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HARRISON HOUSING




HOUSING APPLICATION FORM
If you need help to fill in this form, we will be pleased to help you.  Please answer all the questions fully and tick the appropriate boxes. We must protect the public funds we handle and so we may use the information you have given on this form to prevent and detect fraud.  We may also share this information with other organisations which handle public funds.

	Date received:
	
	Assessed by:
	


1.  PERSONAL INFORMATION:
	Title:
	Mr
	Mrs
	Ms
	Miss
	Other

	Last Name:
	

	Other Name(s):
	

	Address:

Including full post code
	

	
	

	Tel No(s):
	


	Date of Birth:
	             /            /
	Age:
	years




	National Insurance No:
	
	
	
	
	
	
	


	Have you always lived in the United Kingdom?
	Yes
	
	No
	


	If no, please give the date you came to live in the UK?
	       /        /


	Do you have permission to stay in the UK?
	  Yes
	
	No
	


	Do you have access to public funds?                                                      
	Yes
	
	No
	


	Yes
	
	No
	


Do you have consider yourself to have a disability or long
term health problem which is affected by your housing?
If yes, please give details:



                                                      
               

	Yes
	
	No
	


Do you have any specific communication needs?   

If yes, please state requirements:


                                                      
               
	Yes
	
	No
	


Do you have any specific faith, religious or cultural needs?   
If yes, please state requirements: 


                                                     
  

Emergency contact details:
	Name: 
	

	Address:
	

	Tel No:
	
	Relationship:
	


Next of Kin:
	Name: 
	

	Address:
	

	Tel No:
	
	Relationship:
	


2. YOUR CURRENT ACCOMMODATION 

	Do you rent your home?
	Yes
	
	
	No
	

	If yes, who do you rent your home from?
	
	
	
	
	

	A private landlord
	Yes
	
	
	No
	


	A housing association
	Yes
	
	
	No
	


	A local authority
	Yes
	
	
	No
	


	Are you living in a hotel or boarding house?
	Yes
	
	
	No
	


	Other, for example, living with family or friends
	Yes
	
	
	No
	

	Please give details below:
	
	
	
	
	


	


	Name and address of the person you pay rent to:
	
	
	
	

	
	
	How much rent do you pay every week?

	
	
	

	
	
	£

	
	
	

	Do you think you may lose your home within the next 12 months?
	Yes
	
	No
	


	If yes, please say why?



Please complete the following:

The accommodation I currently live in has one kitchen, _______ living rooms, _______ 

bedrooms and _______ bathrooms.  I share this accommodation with _______ others.
Please list below everyone who lives in this accommodation including yourself as the applicant:
	Name
	Relationship to Applicant eg husband / wife
	Date of Birth
	Do you want this person to go on living with you? 

	
	Applicant
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please state below your reasons for wanting to move to the specific area you are applying for eg Holland Park, or Camden:

	


3. FINANCIAL INFORMATION
Income:

Please fill in the boxes that apply to you, showing the amount of money you receive and how often it is paid
	Income Source
	Amount received
	How often you receive this money e.g. weekly/monthly/ every 4 weeks

	Salary


	£
	

	Universal Credit


	£
	

	Working or child tax credit


	£
	

	Job Seekers Allowance


	£
	

	State Retirement Pension


	£
	

	Pension Credit


	£
	

	Private Pension eg from former employer

	£
	

	Carers Allowance


	£
	

	Widow’s Pension/Allowance

	£
	

	War Disablement Pension

	£
	

	War Widow’s Pension

	£
	

	Spouse’s pension from deceased partner


	£
	

	Attendance Allowance


	£
	

	Disability Living Allowance


	£
	

	Severe Disablement Allowance


	£
	

	Incapacity Benefit


	£
	

	Housing Benefit


	£
	

	Council Tax Benefit


	£
	

	Maintenance payments 


	£
	

	Voluntary or Charitable payments received


	£
	

	Any other income


	£
	


Savings and Capital: 

Please provide information regarding your savings and investments. Complete all boxes; enter ‘NIL’ where appropriate
	Bank Accounts


	£



	Building Society Accounts
	£



	Post Office Account
	£



	National Savings Certificate (please state date bought)
	£



	Premium Bonds
	£



	Redundancy Payment (if received in the last 12 months)
	£



	Cash (including any money exceeding £100 held at home)
	£



	Are you the beneficiary of a Trust fund? (please state value)


	£

	Value of  stock/shares/unit trust held
	£



	Please detail name of company/ies and number of stocks/shares held below:




	Do you own your home?
	Yes
	
	
	No
	


	If yes, is it
	Shared Ownership

(state percentage owned)
	
	Freehold
	
	
	Leasehold
	


	How much is it worth?
	£
	How much is your outstanding mortgage?
	£


	What is your monthly mortgage payment?
	£
	Do you have any mortgage arrears? 

