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Housing Registration
	To help you as much as possible, we need you to give the following information.   If you need help with completing this form, please contact us.


	Linc-Cymru Housing Association Limited

387 Newport road

Cardiff

CF24 1GG

Telephone: 029 2047 3767

Fax: 029 2048 2474

www.linc-cymru.co.uk


Part A – Your Details
	Main Applicant
	Joint Applicant

	(Head of Household)
	(If applicable)


	Title (Mr/Mrs/Miss/Ms)
	
	

	First name
	
	

	Other names
	
	

	Surname
	
	

	Date of birth
	
	

	Sex
	
	

	National Insurance Number
	
	

	Relation to Main Applicant
	
	


	Current address
	Correspondence address

	(Main Applicant)
	(If different from main applicant)


	Name
	
	

	House number
	
	

	Street
	
	

	Town or Village
	
	

	City
	
	

	Post Code
	
	

	Home telephone number
	
	

	Work telephone number
	
	

	Mobile telephone number
	
	

	Email address
	
	


We must have at least one telephone number
Where would you like us to send any letters or information?

Current address/Correspondence address (please delete)

Who else will live with you?

Please provide details of other household members (other than the Main and Joint Applicants who will live with you in your new home.
	
	Name
	Relationship to applicant
	Date of birth
	Sex

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


Part B – Separated Families

NB This does not apply to families who have never lived together before.   Of the people listed in PA (Page 1) is there anyone who is unable to live with you at present?  If so, please give their name and the details of why they can’t live with you.

	Name:
	Details


Part C – Your Circumstances
Please answer all the questions in this part.   For every member of your family, including yourself, please indicate which of the following apply:

	Name
	Working
	Not Working
	Child Under 16
	Student
	Retired

	Main Applicant
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


If anyone in your family is working, what is your total family weekly income from work? £ 

If anyone in your family is in receipt of benefit, what is your total family weekly benefit income? £

Is anyone in your household pregnant?  Yes/No  If yes, please give details:

	Name:
	Expected date of birth


Are there any medical reasons for wanting to move?  Yes/No  If yes please give details:
	Name:
	Details




Is anyone in your household registered disabled?  Yes/No  If yes, please give details:

	Name:
	Details




Part D – Your Current Home
(If you are already a Linc-Cymru tenant please DO NOT complete this section but go straight to page 3).

Please tick relevant box.

	Are you …
	You
	Joint Applicant

	A Council/Housing Association tenant?
	
	

	Living with family/friends?
	
	

	Living in a home provided by your employer?
	
	

	An owner occupier?
	
	

	A private tenant?
	
	

	Living in B&B
	
	

	If you are a tenant, what type of tenancy do you hold?
	


If you own your own home:

	1. What is it worth?
	£

	2. How much mortgage is outstanding?
	£

	3. What will happen to it if you are offered a home by Linc?
	


Have you ever lived in any of the following? (Please tick all that apply)

	Care/foster home
	
	Residential Group home
	
	Homeless hostel
	

	Prison
	
	Refuge
	
	Slept rough
	

	Armed Forces
	
	Bail hostel
	
	Other (please describe)
	


Please tell us where you (and your joint applicant) have been living for the past 5 years, including your current home?

	Address
	Landlord
	Date from
	Date to

	Current Address
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


How many bedrooms does your household have sole use of now?

	Double
	
	Single
	


Is the property you live in a flat/maisonette?  Yes/No

Is it above ground floor level?  Yes/No

Is there a lift?  Yes/No

Part E – Your Housing Choices

Please tell us the kind of home you would like.
How many bedrooms would you like?

Please indicate up to 12 towns or villages where you would like to live (see area sheets)

	
	
	
	

	
	
	
	

	
	
	
	


Do you have a local connection with the area(s) you have chosen?  Yes/No

If yes, please give details (e.g. church, work, school, family, day centre).

Because of your age, ill health or disability, do you need any of the following (one or more)?
A flat designed for the elderly/disabled with:

	a. 
	Scheme manager
	

	b. 
	Community alarm system
	

	c. 
	Extracare (care staff on site)
	

	d. 
	A home on the ground floor
	

	e. 
	Wheelchair facilities
	


As part of our services, we are keen to meet the needs of all our customers.
Do you feel you need support to live independently?  Yes/No

Other information about your application
Please use this space to give us any other information which you feel may help your application.

Please provide supporting documentation and continue on a separate sheet if necessary.

Part F
Are you related to any present or past Board Member or employee of Linc-Cymru Housing Association?  Yes/No

	Name:
	Relationship


Part G – Applicant’s Declaration

This declaration is for all applicants for a Linc-Cymru home.   It is to be completed for yourself and anyone you expect to be living in your home with you.   The association will use this information fairly within its equal opportunities policy.   The questions ask whether you have been involved in anti-social behaviour; have had a criminal conviction or are in debt.  If the answer to any of these questions is yes we will ask you for more information about your situation and/or may seek information from others, including the police, for verification   If you make a declaration which is untrue or misleading and this comes to light after you become our tenant we could use that to evict you.

Have you (or anyone else you expect to be living with you), please tick and give details:
1. An unspent or impending drugs conviction supplying or possession).  Yes/No  If yes, please give details:

	


2. Rent, mortgage or housing benefit arrears which have not been cleared?  Yes/No  If, yes, please give details:

	


3. Been subject to any action for anti-social behaviour in the last 5 years?  Yes/No  If yes, please give details:

	


4. Been served an Order for Possession in respect of any previous tenancy on the grounds that your behaviour was nuisance to your neighbours or others or was considered anti-social?  Yes/No  If yes. Pease give details:

	


5. Been convicted of a criminal offence?  Not including spent convictions under the Rehabilitation of Offenders Act 1974 or motoring offences.   Yes/No  If yes, please give details:
	


If your answer is ‘Yes’ to this questions you will be sent an additional form to complete, which will be treated as confidential.

I/We declare that the information I/We have given is true and correct.

I/We will tell the Housing Association if any of my/our circumstances change.

I/We confirm that I/We have no objection to the Association making enquires with the Police or other relevant authority to verify the truth of the information given.

I/We hereby authorise the National Probation Service or any relevant Social Landlord to disclose all or any of my/our personal details, whether held on computer under the requirements of the Data Protection Act 1988 or contained in manual records to relevant organisations in support of my/our application for housing.   I/We am/are aware that this will involve the disclosure of personal confidential information, which is held on computer and in manual files.

I/We understand that the Housing Association will check the information given and any misrepresentation or false statement made by me/us or any person(s) on my/our behalf now or in the future concerning my/our application for re-housing will lead to disqualification from the list or if re-housed loss of my/our home.

	Signed Main Applicant:
	Date


	Signed Joint Applicant:
	Date


Please help us to help you by making sure you have answered all the questions and completed the declaration on this page and included your signature above.
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