Reigate & Banstead

sorouald counci. ‘Application Form for Rented Housing in

Banstead | Horley I Redhill | Reigate Reigate & Banstead
[

Please read the ‘Reigate and Banstead Housing Register and Nominations Policy Booklet’
first. It will tell you whether we are likely to accept you onto one of the Housing Waiting Lists.

When you have filled in the form, please return it by hand to a Help Shop or by post to: Housing
Services, Town Hall, Castlefield Road, Reigate RH2 0SH ensuring that you have the correct
postage. Please note: postage may be more than a first class stamp. If you do not provide all
the information we ask for, it will delay the processing of your application.

If you need advice or help with filling in the form, please visit a Help Shop or phone
Housing Services on 01737 276791.

Office Use Only

Checked by

Registration
Date

Registration
No.

Section A Personal Details

About You : Please complete in BLOCK CAPITALS.

Applicant Joint Applicant

e.g. husband, wife, partner

Title

Surname
Maiden Name
First Name(s)

Male / Female /
Transgendered

Date of Birth
Marital Status
Relationship
Nationality
Home Tel
Work Tel
Mobile Tel
Email address

National Insurance No.

Current address Partner’s address (if different)

Postcode Postcode

When did you move to this
address?




nNoA yum jou ae Aay) Aym suoseay SSaIppy aweN

'MOJ3( S|re1ap J1ay} Jas asea|d ‘noA yum Buiall Jou are anoge paweu ajdoad sy jo Aueyl  T'T

noA yum Buini uoneonpa
Apuauno are noA o} (9T J8NA0 JI) 'ON 8w [N} Ul J1 3on yuiq (4/n) (swreu uanIb) (ewreu Ajiwey)
Alreuonen Aay1 1 on aseald diysuone|ay oaouelinsu| jeuoneN asesld ‘9T 1an0 )|  Jo a1eq XaS 9Nl (s)awreu 1s114 awreuins

"X0Q YuIq JO a1ep ayi ul a1ep anp, ayl aAIb pue aweu J1ay) Jlapun aull ay) uo Jueubald, a1um ases|d queubaid si uoneaidde siyl uo papnjoul auoAue Ji - Aoueubald
"ualpiyd InoA ‘aidwexa 10} ‘noA yum pasnoy Ajpusuewiad aq 01 Juem NoA au0AIaAa JO S[ie1ap ayl Yim uonoas siyl arsjdwo)d

ON SOA ¢(Mmojaq ajgel ay) ul way) apnjoul 1ou op) wated Jayio Jisyl yum Apusuewlad aAl oym uaip|iyd 01 SSa29e 1yBiulano aney nok og T

uopeW.IojU] P|OY3SNOH | g UOoIII3S




wnjAse Buyaas ‘Jaquiaw Ajiwe) e Buiulol ‘Apnis 1o yiom 1o} WSIA B8

£PUd SUONDLISaI JUBLIND 0P USYAA

¥ abed uo D ued 01 06 aseald

¢sanladoud Jo ad10yd
InoA asealoul 01 19d 1noA 1o} sjuswabuelre
Jayio axew 01 patedaid 1o a|ge aq noA pjnopp

o [ s

"SIl [ewliue Jo pupy Teym Aes asea|d ‘saA J|

¢s1ad Aue aney noA og

T s

SN 8y} Ul SnIes 1uaInd pue pjay Uodssed Jo adA| aweN

mojeq sre1ap a19jdwod aseald | seA

o

¢]01uod uonelBiwwi 01 193lgns uonealdde JNOA uo papnjoul suocAue S|

‘ued noA JI sanuadoud Jo 8210yd aiow
aney Aew noA 1ng s1ad 1o} sjuswabuelre 1aylo ayew 0] NOA 3Se 10U [[IM SN

‘uapJeb e yum Auadoud e uoy Alioud reuonippe Aue
uanIb aq 1ou [jIm noA ‘1ad e aney noA §| "umo noA 1eys s1ad Aue 1noge sn |91 01
MO[2g suonsanb ay) Jamsue asea|d "s1ad Joj ajqelns jou aJte saiadoid swos