(if yes, please state amount)
	

	
	
	
	
	
	


	Do you own any other property?
	Yes
	
	
	No
	


	If yes, is it
	Shared Ownership

(state percentage owned)
	
	Freehold
	
	
	Leasehold
	


	How much is it worth?
	£
	How much is your outstanding mortgage?
	£


	Please give the address of this property below:




	Have you ever owned any other property, either jointly or solely?
	Yes
	
	
	No
	


	Please give the address/es of all properties you have owned below:


	Date Sold (Month/Year)


	Sale Price



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	How much money did you receiving following the sale of the final property you owned?
	£


	4. HOUSING HISTORY
      Please list your previous addresses covering the last 10 years – starting with your most recent address


	Address
	Date moved in
	Date moved out
	Type of accommodation
(please describe size, floor level, shared facilities etc.)
	Name and Address of Landlord
	Reason for leaving

	Current address:


	
	N/A
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


5. CHOICE OF SCHEME

DETAILS OF ALL OF OUR SCHEMES ARE AVAILABLE ON OUR WEBSITE

Note: Most of our housing is for single people over the age of 60. We are able to house some couples, but most of our flats are designed for single occupancy.

Please tick which Scheme(s) you wish to be considered for. Those marked with (*) are sheltered housing schemes for older residents able to live independently but requiring some support. Those marked with (#) are for the over 50s.

	St James’ Gardens W11/Minford Gardens W14**
	*
	
	West Hackney, Northwold Road, N16
	#

	**you may wish to show a preference but a place at either scheme will be deemed suitable.

	
	
	Howis Trust, Shakespeare Rd, SE24

(women only)


	#



	Waltham Abbey  Grove Court, EN9
(women only)
	*
	
	Greenwoods

Camden, NW1
(women only)
	#

	
	
	
	
	

	Smoothfields, Hibernia Road, TW3
	#

	
	Whicher and Kifford
Vauxhall, SW8
	


6. HOUSING APPLICATION CHECKLIST

Please make sure that you send a photocopy of the following documents when you return the application form.  If you are invited to attend an interview, you will need to bring the original documents.

	Proof of residence 

(e.g. a bank statement, Council Tax form or medical card)
	□
	Proof that you own your home (if this applies)
	□
	Proof of your national insurance number (for example a payslip or medical card) 
	□


	Your tenancy agreement or rent book (if this applies)


	□
	A recent payslip (if this applies)
	□
	Birth certificate
	□


	Passport (a photocopy of a passport photograph and immigration status if this applies)
	□
	Letter confirming your benefits entitlement (e.g. Attendance Allowance, Housing Benefit etc.)
	□
	
	


	DECLARATION

	Are you related to any member of staff or Trustee working for Harrison Housing, either paid or unpaid?
	Yes
	
	No
	
	

	As far as I know, the information on this form is true and complete.  I understand that if I give false information it may affect my chances of being rehoused and that the Charity reserves the right to repossess any accommodation which has been obtained by my deliberately providing false information or withholding essential information.


	Your signature
	
	Date
	        /           /

	We cannot consider you for housing if you need permission from the Home Office to stay in this country unless you have been granted ‘indefinite’ or ‘exceptional permission’ to stay.




HARRISON HOUSING
EQUALITIES MONITORING FORM

This information will be kept separately from your application and treated confidentially and in accordance with the Data Protection Act 1998.  All questions are voluntary and it will not make any difference to the service you receive if you do not answer them.  However, by completing this form you will help us to ensure that our services are fair and accessible to all.

	1
	How would you describe your ethnic origin?


	

	a)
	White:
	

	
	British
	□

	
	Irish
	□

	
	European
	□

	
	Any other white background
	□



	b)
	Mixed:
	

	
	White and Black African
	□

	
	White and Black Caribbean
	□

	
	White and Asian
	□

	
	Any other mixed background
	□



	c)
	Asian or Asian British:
	

	
	Indian
	□

	
	Pakistani
	□

	
	Bangladeshi
	□

	
	Any other Asian background
	□



	d)
	Black or Black British:
	

	
	African
	□

	
	Caribbean
	□

	
	Any other black background
	□



	e)
	Chinese or other ethnic group:
	

	
	Chinese
	□

	
	Gypsy/Traveller
	□

	
	Irish Traveller
	□

	
	Any other background
	□



	f)
	Prefer not to say
	□




2. Are you
□
Female
□
Male

□
Transgender
□
Prefer not to say

3. What is your age group?

□     16 – 24

□     25-45
      □    46-59         □     60 or over

□      Prefer not to say

4. Do you consider yourself to be a disabled person?

The Disability Discrimination Act 1995 defines disability as “a physical or mental impairment which has a substantial and long-term adverse effect on your ability to carry out normal day-to-day activities2.  This includes people with physical impairments, visual impairment, hearing impairment, Deaf BSL users, people with learning difficulties, including people with specific learning difficulties such as dyslexia, people with mental health needs and people living with a health condition e.g. HIV, multiple sclerosis, cancer.

□     Yes

□     No
      □    Prefer not to say

It helps us to know whether we are reaching all disabled people. Please can you tick the relevant impairment (disability) group below; you are welcome to tick more than one box if appropriate.

	Physical impairment
	□
	Visual impairment
	□

	Hearing impairment
	□
	Deaf BSL user
	□

	Mental and emotional distress
	□
	Learning difficulties
	□

	A health condition e.g. HIV, multiple sclerosis, cancer
	□
	Specific learning difficulties

e.g. dyslexia
	□


5. Please say how you would describe your sexuality?

□     Lesbian

□     Gay          □    Bisexual         □     Heterosexual 

□      Prefer not to say

6. What is your religion/belief?

	Buddhist


	□
	Muslim
	□

	Christian


	□
	Sikh
	□

	Hindu


	□
	None
	□

	Jewish


	□
	Prefer not to say​
	□

	Any other religion/belief (please describe)
	□



