
 
 
 

 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PERSONAL DETAILS 
 

Title:      Mr    Mrs    Miss    Ms  
 
Surname:     Forename(s): 
 
Date of Birth:        National Insurance No. 
 
Full Address: 
 
 
 
Postcode:     
Daytime Telephone Number:  
Mobile Telephone Number: 
E-mail Address: 
Do you require a joint tenancy: Yes/No

WHO WILL BE LIVING WITH YOU? 
 

Surname First Name(s) Male or 
Female 

Date of 
Birth 

Relationship to 
You 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
Property/Area for this Application: 

HOUSING APPLICATION FORM 
The information provided on this form will remain 

confidential.   

Please complete this form carefully and clearly. 

Please tick boxes where applicable. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

REASON FOR MOVING 
 

In order for us to award the most appropriate priority to your application please provide 
information about why you need to move.  We also need to know if you have ever lost 
accommodation due to non payment of rent, criminal convictions or anti-social behaviour.   
 
 
 
 
 
 
 
 
 
 
 

HOUSING HISTORY 
 

In relation to your current accommodation, are you:    
 Owner Occupier    Council Tenant   Private Tenant  Lodger   
 Staying with Relatives  Homeless    Staying with Friends 
 Other. Give details: 

 
What type of accommodation is this?  

 Bedsit     Flat     House     Maisonette  
 Mobile Home   Room     Other. Give details: 

  
Do you have to share the following? (please tick all that apply) 

 Kitchen    W/C     Bathroom   Bedroom 
 

PREVIOUS ADDRESSES 
 

 Please include any addresses where you and anyone moving with you have lived in the 
 last 5 years (starting with your current address first).   
Address 

 

Date 
Moved 
In 
 

Date 
Moved 
Out 
 

Landlord Contact Details           
 
 
 

    

    

    

Please continue on an additional sheet if necessary. 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HOUSING REQUIREMENTS 
 

What kind of home would you like? 
 
House   Bungalow  Flat  Studio Flat  
 
How many bedrooms do you need?  
 
1  2  3  4  5  6  
 
Would you need any adaptations/alterations or wheelchair access to your home (e.g. 
grabrails by bath, etc)?  Yes   No  
If yes please give details: 
 
Do you have any local connections (family members, friends, work) within the area you are 
requesting?  Yes   No  
If yes please give details: 

MEDICAL ASSESSMENT

 
If you have a medical condition, disability or illness that affects your housing need please 
give details below – we may be able to award additional priority to your application. 
 
 
 
 
 
 
 
 
Are there any other circumstances relating to your application for housing that you would 
like us to consider?  If so please give details below. 
 
 
 
 
 
 
 
We have a limited number of tenancies where it is possible for us to provide additional 
support (e.g. life skills, budgeting, education) If you are interested in this or would like 
further information please tick here  



    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Black Country Housing and Community Services Group Limited 
134 High Street, Blackheath, West Midlands. B65 0EE 

Phone: 0121 561 1969  Fax: 0121 561 5694 Website: www.bcha.co.uk 
An exempt charity registered under the Industrial & Provident Societies Act 1965 Registered Number: 21157R 

4 
ETHNIC MONITORING 

 
For the purpose of monitoring equal opportunities and accessibility to our services, could 
you please tick the box that describes your ethnic origin.   
If you do not wish to provide this information please tick this box . 
 

 White British/Irish    Black or Black British 
 White and Black Caribbean  Caribbean 
 White and Black African   African 
 White & Asian    Chinese 
 Asian or Asian British    Other 
 Indian    
 Pakistani     
 Bangladeshi 

 
Are you, or anyone who is going to be living with you, related to any Board Member or 
employee of Black Country Housing & CSG Limited?  Yes/No 
 
If yes, please give details: …………………………………………………………………… 
 

DECLARATION TO BE SIGNED BY ALL APPLICANTS  
 

To the best of my knowledge and belief the information I have provided in this application 
is true. I am aware that to provide false information knowingly or recklessly may result in 
the Group cancelling this application or recovering any tenancy that is granted to me and 
in certain circumstances I may be liable to prosecution (Housing Act 1985).  I understand 
that I may also lose any accommodation if I am awarded a tenancy on the basis of false 
information. 
 
I agree to any necessary enquiries being made in relation to my application to housing and 
confirm my agreement to relevant information being disclosed to Black Country Housing & 
CSG Limited upon request. 
 
Signed: ___________________________________   Date: ____________ 

    ___________________________________   
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