‘ybnoiog ay1 ol anow 01 Bunuem Joy suoseal INoA aalb ases|d ‘ybnoiog ayl ul 8AIl Ajualind Jou op noA |

[



18)10M [e100S 10 422110 uoieqoud 19210 arejjam
$9210J pallie IN0A JO SSalppe ® aweu 19e1uo)d

ol oL saleq
wol4 wo.l4
aJed Jo uosud
‘S92.10J pawe ay) ul a1am NoA alaym arels ases|d
aweN
Jsauped ‘apm ‘puegsny ‘68 Juedl|ddy julor jueo|ddy
(‘sireyaop Buimoljos ayy
aAIb aseo|d ‘sap JI)
ON SOA ¢,SODIAISS [BID0S JO 81ed aU] Ul Usag ‘pooyp|iyd Buunp 1o suosld "IN'H ‘S840 pawly "N'H Ul swin Juads pjoyasnoy JnoA Jo laquial e seH
punolibxoeq buisnoy Jaylo
Spualy 10 Ajiwe) yium Buial
‘plojpue| areald ‘uonenossy
uoepPOWWOI9. J3Y10 0] PaAOW BuisnoH ‘1louno) 68
‘pa10Ine "B o Buinea| 10} uoseay piojpug] JOo aweN uolepowwodde Jo adA | 0] areq woJ} areq ssalppy

s1ed/k g 3se| 9Y3 JIA0 SISSAIPPeE JNoK TV JO S|ieIap 3AI3 ased|d - A10)SIH uoiJepowIlIoddy | D UOIIIDS




(Aj10ads asead) Jay10
Z wooy Buia

‘a|ge|iene S| aAeMOIDIW T Wooy BUIAM
e Aluo a1aym 1daoxa salijioe) Bunood Sapnjoul SIYl :22uepIng o
G woolpag

¥ wooipag
€ wooipag
Z wooupag
T wooupag
19)l0L
Jamoys/yreg

Base Uay2I/usydlidy

anoge pa|reiap asn ued uoled)|dde
MOJa(g S|re1ap anIb aseald ‘saA || ON SOA se a|doad Siy) uo papnjoul
ELETRN 13410 YUM areys noA uosiad Aue 10 noA
¢SUILOW ZT 1S€| 841 Ul 19910 UIeaH [eIUsWLOIAUT ay} arels ases|d SW00J Aue o ases|d  SWOo0J YdIym X211 asea|d
ue Ag paoadsul uaaq Auadold juaiing UNnoA seH G w0y Juaind INoA Ul SWooJ 8yl Inoge Sn [|8) 01 Mo|a(q a|ge) 8y} a18|dwod ases|ld 2V
noA 01 diysuone|ay ajewa 10 9el\ : Xas aweN
(:mojaq sjre1op anIb aseald ‘sa 1)
ON SOA ¢uonealdde 1noA uo papnjoul 10U SI eyl suoAue Ylim UoepowWOodde INOA ajeys o1 aAey noAoq  T'¥
:SWI00.paq Jo Jaquinu [elo
:91e1s ases|d Byl wooy uspag morebung ENETIONIETN] el 9SNoH

& Ul a1 Apuaaina noA op Auadoud Jo adAl reypn B

UOIIEPOIWIOIDY JULIND) | (@ UOIIIBS




Section E Current Living Situation

6. Please tick which best describes your status in 8. Do you or anyone included on this application own
your current home. a property in the UK or anywhere in the world?
Owner
Yes No

Council Tenant ) ) o
Have you or anyone included on this application

Housing Association Tenant ever owned a property in the UK or anywhere in
the world?

Private Tenant
Yes No

Living with Parents
If Yes, please tell us the address of the property

Living with Friends/Relatives and supply proof of sale or transfer. Also give
reasons for sale or transfer of property.

No Fixed Abode

Other - please state

6.1 Please enter the name, address and telephone
number of the owner or landlord of your current
property (if you own your property, write ‘self’).

