Housing Association

Assessment form for Accommodation

Please use BLOCK capitals.

Please note: The following particulars are required to enable us to decide the order in which the
applications will be dealt with. You should not assume that by furnishing the information

requested you will necessarily obtain an accommodation.

Full name of applicant(s):

D.O.B. Occupation:

Address:

Postcode

Tel: HOME WORK

Please circle your responses
Marital Status:
a) Single b) Married c) Widowed d) Separated

Accommodation required for the following (Apart from the applicants):

Full Name Relationship Sex D.O.B. Age

Occupation




Please state if you are on housing waiting list of any Borough

Rehousing reference no:

Do you or any one on this application own any property in UK?  YES/NO
If yes, please give the address of the property

Please describe your present accommodation:

A) House b) Flat c) Maisonette d) Bedsit e) Other (please state)

No. of bedroom(s) Living room Kitchen wW.C Floor level

Please state if you share any part of your accommodation with others (please state name/s and
relationship):

Name & Address of your landlord:

Are you related to your landlord? YES/NO If yes, please state relationship:

How much rent do you pay for your accommodation: £ (per week/month)

How long have you lived at the present address:

If less than 2 years, please give details of previous address including name and address of your
landlord:

Reasons for wanting to move:

Health factors affecting any member of your family:

Are any members of your family suffering from any kind of disability?




Any other information in support of your application:

Please continue on a separate sheet if necessary.

Declaration: I/We declare with best of my/our knowledge that the above information is true and
accurate.

Signature(s) of applicant(s):

Print name(s):

Date:




