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HOUSING APPLICATION


PLEASE ENSURE YOU PROVIDE THE INFORMATION REQUESTED BELOW OR YOUR APPLICATION CANNOT BE CONSIDERED OR ENTERED INTO OUR SYSTEM

	
	Formal ID & Photographic ID (Passport, Drivers Licence, Birth Certificate etc)


	
	2 proofs of current address dated within last three months
e.g. council tax bill, benefit letter, gas-electric bill, GP letters etc  (for applicant and joint   applicant).


	
	Copy of statutory homeless letter (if applicable)
or caseworker contact information if letter not available.


	
	Proof of Residence (e.g. Visa, Settle Status, Refugee Status)


	
	Proof of National Insurance Number 
e.g. Wage slip, HMRC letter, National Insurance card or Benefits letter.

	
	Declaration signed by applicant and joint applicant (if applicable)



	
	Equal Opportunities Form








Consent to Share

Agreement to share your information
This application form allows you to apply for housing at the Housing Association noted below. Please tick the box beside the organisation if you are interested. It is only necessary to complete one form. The form and any supporting documents will be copied and forwarded to the organisation below. The Housing Association below will deal with your application separately. 

	North View Housing Association 
29A Stravanan RoadStravanan
Ardmaleish
Birgidale
Dunagoil
Ardencraig
Lenihall

Castlemilk, G45 9LY	

Tel: 0141 634 0555	



Email: enquiries@nvha.org.uk

Registered Scottish Charity No SC032983
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Please tick here to apply




What we will do with your information
This form explains how your personal information will be used as part of your assessment for housing.  We are committed to protecting your privacy.  We try to meet the highest standards when collecting and using personal information.  We adhere to the requirements of the Data Protection Act 1998, when using and sharing personal information.  We are also registered on the public register of data controllers, with the Information Commissioner's Office.

There may be occasions when there is sufficient concern about your or others safety or wellbeing, or for the detection and prevention of crime that your information will be shared before your consent is given or even if you do not agree to your information being shared.  

I understand that information is held about me and agree that my personal information may be shared with other relevant agencies and professionals where you consider it appropriate.  I have had an opportunity to discuss what this means.

I understand that the information I have given in this registration form is true.  I also undertake to tell you about people aged 16 years or over who live in my home.

	I agree with this statement:
	Yes


	Name of Customer (print)
	



	Signature of Customer
	



	Signature of Advocate / Representative (if required)
	




	Date
	





	





Housing Application  

	



[image: Cassiltoun Housing logo]Section 1	                                  					Date: 
Communication
	Can you communicate in English?
	Yes/No
	Is an interpreter required?
	Yes/No

	Do you require any assistance to communicate? 
(e.g. hearing/visual impairments/literacy/numeracy)
	Yes/No
	If yes, what type of help do you need?


	Does someone have active Power of Attorney or Guardianship for you? 
(Record this information under supports: include – name/address/contact number and request a copy of authorisation 
document)
	Yes/No



	Do you have somewhere safe to stay tonight? 
If not, please contact your own Local Authority’s Homeless Person Section. If you live in the South of Glasgow you should contact the South Community Casework Service, Rowanpark, Ardlaw Street, Govan, Glasgow, G51 3RR – Telephone 0141 276 8201 & 0141 276 6180.
	Yes/No




  Main Applicant
	Title
	

	Forename
	
	Surname
	
	Gender
	

	Date of Birth
	

	National Insurance Number
	

	Other names used in the last 5 years
	

	Current Address (include house number, street, area, city and postcode)



	Date From
	
	Date To
	

	Correspondence Address, if different from above (include house number, street, area, city and postcode)



	Home Phone Number
	
	|_|
	Work Phone Number
	
	|_|

	Mobile Number
	

	|_|
	Email Address
	

	|_|

	Please tick all preferred methods of contact above

	

Joint Applicant (if applicable) 
	Title
	

	Forename
	
	Surname
	
	Gender
	

	Date of Birth
	

	National Insurance Number
	

	Other names used in the last 5 years
	

	Current Address (include house number, street, area, city and postcode)


	Date From
	
	Date To
	

	Correspondence Address, if different from above (include house number, street, area, city and postcode)



	Home Phone Number
	
	|_|
	Work Phone Number
	
	|_|

	Mobile Number
	

	|_|
	Email Address
	

	|_|

	Please tick all preferred methods of contact above

	
Current Housing Status


	Local Authority Tenant
	  |_|
	Lodger
	 |_|
	Owner-
Occupier
	 |_|
	Private Tenant
	 |_|