8.1 If you own a property, whether you are currently
living in it or not, please enter the current value of
your property.

£
7. Do you have a Council or Housing Association

Tenancy that you do not live in at the current time?
8.2 Please enter amount of mortgage outstanding:

Yes No
. _ e
If Yes, please give details below.
Address of property:
9. Do you pay rent? Yes No
9.1 Do you have a tenancy
agreement? Yes No
9.2 Have you been asked to
Name of Council/Housing Association: leave your home? Yes No

If Yes, enter date:



10. Please tick the reasons why you want to move (tick all that apply):

Financial (if you are having difficulty paying
rent/mortgage)

Leaving Institution/Care (e.g. prison,
hospital, care home)

Medical Reason (if your current home is
unsuitable because of a medical condition)

Employment (if you want to be nearer to or
take up employment)

No fixed address (if you have no perma-
nent address or stay at various locations for
periods of less than 1 month)

Improve quality of accommodation (to
have better quality accommodation)

Disrepair (if your home needs major repairs
or is unfit to be lived in)

Property not large enough (if your home is
too small for your family)

To give or receive care/support (to be
nearer to someone for this reason). If Yes
to care and support give details on page 13,
Part 1.

Section F Financial Situation

Different area (if you want to move to
different area of the Borough)

Newly formed family (if you have recently
become a family and need to move to a new
home together)

Harassment (if you are in fear of harass-
ment or violence)

Sharing with other relatives (if you cur-
rently live with your family and want to move
into your own home)

Current tenancy has ended (if you have
been asked to leave your current home)

Other (please specify)

11.  When entering your income details, please give the amount you receive per year before deductions (i.e. the
amount you receive before Tax or National Insurance is taken away).

Name of Employer

Address of place of work

Occupation (inc. full job title)

Date employment started
Is your job permanent or

Yearly income from any other

Applicant

Employed

Yearly Income

temporary?

employment

Joint Applicant
e.g. husband, wife, partner




11.1 Other Income/Savings
Applicant Joint Applicant

e.g. husband, wife, partner

Any other income excluding

pensions/benefits (yearly)

Savings

11.2 Please enter the yearly amount of any Benefit Income you receive

Applicant Joint Applicant
e.g. husband, wife, partner

Income Support

Job Seekers Allowance
Incapacity Benefit

Tax Credits

Child Benefit

DLA - Care

DLA - Mobility

Invalid Care Allowance

Severe Disablement Allowance

Attendance Allowance

Housing Benefit

11.3 Please enter the yearly amount of Pension that you receive

Applicant Joint Applicant
e.g. husband, wife, partner

State Pension

Employment Pension

Other Pension

12. Do you have any rent/mortgage arrears? Yes - No -

" Yes. please specify amount &1

12.1 Have you made any arrangements to repay these arrears?

If Yes, please give details below.

8



Section G Special Needs

13. Do you or anyone included on your application 14.1 If you have answered Yes to question 14, how
have any of the following: would you prefer to be informed of vacancies?
Mental Health difficulties Yes No By telephone Yes No
Learning disability Yes No By letter Yes No
Physical disability Yes No By letter in large print Yes No
Long term debilitating iliness Yes No By letter in another language Yes No

14. Do you have any of the following communication Please specify:
difficulties?

Other Yes No
Reading Yes No
Please specify:
Writing Yes No
Language Yes No
Hearing Yes No
Other Yes No

Section H Medical Information

Only complete this section if you, or anyone included on your application, has an illness or disability that is
made worse by your housing.

15. Do you have an iliness or a disability that is made ~ Where the information you have provided relates to

worse by your housing? minor ailments, a Council Officer will carry out an
Yes No assessment.
If No, please go to Part 1 on Page 13. The Council’'s Medical Officer will assess information

of a more serious nature, and will provide
You do not need to contact your doctor to complete this recommendations regarding the level of priority and
part of the form, but you may attach copies of any letters  the type of accommodation that is needed.
you have about your illness or disability if you wish to do
so.

