TRING CHARITIES

 HOUSING APPLICATION FORM

Please note: Personal details contained in this form may be disclosed to Trustees concerned with assessing this application, and Local Authority Departments offering support, but otherwise they will be held in strict confidence.

1. Personal Details:

	Title:(Mr/Mrs/Miss/Ms/Other)
	

	Surname:
	

	First Names:
	

	Address:
	

	
	

	
	

	Post Code:
	

	Telephone Number:
	

	E Mail address: 
	

	Date of Birth:
	

	Marital Status: (Single, Married/Partner, Separated, Divorced, Widowed)
	


2. Details of those to be housed with you:

	Surname
	First Names
	Date of Birth
	Relationship to Applicant

	
	
	
	


3. How long have you lived at your current address? ____________________

4. If you are not currently living in Tring, Aldbury, Long Marston, Marsworth, 

    Pitstone, Puttenham, Wigginton or Wilstone, please give details of any previous

    residence there, with dates and  addresses:

	Dates (from and to)
	Address details

	
	


5. Do you have any family connections with the Tring area? If so, please give

    details of relationship and addresses:

	Relationship
	Address

	
	

	
	


6.  What sort of accommodation do you currently live in?

HOUSE




BUNGALOW





FLAT





ROOM IN SHARED HOUSE


Which floor?
___________




MOBILE HOME/ CARAVAN/ TENT/ BOAT (please indicate which)




7.  How many bedrooms does the property have?





8.  Is your present home:

RENTED





OTHER




Name & Address of Landlord:



Please specify:

(no contact will be made without your prior permission)

___________________________________


____________________________

___________________________________


____________________________

___________________________________


____________________________

___________________________________


____________________________

TIED ACCOMMODATION



BED & BREAKFAST


SHARED WITH RELATIVES/FRIENDS

OWNER OCCUPIED



9.   If you own, or have a financial interest in your present home, what is the

      approximate value of your interest?



          £_______________

10.  Do any other family members have an interest in your home?  Yes      No










If yes, complete 10a


10a.
Details:

	


11. If you sold your home, or your interest in it, how much would you expect to have 

      left after paying off any outstanding mortgage and other debt?



                      £_______________

12. Do you own, or have a mortgage on a property other than the one in which you are

      currently living?

Yes


No


    


  



If yes, complete 12a

12a.
Details:

	


13. Do you hold the tenancy of a property other than the one in which you are

      currently living?



Yes


No


14. Please give details of your income, after Income Tax and National Insurance:

	
	Self

Weekly

£

 Net
	Self

Monthly

£ 

Net
	Partner

Weekly

£ 

Net
	Partner

Monthly

£ 

Net

	Salary 
	
	
	
	

	Working Tax Credit
	
	
	
	

	Statutory Sick/Maternity/Paternity Pay
	
	
	
	

	Maternity Allowance
	
	
	
	

	Job Seekers Allowance
	
	
	
	

	Bereavement Allowance
	
	
	
	

	Occupational Pension
	
	
	
	

	State Retirement Pension
	
	
	
	

	Pension Credit (including Savings Credit)
	
	
	
	

	War Disablement, War or War Widow’s Pension 
	
	
	
	

	Widow’s or Widower’s Pension
	
	
	
	

	Income Support
	
	
	
	

	Incapacity Benefit
	
	
	
	

	Industrial Injuries Disablement/Death Benefit
	
	
	
	

	Severe Disablement Allowance
	
	
	
	

	Carer’s Allowance
	
	
	
	

	Housing Benefit
	
	
	
	

	Council Tax Benefit
	
	
	
	

	Child Benefit
	
	
	
	

	Child Tax Credit
	
	
	
	

	Other Benefits (specify)


	
	
	
	

	Disability Living Allowance

Care                   Higher (  ) Middle (  )  Lower (  )
	
	
	
	

	Disability Living Allowance

Mobility                               Higher (  )  Lower (  )
	
	
	
	