	Housing Association Tenant
	  |_|
	Shared 
ownership
	 |_|
	Supported 
Accommodation
	 |_|
	Tied  
Accommodation
	 |_|

	Non-Permanent structure
	  |_|
	Homeless Temporary accommodation
	 |_|
	Care Home
	 |_|
	Hospital Setting
	 |_|







Leave To Remain

	Do you have permanent leave to remain in the UK?
	Yes/No

	Does the Joint Applicant have permanent leave to remain in the UK?
	Yes/No

	If no, please specify your visa status and any restrictions below
	

	




	



Persons living in current property
	Person
	Name
	Date of Birth
	Gender
M/F
	Joint Applicant
(Yes or No)
	Relationship to you
	National Insurance
Number

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	





If any persons mentioned above are not living with you now, please detail below
	Person number from above
	Current Address
	Reason for Living Apart

	

	
	

	

	
	

	
	

	







	
	Applicant
	Person 1
	Person 2
	Person 3
	Person 4
	Person 5

	Are you or anyone to be rehoused with you on the Sex Offenders Register?
	
Yes/No
	
Yes/No
	
Yes/No
	
   Yes/No
	
Yes/No
	
Yes/No



*This will not adversely affect how your application is assessed but will allow us to work with you and the Sex Offenders Liaison Officer to identify the most appropriate offer of housing (Please refer to your organisations guidance)


Emergency Contact Details/GP details
	Name
	

	Relationship
	


	Address
	
	Telephone Number
	


	GP’s Name
	
	GP’s Telephone Number
	

	GP’s Address

	 
	
	



Current Housing Provider
	Name and address of Landlord/Mortgage Provider
	


	Contact Telephone Number
	










Previous Addresses
Please list all of you and your partner’s previous addresses in the last five years: (Continue on a separate sheet if necessary)

	Address
	Tenant, Lodger, Tied or Owner
	Date and Reason for Leaving
	Name of Landlord

	



	
	
	

	




	
	
	

	


	
	
	










	Do you have a Social Worker, Health Worker, Support Worker, or work with any other agency?

	Name of Worker
	Location/Role
	Telephone Number

	
	
	

	
	
	

	
	
	

	

	
	

	







Rent Payments
	In line with the Scottish Secure Tenancy Agreement, rent for any Cassiltoun Housing Association property is due in advance on or before the 1st of each calendar month. 





Employment/Financial Status
	Full time employed >30hrs
	|_|
	Part-time employed <30hrs
	|_|
	Student
	|_|

	Looking after family/home 
	|_|
	Permanently retired
	[bookmark: Check36]|_|
	Unknown
	|_|

	Unemployed - seeking work
	|_|
	Government work/training scheme
	|_|
	Other
	|_|

	Self-employed
	|_|
	Unable to work - disability/health
	|_|
	Sanctioned by DWP
	|_|

	Employer name and address
	


	


Have you ever been evicted from a tenancy? (If yes, please provide information below)


	Yes/No


	

	


	









Financial Assessment
	Household Income
	*Weekly/Fortnightly/
Four weekly/Monthly
	Household Expenditure
	  *Weekly/Fortnightly/
Four weekly/Monthly

	Customer Net Salary/Wages
	£
	Priority Expenditure
	Rent/Mortgage/Digs (Including Bedroom Tax deductions, Factor fees)
	£

	Partner Net Salary/Wages
	£
	
	Council Tax
	£ 

	Jobseeker’s Allowance (detail of income/contribution based)
	£
	
	Gas/Electricity (if interested in reduced costs refer)
	£

	Universal Credit (revert to organisational policy for UC)
	£
	
	Court Fines
	£

	Income Support
	£
	
	Food
	£

	Employment and Support Allowance/Statutory Sick Pay
	£
	School/Work Meals
	£

	Incapacity Benefit
	£
	Loans/Credit & Store Cards/ Hire Purchase/Door step lenders
	£

	Working Tax Credit
	£
	TV Licence
	£

	Child Tax Credit
	£
	TV Subscription
	£

	Child Benefit
	£ 
	House Insurance (Building & Contents)
	£

	Attendance Allowance
	£
	Internet/Home Telephone
	£

	Disability Living Allowance
	£
	Mobile Telephone
	£

	Personal Independence Payment
	£
	Clothing
	£

	State Pension
	£
	Pet Costs (Vets, food, insurance)
	£

	Occupational Pension
	£
	Alcohol/tobacco/betting
	£

	Pension Credit
	£
	Maintenance Paid
	£

	Widow’s Pension
	£
	Child Care/after school clubs/pocket money
	£

	Maintenance/Child Support Received
	£
	Vehicle Costs (repayments, fuel, road tax, insurance)
	£

	Any Other Income
	£
	Travel expenses
	£

	Any Non-dependent income/Contributions
	£
	Any Other Expenses
	£

	Carer’s Allowance
	£
	
	

	
	
	
	

	
	
	
	

	Total Income
	£
	Total Expenditure
	£







Please tell us why you are applying for housing. Tick the relevant boxes and write some details so that your personal situation can be accurately assessed.