Health Care Details
16. Please fill in this part with details of your doctor and other people involved with the treatment of your illness or
disability.
y Doctor (GP) Consultant Other Health Care
(Required) Professional (specify)

Name

Telephone Number

Address

Name of family member(s)
seen

Number of times seen in last
12 months
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18. Does anyone in your household usually use any of the following (please write the name of the person).
Walking stick Yes  No |  Namel!
Walking frame Yes - No - Name _
Wheelchair inside Yes No |  Namel!
Wheelchair outside Yes  No | Name!
Mobility Scooter - outside Yes - No - Name _
Services
19. Please give details of any service that you or your family receive from the list below.
Yes / No Name of pesr(secracr:ceiving the Frequency No. of hrs.
Home Carer I N N S
District Nurse I I N
Community Psyehiatric Nurse [
Social worker I N N S
Mieals on wheels I N SR S
Occupational Therapist ] ] | |
Community Support Worker [
19.1 Please tell us the name of your Care Manager if you have one: _
20. Does your home have any of the following adaptations? Or are you waiting to have any of these adaptations
put into your home:
Already have Waiting for
Stair lift Yes - No - Yes - No -
Ramps Yes - No - Yes - No -
Other - please give details
20.1 Has an Occupational Therapist ever assessed you in your home? Yes - No -

If Yes, please give details.

11



Please tell us why your current property is unsuitable for you or your family on medical grounds. Please give
as much information as you can, and continue on a separate sheet if you need to.
This can include:

- difficulties you have getting in or out of your home; and
- the condition of your home that makes your iliness or disability worse

22. Is anyone in your household waiting to come out of hospital?

If Yes, please complete details below.

Accommodation Requirements

23. Do you want to move to a sheltered/warden-assisted property? Yes - No -

Please note, sheltered properties are usually only given to people over the age of 60.




Section | Care and Support Needs

Only complete this section if you are currently living outside Reigate & Banstead Borough Council and need to
move into Reigate & Banstead to be closer to someone who:

gives you support, or

receives support from you, and

if that support were not given, home care or other council services would need to be provided, and

the distance between your homes means that you will not be able to continue giving/receiving this support.
24. Do you need to move closer to someone who

needs your support Yes No Please go to Part J on page 14

gives you support Yes No Please go to Part J on page 14
24.1 |If Yes to above, please write their name, address and telephone number below.

Name

Address

Tel.No.

Relationship to you

Why do you want to move, for example to be nearer your family, for work reasons or because of any
problems you have. Please attach any supporting evidence or copies of documents, such as a social worker’s report
or a letter from your employer.

Local connection (other than living/working in this Borough)
Do you have a close relative who lives in the Borough?
Mother Father Brother Sister Adult son or daughter

Please give their name and address and tell us how long they have lived here: Length of time:

13



Section ] Declaration, Consent and Authorisation

Each person included on this application, who is over the age of 16, must sign
the declaration below. If anyone over 16 has not signed this form, it will be re-
turned to you for signature.

Any information you provide about yourself or your household may be shared with our housing partners, with other
council departments or organisations that are responsible for public money (e.g. benefit agencies). They may use the
information to prevent or detect fraud. We may also need to contact other people about your application and to get extra
information.

When making an application for housing under the Housing Act 1996 it is a criminal offence if you give false information
or withhold information.

I/we understand that if I/we obtain a property as aresult of any information I/'we have given on this form being
incorrect, action may be taken under the Housing Act 1980 to recover possession of that property.

I/we undertand that any information I/we have provided on this form may be shared with other Council services, Health
services, partner Housing Associations and benefit agencies.

I/we understand that it is my/our responsibility to advise the Housing Register Team about any change in my/our situation.
I/we certify that the information given on this form is correct to the best of my/our knowledge.
I/we consent to the Housing Registrations Team of Reigate & Banstead Borough Council’'s Medical Officer, making

enquiries relevant to my housing application to people or organisations in connection with my application, for example,
my landlord, Doctor, other medical professional, Health Care Worker, Social Worker, Employer, other family members.

