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If English is not your first language and you requi re it to be translated into one of the
following languages please contact Moray Housing Pa  rtnership on (01343) 563509
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For Office Use Only.

ADMINISTRATION USE ONLY No:| |

Date Date Target
Received Acknowledged Date

Title: First Name Surname

Address Post Code

Size/Type

Preferred Area | |

Assessment

Category Level 1 Level 2 Level 3

Medical

Social

Homelessness

Under Occupation

BTS

Overcrowded Shared Facilitieg
BAND

Ethnic Registered Disabled/ Medical

Origin Factors

Assessed By Date...../....... [......

Admin signature
Verified by Date.../....... [......

HO signature

Further Information Requested:

Date to be received by:.........[.........0.........]

Date Tenant notified of additional points to above....../.........[.........]
REFERENCES

Date reference requested Date reference received

Outstanding arrears £ Outstanding Recharges £
Outstanding HBO £ Breaches of Tenancy

OFFER HISTORY

Date Property Address Reason for Refusal
CANCELLATION

Date Cancelled
Reason




Personal Details

Applicant Joint Applicant
Title
Surname
Forename(s)
Date Of Birth
National Insurance
Number
Marital Status Smg]e Smg]e
Married Married
Co-habiting Co-habiting
Divorced Divorced
Widowed Widowed
Civil Partnership Civil Partnership

Your permanent address

Postcode

Correspondence Address
(if different from above)

Work Telephone Number

Mobile Number

Home Number

Email Address

Are you a British citizen or a

commonwealth or European

citizen with rights to live in the Yes No Yes No
United Kingdom



Your Household

Please list everybody, including any carers, who will move with you. Do NOT include
applicant or joint applicant.

Relationship

Full Name D.O.B Sex Address

to you

Is there anybody on your application expecting a baby? Yes No

If yes who?

Relationship to you

Please Supply a copy of Certificate of Pregnancy wh  en returning this form.

Are there any people in your current property who WILL NOT be moving with you?

Relationship

Full Name DNON:] Sex Address

to you




Your Household - Continued

Do you have contact arrangements for dependant children who
do not permanently live with you but stay with you for part of the
week?

NET[E Sex DOB Permanent Address

Please Attach a letter from a Solicitor as proof of your access arrangements.
Additional bed space will only be awarded with this evidence. A letter from an ex-
partner is no longer sufficient.

Health and Disability

Does anybody included in this application need rehousing because they are disabled or they
have a medical condition which is made worse by their present housing situation?
Yes No

If you answered ‘Yes’ then a medical form willbe s ent out to you for completion by you
and your GP which must be returned to us before you r application can be fully assessed.



Your Present Housing

Please tick the box that best describes your, and your joint applicant (if you have one), current
housing situation

Applicant Joint Applicant
Owner Occupier

Council Tenant

Housing Assoc / Trust tenant

Tied / Employers Housing

Staying with parents

Staying with Friends / Relatives

Private Landlord (Furnished)
Private Landlord (Unfurnished)
Hostel / Hospital / Refuge

Bed & Breakfast or Hotel

Prison

Other

Please Describe

If you have a landlord please tell us their name

and address

How long have you lived at this address

Applicant Joint Applicant

Less than 6 months
6 Months to 1 year
1to 2 years

More than 2 years



Your Present Housing - Continued

If you must leave your home by what date must you leave

Applicant Joint Applicant

Please attach supporting evidence, Notice to Quit o r a letter from your landlord for
example

Has anyone in your household been evicted Yes No
If yes please give

details

Are you, or anyone on your application, required to register with the Yes No
Police under the Sexual Offences Act 20037
If yes please give

details

Has anybody in your household been subject to an Anti Social
Behaviour Order (ASBO) in the last 5 years?