	Tick the boxes that describe your reasons for requiring to be rehoused.
	Please use this box to write in detail about your circumstances or problems you are experiencing which could be helped by rehousing. Please give as much information as possible.

	Poor Condition of Property       
                             
	

	Overcrowding

	

	House is too big 




	

	Medical or Health Reasons

	

	To provide support to friend or relative 

	

	To receive support from friend or relative 




	

	Required to leave Tied Accommodation

	

	Landlord has served Notice to Quit 

	

	Leaving Institutional Care





	

	Bereavement 

	

	Relationship Breakdown 

	

	Domestic Abuse 

	

	Harassment 





	

	To be near employment 



	

	Financial Difficulties 
(The Glasgow City Council PRS Housing and Welfare Team will provide evidence of financial difficulty)


	

	To Live Independently 

	

	Homeless/Threatened Homeless 

	

	Temporary Accommodation 

	








Current Accommodation
	What type of property do you reside in? (e.g. Tenement, House, Cottage Flat)
	

	How many bedrooms do you have?
	

	What floor level is your home on? (Grd, 1st, 2nd, 3rd etc)
	

	Do you have access to a lift?
	

	What date did you move into your home?
	

	Do you have a written tenancy agreement?
	

	Have you been asked to leave your current accommodation?
	

	What date are you expected to leave?
	




Housing Requirements
	How many bedrooms do you need?
(Please note that the Allocation Policy determines the size of house you are entitled to)
	


	What is your preference of property type? 
	Tenement 

House 

No Preference


	What floor level would you like to be rehoused on?
Please be aware that medical conditions may determine what type of housing you are offered.
	Ground

Upper 

No Preference


	What is the highest floor level you would accept?
	First 

Second

Third


	What are your areas of preference?
	Ballantay

Barlia

Castlemilk Drive

Cavin

Croftfoot Drive

Hoddam 

Machrie

Tormusk 








Previous History

	Has anyone living at the current address had an order for the recovery of possession granted against them for reasons of anti-social behaviour in the last three years?
	Yes/No

	If yes, please give details of the Landlord who obtained the order





	Is anyone living at the current address subject to an anti-social behaviour order?
	
Yes/No


	If yes, please give details of the order (Court granted, date granted, name of person)






Your Needs

	Tick where applicable

	Applicant
	Person 1
	Person 2
	Person 3
	Person 4
	Person 5

	Do you or anyone who is going to be housed with you have any medical needs that would be helped by a move to another home?

If yes, please complete a medical assessment form. 
	Yes/No
	Yes/No
	Yes/No
	Yes/No
	Yes/No
	Yes/No

	Do you or a family member require sheltered housing?


	Yes/No
	Yes/No
	Yes/No
	Yes/No
	Yes/No
	Yes/No

	Do you or a family member need to move to be near family or relatives to provide or receive support?
	Yes/No
	Yes/No
	Yes/No
	Yes/No
	Yes/No
	Yes/No

	Do you or a family member need to move to be near a place of education?

If yes, please provide details of which area you require to move to:
	Yes/No
	Yes/No
	Yes/No
	Yes/No
	Yes/No
	Yes/No

	Do you or a family member need to be rehoused near your place of employment or a place where you do voluntary work for 16 hours a week or more?
	Yes/No
	Yes/No
	Yes/No
	Yes/No
	Yes/No
	Yes/No















Declared Interests
	Are you an employee of the Cassiltoun Group?
	Yes/No

	Are you related to an employee of the Cassiltoun Group?
	Yes/No

	If yes, please state
	1. Name
	


	
	2. Position
	


	
	3. Relationship
	


	Are you a Management Committee Member?
	Yes/No

	Are you related to a Management Committee Member?
	Yes/No

	If yes, please state
	1 Name
	


	
	2 Position
	


	
	3 Relationship
	






Declaration - To be signed by the applicant after completion of the form

I/We hereby declare that the information given on this form is, to the best of my/our knowledge and belief, accurate and truthful.

