income Support if not working,

or Housing Benefit?) Yes No

v) If yes, are you in receipt of benefits? (proofs will be required) Yes No
PLEASE NOTE: This Authority may require additional information to establish ‘eligibility’
under asylum and immigration legislation and habitual residency requirements for eligibility

o assistance.

Please list details of everyone who will live with you in your new home.

Full Name Sex Dateof  Relationship o gy | Jn tulndne) N
. live with education | Insurance No.
Birth to you you (over 16 only)

Yes No Yes No
Yes No Yes No
Yes No Yes No
Yes No Yes No
Yes No Yes No

Yes | No Yes | No

Are you or anyone applying to be rehoused with you expecting a baby?

Yes No
Name of Person:

Date when baby is due:
Please provide a copy of your certificate or hospital record confirming pregnancy

Do you want your application suspended until you need housing? Yes No
i.e. you do NOT need housing at this present time?
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Please list all previous addresses during the last six years starting with

your present address
Applicant

Address

Joint Applicant

Address

Type of Tenure:-

Council, Housing Association,
Private Tenant, Lodger, Owner
Occupier etc.

Type of Tenure:-

Council, Housing Association,
Private Tenant, Lodger, Owner
Occupier etc.

From

From

To Reason
for
Leaving

To Reason
for
Leaving

FOR OFFICE
USE ONLY




Section D Health Factors
FOR OFFICE
Swindon Borough Council has a system for dealing with the assessment of USE ONLY
medical priorities for rehousing. Priority is given only in cases where the present
accommodation is making the health of someone with an existing illness,
condition or disability worse.
If this is the case, you should make the Housing Needs Department aware of
the problem and a lettings officer will visit/contact you to discuss how you are
affected and will ask you to complete a Health/Disability Assesment Form
if neccesary. You will not be required to ask your GP for a letter.
Please note that problems such as dificulties with neighbours or dislike of the
locality cannot be considered to be a medical problem.
Do you or anyone applying to be rehoused with you, have a GP, Social Worker,
Health Visitor, Keyworker, CPN, Solicitor, Probation Officer or is another agency
involved with you? DRUG
Yes No
If YES please give details: ALCH
Name Organisation Contact Tel. MENT
PROB
SOFF
Are you or anyone applying to be rehoused with you registered Disabled or in
receipt of Disability Living Allowance (DLA) if under 65
and / or Attendance Allowance if over 65 Yes No
If DLA, What Level? LDIF
If YES please state their name and a brief description of the disability
DISA
Name(s):
Nature of Disability:
CARE
Is any person in your household receiving additional care such as meals on
wheels, homecare, assistance with bathing, medication or respite care?
Yes No
If YES please give the name of the person and any help received
Name:
Help with:




Employment Details (If you are not a resident in Swindon then proof of

employment needs to be provided)
a. Employment
Applicant
Employer's name & address:

Are you a key worker Yes No
Job Title:
Date Employment commenced:

Type of contract e.g. permanent,
temporary etc.

Joint Applicant
Employer's name & address:

Are you a key worker  Yes No
Job Title:
Date Employment Commenced:

Type of contract e.g. permanent,
temporary etc.

FOR OFFICE
USE ONLY

PERSON DETAILS
EMPLY

Y N

COMM

EDUC

EMER

HEAL

Why do you want to move?
A PPR Tenancy comingtoanend TEND E Health Reasons  HELT ] Need for Independence INDP
B To take up or be nearer work work F Havingababy  BaBY K Tobe nearfriends/relatives | supp
G Racial Harassment RHAR

C Other form of Harassment  HARR L Overcrowding OVER

M Lost or about to lose LOST
present home

D Domestic Violence pomv  H Poor Housing HCON
conditions

0 Other Reason | Financial difficulties Finc N Do not wish to give areason  NREA

P To get a smaller place SMAL

If you have not lived in the Swindon Borough Council area before, do you have
a close relative who lives here?

Yes No

If you have answered YES please give the name and the address of the
person concerned

Name:

Address:

Relationship to you:

If you are not a resident in swindon but provide care for someone who is,
you will need to provide evidence of this.

ACCEPTED AS
HOMELESS
DATE

/ /

LOCAL
CONNECTION

Y N




Are you, or any of the persons applying to be housed with you, employed by
Swindon Borough Council or a Registered Social Landlord (Housing Association)?

Yes No

If YES, where employed

Are you, or any of the persons applying to be housed with you,
related to any Officer or Councillor of Swindon Borough Council,
or any Officer or Board member of a Registered Social Landlord
(Housing Association)? Yes No

If you have answered YES, please give name of the Officer / Councillor/ Board

Member / Registered Social Landlord (Housing Association)
and where they are employed.