If yes please give

details

Yes No

If you own, or hold the tenancy of any other property please give details




Previous Addresses

Please list your, and your joint applicant (if you have one), previous addresses for the last 5
Years

Address Lemslere Neme Reaso_n e Date from Date To
and Address leaving

You




Description Of Your Housing

Tick the box which best describes the TYPE of house where you live now.
You Joint Applicant

House
Flat
Bungalow

Bedsit

Bed & Breakfast or
Hostel

Caravan

Other (describe below)

How many bedrooms
are there in the
property?

How many bedrooms do
your household use?

You Joint Applicant

Do you have? (tick the
boxes that apply)

An inside toilet Yes No Yes No
Bath or shower Yes No Yes No

Hot water supply Yes No Yes No

Kitchen / cooking
facilities

Separate living room Yes No Yes No

Use of Bedrooms Yes No Yes No

Yes No Yes No



Description Of Your Housing - Continued

Do you share any of the above facilities with people NOT moving with you?

You Joint Applicant

Yes No Yes No

If yes please give If yes please give

details details

Do you consider your current property to be lacking basic amenities or in need of repair work to
bring it up to a habitable standard?

You Joint Applicant

Yes No Yes No

If yes please give If yes please give

details details

Please attach any evidence that you have to support your answers.

Please Indicate areas required in ORDER OF PREFERANCE - I.E. Forres - 1, Burghead - 2
etc. You can choose as many as you wish.

MHP owns properties in the following areas.

Area Order
Buckie
Burghead
Dufftown
Elgin
Findochty
Forres
Garmouth
Keith
Lossiemouth
Portgordon




Personal Statement

Please use this page to tell us why you need accommodation, and to explain any
problems that significantly affect your need for housing that have not been covered by
this form. You should also give details of any support agencies working with you or
family members. I.E. Social Work, Education, Welfare etc.

10



Declaration

Are you, or anybody else included on this application :-

If yes give
details
An employee of MHP
Yes No
Related to an MHP employee
Yes No
A member of the MHP
management Committee Yes No
Related to a member of the
MHP management Committee Yes No

| agree that we will keep Moray Housing Partnership informed of any and all changes in
our circumstances. | also agree that the application be placed on the Common Housing
Register (Apply 4 Homes) and that my information be shared with other housing
providers in my areas of choice.

The Association may require, to seek references from your present or previous landlord
(if any) when processing your application. | hereby give permission for Moray Housing
Partnership to seek references

| also declare that the answers that | have given to all these questions are true. |
understand that if | have supplied any false information or kept back any relevant
information then my / our application may be cancelled. If | obtain a tenancy on the
basis of false or incomplete information then | realise that the Association will seek to
end the tenancy and repossess the property.

Joint Applicant

Signed
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Equal Opportunities

The aim of MHP’s allocations policy is to assist those in housing need regardless of
colour or ethnic background. To ensure that we do this we need to keep accurate
records. Please help us by answering the following questions. This information is for
monitoring purposes only and will not affect your application.

How would you describe your ethnic origin?
You Joint Applicant
African

Asian

British

South East Asian
Caribbean
European

Other (please
specify)

Do you consider your household to be?

Black
White
Mixed

Other (please
specify)
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Acknowledgement of Application for Housing

This page to be removed and returned to applicant.

Applicant Name

Applicant Address

Received on behalf of MHP by

Office Stamp

If your circumstances change please let us know immediately.

If you want to check the information you have given on your application please
contact us. You have the right to see this information.

Due to the shortage of supply of houses for let and the numbers on our Housing
Register, we are unable to predict how long it may be before an offer can be
made. You can be assured, however, that you will be contacted when a property
becomes available for you.

Data Protection Act 1998
The personal details you give us on this form will be stored on our computer
systems. This information will be covered by the data protection act 1998. We will
not pass it on to others without your permission.

Access to personal files (Housing) (Scotland) Regul  ations 1992
You can ask to see any information we hold about you on Computer or in our
files. If we are unable to show your information the reason will be given at the
time.



woray Housing Partnersh;,

'\f

‘::":;hkfrﬁ“ﬁi‘mmi' J87 Ty

—————

i

L

‘Focused on Quality Housing 10 Moray