I/We understand that if it is found that I/we have provided false information or misleading information to the housing association; my/our application will be cancelled.  Furthermore, I/we understand that the housing association reserves the right to take legal action for the repossession of any tenancy granted on the basis of deliberately providing the false information.

In addition I/we understand that in circumstances of threatening behaviour or verbal or physical abuse aimed towards staff or committee members, the association reserves the right to withdraw an offer of housing or suspend my/our application.

I/We authorise my/our landlord to obtain information on any tenancy I/we have held and to take up references considered necessary and relevant to this application.

I/We understand that any false or misleading information, withholding information that is material to the application now and at any time, may result in my application being cancelled, any offer of tenancy being withdrawn or I may lose any tenancy I/we are granted.

	Signed applicant
	


	Date
	


	Signed joint applicant
	


	Date
	

	Note: the completion of this form does not bind us to make an offer of housing accommodation available to the applicant(s).







Appendix 1

[image: ]



	
	Equal Opportunities Monitoring Form
Private & Confidential


 
Cassiltoun Housing Association wants to meet the aims and commitments set out in its Equality policy and to comply with the Scottish Housing Regulator’s requirements to collect appropriate information on protected characteristics.  This includes not discriminating under the Equality Act 2010 and building an accurate picture of the make-up of our residents and customers in encouraging equality and diversity.
 
The organisation needs your help and co-operation to enable it to do this, but filling in this form is voluntary.
 
Please return the completed form in an envelope marked ‘Strictly confidential’ to Cassiltoun Housing Association, 59 Machrie Road, Glasgow, G45 0AZ
 
 
Gender
Man  	   Woman    Intersex  Non-binary  Prefer not to say 
 
If you prefer to use your own term, please specify here ……………………………………………………………………
 
 
 
Are you married or in a civil partnership?   Yes      No     Other   Prefer not to say 
 
Age	16-24		25-29		30-34	 	35-39		40-44	    45-49		50-54		55-59   	60-64		65+	     Prefer not to say   
 
 
What is your ethnicity?
Ethnic origin is not about nationality, place of birth or citizenship. It is about the group to which you perceive you belong. Please tick the appropriate box
 
White
English  	    Welsh      Scottish     Northern Irish      Irish 
British       Gypsy or Irish Traveller    Prefer not to say  
 
Any other white background, please write in:  …………………………………………………………………………….
 
Mixed/multiple ethnic groups
White and Black Caribbean    	White and Black African       White and Asian 	    Prefer not to say 
 
Any other mixed background, please write in:    …………………………………………………………………………..
 
Asian/Asian British
Indian   	   Pakistani        Bangladeshi  	   Chinese     Prefer not to say 
 

Any other Asian background, please write in: ………………………………………………………………………………


Black/ African/ Caribbean/ Black British
African  	    Caribbean	     Prefer not to say 
 
Any other Black/African/Caribbean background, please write in:   ……………………………………………………….
 

Other ethnic group
Arab	 	Prefer not to say     Any other ethnic group, please write in:   …………………………………………
 
 
 
Do you consider yourself to have a disability or health condition?
Yes 	 No 	   Prefer not to say 
 
What is the effect or impact of your disability or health condition? Please write in here:
 
………………………………………………………………………………………………….
………………………………………………………………………………………………….
 
 
What is your sexual orientation?
Heterosexual 	  Gay       Lesbian  	     Bisexual  
Prefer not to say       If you prefer to use your own term, please specify here:
 
……………………………………………….….
 
 
What is your religion or belief?
No religion or belief     	Buddhist 	 Christian       Hindu    Jewish	  
Muslim  	  Sikh	  Prefer not to say 
 
If other religion or belief, please write in: ……………………………….
 
 
What is your current working pattern?
Full-time  		Part-time       Prefer not to say            
 
 
What is your flexible working arrangement?
None	  	  Flexi-time       Staggered hours     	Term-time hours  
Annualised hours      Job-share	     Flexible shifts	      Compressed hours  
Homeworking  	  Prefer not to say 
 
If other, please write in:……………………………………..
 
 
Do you have caring responsibilities? If yes, please tick all that apply
None   	     Primary carer of a child/children (under 18)  
Primary carer of disabled child/children  	
Primary carer of disabled adult (18 and over)        Primary carer of older person 	
Secondary carer (another person carries out the main caring role)  
Prefer not to say	
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