This information is requested to enable independent scrutiny of these cases before
approval. This ensures applicants are treated fairly within the rules of the scheme
and therefore safeguards the Authority and the applicants from criticism.
Have you been asked to leave your present accommodation?
Yes No
If yes, by what date?
Please provide written evidence
Have you ever applied to Swindon Borough Council or a Registered Social Landlord
(Housing Association) for housing?
Yes No

Have you ever changed your name? Yes No

If YES please state your previous name, the address you applied from
and the date of the application if known.

Name:

Address:

Date of Application:

Have you or anyone applying to be rehoused with you ever been a

tenant of a local authority or a tenant of a Registered Social Landlord
(Housing Association) Yes No

If YES please state the address and your landlord’s details

Address:

Tenancy date from: / / / to / / /

FOR OFFICE
USE ONLY
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Do you have any pets? Yes No
If YES please give details

How many cars, if any, are owned by yourself and those applying for
rehousing with you?

Are you or anyone applying to be housed with you the owner or part owner of a
property or do you have a financial interest in a property anywhere?
Yes No
If YES please give the name of the owner and the address of the property
Name:

Address:

Would you be interested in any Part Buy/Part Rent schemes available?

Yes No
Would you be interested in any home ownership schemes? Yes No
What type of Tenancy do you have?
Council Tenant Living in Temporary Living in Residential or
Housing (provided Supported Housing
by the council) Bed & Breakfast
Tolerated Living in a Hostel In Hospital
Trespasser _
In Prison Housing provided
Private Tenant ousing p
Owner Occupier with job
Erivate Tenant N . _ Foyer
in Shared House Living with Relatives
Living Registered Social Landlord
with Parents Roofless Tenant (Housing Association)
NASS Other
Accommodation Please give details:

Lodger

Does your present accommodation suffer from any major disrepair?

Yes No
If YES please give details

Have you had a visit by the Health & Public Protection Department?
Yes No
Do you share facilities with anyone else who is not to be

included on your application
Yes No

FOR OFFICE
USE ONLY
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Type of accommodation you currently live in: (please tick)

House

Caravan

Tower Block
(DMJT)

Other

Flat Maisonette
Mobile Home Bedsit /

Studio Flat
Multi Storey Bungalow
Flat

Please state

If you live in a flat or maisonette, which floor is it on?

Does your property have any disabled adaptations?

If YES please specify what adaptations you have

How many Bedrooms are there in your present accommodation?

How many bedrooms do you and your family have for yourselves only?

Please answer parts a & b

Yes

Elderly Persons
Group Dwelling

No

If you are over 60 or have special needs or if there is another adult or

child with special needs included in your application can you/they:

Climb stairs unaided? Yes
Walk unaided? Yes
Use a lift? Yes
Use a wheelchair? Yes
If yes - is it used outside only? Yes

No
No
No
No
No

Will you require any special adaptations or facilities in the property?

e.g. ramps, grab rails, Homeline, shower etc.

Yes

If YES please give details of what is required

No

FOR OFFICE
USE ONLY
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What date did your Tenancy begin?

Is your tenancy: An Assured Tenancy An Assured Shorthold Tenancy
A Secure Tenancy A Licence
Not Sure No written agreement

Please provide a copy of any written agreement

What is your Landlord’s name & address

Name:
Address:
Telephone No:
Have you been asked to leave? Yes No
Has your landlord served you with a Notice? Yes No

If YES, when does it expire?

Is the Notice in writing? Yes No

Please provide a copy of any written Notice

Have you been to Court? Yes No
If YES, is there a Possession order in force? Yes No
Is there a suspended Possession order? Yes No
Have you been issued an eviction warrent? Yes No
(If yes, please give date of eviction) / /

Are you in arrears with your rent? Yes No

If YES, please state how much the arrears are

Do you have debts currently owing to any other Registered Social Landlord?

Yes No
If YES, please give details

Amount Owing Registered Social Landlord

FOR OFFICE
USE ONLY
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Inglesham

Castle Eaton

Highworth

Hannington

Blunsdon

Stanton
Fitzwarren

*Groundwell

Penhill South Marston

*Qakhurst

Haydon Stratton
Wick  Pinehurst
Moredon Gorse

Shaw
Central Walcot Colevi
Grange Park oleview
The Holbeins WINDON *Covingham it
Toothill Park North Wanborough > 1Snopstone
Old Liden

Town*  Park
South Eldene

\\ Liddington

| ———

Wroughton —

*Thorney Park

.
Chiseldon B4192
A4361 A346

Please note those marked with an asterisk* do not have Council accommodation,
only Housing Association stock

© Crown copright, all rights reserved, Swindon Borough Council 100024296 2005
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Bishopstone
Blunsdon
Central Area
Chiseldon
Castle Eaton
Coleview
Eldene
Freshbrook
Gorse Hill
Hannington
Highworth
Haydon Wick
Inglesham
Liddington
Liden
Moredon
Penhill
Pinehurst

Park North

Park South

Rodbourne

Stanton Fitzwarren

Shaw

South Marston

Stratton
Toothill
Walcot
Wanborough
Wroughton

30
219
103

120
243
28

194
31

12

100
394
906
918
502

597
30

68
15
387
247
644
23
162

395
10

173
136
120

e
56

39

354
798
233
553

397
36

6l

235
272

469

67

11

12
37

42

144
15

61
58
179
54

40

208

31
11
e



Swindon Borough Council has a Corporate Equalities Strategy, which outlines our commitment to providing
high quality, appropriate services which meets the needs of the local population. We aim to ensure that no
one is discriminated against in the way they access or receive our services.