Name Signature Date

14



IMPORTANT INFORMATION FOR ALL APPLICANTS

To enable us to accurately assess your application for housing, you must
provide the documents requested on the list below.

We cannot accept any responsibility for the loss of any original documents
sent to us in the post. Please telephone us on 01737 276791 if you have
any queries about what proof is acceptable to us.

Must have to accept application: ID and form (otherwise reject application):

If not UK Passport holders- ID must be passport along with any Home
Office Docs and/or Workers Registration Cert.

For UK Passport holders- ID can be Passport, Photo ID or Birth Certificate

Additional documentation needed to register application

Household:

- Adults: ID for others on the application- (as above). Proof of address
and income for all adults on the application.

- Child: Recent Child Benefit letter, correctly addressed, naming all
children on application and birth certificates for all children on the
application.

Proof of address:

- Tenancy details - (Prefer pg 1 & 2 of Tenancy agreement) type, start date
and Landlord contact details.

- Utility bill dated within last month with Applicants name on it.
Proof of income and savings: Applies to all adults on register

- Bank statements - current and savings- 2 months
- Payslips - 1 month

- Benefits letters for all benefits received

Financial assets: property value and/or sold details

15



Section K Complaints & Equalities Monitoring

Reigate and Banstead Borough Council wants to improve the service it provides and want to check that our services do
not treat anyone unfairly. Knowing more about the needs of our customers will help us to do this. Your answer to these
questions will not affect the way in which we investigate your complaint. This information is strictly confidential and will

be used to inform policy and service development for monitoring and statistical purposes only.

Please tick the appropriate boxes below:

Gender Male

Ethnicity

Asian British

Asian Bangladeshi
Asian Indian

Asian Pakistani

Tamil

Chinese

Other Asian background

White British
White Irish
Other White background

Do not wish to answer

Black or Black British
African

Caribbean

Other Black background

Do not wish to answer

Asian and white

Black African and White
Black Caribbean and White
Chinese and White

Other mixed background
Do not wish to answer

Age Range
16to 24 251034 35t044
4510 54 55to0 64 65 & over

Disability or impairment

Sensory Physical Mental Health

Learning Long standing iliness Other - please state:

Do not wish to answer

Religion or Belief

Please state:

Do not wish to answer

Marital status

Divorced/legally dissolved In a civil partnership Living with partner
Married Separated Single

Widowed Do no wish to answer

Sexual Orientation

Bisexual Gay man Leshian/Gay woman

Heterosexual/straight Other (please state)

Do not wish to answer
16



Complete this form to apply for housing in Reigate & Banstead Borough Council If
you need assistance with completing this form, please telephone us on 01737 276791.
Help is also available from our Help Shops as listed below:-

Merstham Help Shop
26 Portland Drive, Merstham RH1 3HX

Horley Help Shop
Victoria Square, Consort Way, Horley RH6 4AF

Banstead Help Shop
The Horseshoe, Banstead SM7 2BQ

Redhill Help Shop
26-28 Cromwell Road, Redhill RH1 1RT

Preston Help Shop
71 Marbles Way, Tadworth KT20 5JP
(9am -12pm Monday - Wednesday)

Reigate Customer Services
Town Hall, Castlefield Road, Reigate RH2 OSH

When you have complete this form, please return it to:

Housing Register Team
Reigate & Banstead Borough Council
Town Hall
Castlefield Road
Reigate
Surrey
RH2 OSH

or hand it into one of our Help Shops.

If you would like this in an alternative format,
such as large print, on tape or in another language,
please call 01737 276000.

17



Thank you for taking the time to complete this questionnaire.

It will enable us to monitor the success of the
Council’s Equal Opportunities in Employment Policy.

For Office Use Only

List Type:  Waiting List Transfer Supported Registration Date
Band (local): A B C D E
For Office Use Only

Band (subreg): 1 2 3 4 5

09-15 : September 2010 18