As part of that commitment, we are monitoring what we do and would be extremely grateful, if you could
complete this questionnaire.

8 The information you provide will be used to improve service delivery and may be shared with other
colleagues in the council for the purpose of monitoring our equalities policies and procedures.

Please place a tick in the boxes where applicable:

How would you describe your ethnic origin?

White Black or Black British
Applicant  Joint Applicant Applicant  Joint Applicant
British 5B 5B Caribbean 2M 2M
Irish 5M 5M African 2B 2B
Polish 5W 5W Any other Black 20 20
ltalian 50 50 background
Any other White /B /B
background

Chinese or other Ethnic Group Gypsy or Irish Traveller

Applicant  Joint Applicant Applicant  Joint Applicant

Chinese 2w 2W Gypsy 11 11

Any other ethnic group 3B 3B Irish Traveller 12 12

Mixed Asian or Asian British

Applicant  Joint Applicant Applicant  Joint

Applicant ™ ™ 1M 1M
White and Black Caribbean 70 70 Indian W w
White and Black African /E /E Pakistani 18 18
White and Asian W W Bangladeshi 10 10

Any other Mixed Background

Do you consider yourself to have a disability?

If yes, please tick the appropriate box:

Dyslexia

Deaf/Hearing Impaired

Wheelchair User/Mobility Impairment
Other, please state

Any other Asian background

Yes No

Blind/Partially Sighted
Mental Health Difficulties
Unseen e.g. Diabetes, Epilepsy

If you require assistance in completing this form please contact Housing on 01793 463181.
If you require a copy of this form in another format please contact Housing on 01793 463181.
| agree for the information | have provided to be used by Swindon Borough Council to monitor

Equalities within the Council.

12



If you do not give this office the full facts, or give false information, or do not tell this
office of any important changes to your situation between your first contact with the
council and the time a decision about your case is made, you may be breaking the
law as set out in section 171 (i) of the Housing Act 1996. Anyone doing so may

be prosecuted by the Council and if found guilty may be ordered to pay a fine.

If you do not understand this, ask the interviewing officer to explain

This authority is under a duty to protect the public funds it administers and to this end
may use the information you have provided to obtain a council tenancy or housing/council
tax benefits within this authority for the prevention and detection of fraud.

Please check you have answered all the relevant questions on this form.

Applicant’s Signature Date

Joint Applicant’s Signature Date

When completed, please return this form to the address on the front
page.

Please Note

A booklet is available from housing reception explaining the banding system on
www.swindon.gov.uk or you can contact the Housing Needs Team for a copy if
required. If you need to discuss your application further please contact the Housing
Needs Team on telephone 463181. Monday - Thursday 9.00-5.00 -

Friday 9.00 - 4.30

Please note it is advisable to wait until your application is registered first before
making enquiries or bidding.

13
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Please use this space for anything you would like to add in support of your application

14



If you require Council Information
in another format, please contact

Customer Services on 01793 463725
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o, PPN FEEPIF (01793) 463725 T
e 33 |

NMREEFEEAREECIESHANEE
XAHEHAEER  BRITRNOmE
AR& M « (01793) 463725 o

A duA ol sz (waLs) ui nasid fadl
gl dl suL 52 Jugs Aaw wlalAfadl
213l bR (01793) 463725 GuR Au5 53U,
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Per informazioni in altro formato,
contattare il Servizio Clienti
chiamando il numero: 01793 463725

ROBR-ATEHZ CERSNSVEDD
BIERICIE. ROBEDHEHLBEEY —EXE
THEEWEDLET X, E&E : 01793463725

Jesli chcesz uzyskaé informacje w
innym formacie, prosimy o kontakt z
Wydziatem Ustug dla Klientéw pod
numerem telefonu 01793 463725.

Add 3T¢ fan Jg ggne fag Aeadl
IJtel J 3 fqur I IHeHa Aaf<Ad &8
cB1es 399 (01793) 463725 3 AUJIR |

Hadaad u baahatid macluumaad hab
kale ku goran fadian la soo xinir

Adeega macmiisha (Customer Services)
oo kasoo wac lambarkan (01793) 463725

;Uﬁ/{uét}l’”uﬁ '/;;) Jbﬁf‘/& O /fj (fr}gm
01793 463725 : FBE o 33 o B0l
-u:/(riﬁ'#'/4

REF: APPFH / FOI 2874 / 07

Bengali

Chinese

Guijarati

Hindi

Italian

Japanese

Polish

Punjabi

Somali

Urdu