	Attendance Allowance        Higher (  )  Lower (  )
	
	
	
	

	Savings Investment Income
	
	
	
	

	Voluntary financial assistance from family or friends
	
	
	
	

	Other Income  
	
	
	
	

	TOTALS
	£
	£
	£
	£


15. Please give details of your capital/savings:

	£
	Where invested

	
	Bank Account

	
	Building Society

	
	Other (please specify)




16   Please give details of all major fixed expenditure:

	EXPENDITURE
	MONTHLY

£

	Mortgage
	

	Rent
	

	Council Tax
	

	Utility costs (electricity, gas and water)
	

	Insurance (House and/or Car)
	

	General household expenses (food etc.)
	

	Travel expenses (petrol etc.)
	

	Loans (other than mortgage)
	

	Other – please specify


	

	TOTAL
	


17. Are you, or your partner, likely to be the beneficiary of any financial settlement within the next 5 years? E.g. inheritance, gifts. 








Yes


No
 

If yes, how much would you estimate this sum to be? 

£___​​​___________


18a. Please give details of any medical problems (particularly those which are made

      worse by your current housing situation):

	Please attach any supporting details from a medical practitioner


18b.
Name of Doctor______________________
Surgery ____________________

19. Can you look after yourself independently?

 



In your home?

Yes


No





Outside of your home? 
Yes


No


20. Do you consider yourself to be disabled?

Yes


No
 






REGISTRATION NUMBER                                                               


21. Are you registered as a disabled person?

Yes


No


22. Can you climb stairs?

Yes

Yes


No






(with no difficulty)
(with some difficulty)


23. Please tick any of the following, which applies to you:

	You have received formal notice to quit your current property
	

	You are in a hostel, bed & breakfast or temporary accommodation
	

	You are leaving hospital
	

	You are suffering harassment
	

	You are suffering domestic violence
	

	Your property is in a poor state of repair
	

	You have difficulty maintaining your property
	

	You are overcrowded
	

	You are suffering stress caused by your housing situation
	


24. Are you a car owner?



Yes


No 


If yes, please specify type of vehicle __​​_____________________________________

25. Where are you seeking to be housed?


Ash Road, Tring







Westron Gardens, Mortimer Hill, Tring




No preference







26. How many bedrooms do you require? (Please note: there is a limited number of two bedroom bungalows)

One


Two


27. Please describe, in your own words, why you wish to be re-housed:

	


28. Where did you hear about Tring Charities’ almshouses?

COMMENT Church magazine


Notice Board advertisement


A friend or relative




Tring Town Crier



DCVS Newsletter




Village
 Newsletter



Tring & District Residents



Other (please specify)



Newsletter

___________________________

TRING CHARITIES PET POLICY

Please note Tring Charities has a strictly no pets rule in all of its Almshouses, either resident or visiting. This means that any person owning a pet would be required to re-home their animal before taking up residency.

Please sign the declaration below:

DECLARATION

As far as I know, all the information I have given is true and correct. I understand that providing false information may lead to my application being refused or to me losing my home if I have already been provided with accommodation as a beneficiary of Tring Charities.

I agree to Tring Charities making any further enquiries that may be necessary, in connection with this application for housing. I understand that before being accepted onto the housing waiting list, I will receive a visit from representatives of Tring Charities, and will be asked to provide documentary evidence to confirm the information provided in this application form.

I understand that the information I have provided on this form will be used to assess my eligibility for housing, and that it may be passed to other housing organisations in order to try and assist me in obtaining accommodation.

If I accept accommodation as a beneficiary of Tring Charities, I understand that this information will be used to provide details for my records.

I agree to inform Tring Charities of any future changes to the information I have provided here.

I understand that I can see the information that is held about me at any reasonable time, provided that I make this request in writing.

Signed (1st applicant)…………………………..……….Date…..………….…….…

Signed (2nd applicant)……………………………..……Date…………………….…

Please arrange for the following reference to be completed 

	Reference (to be completed by someone other than a direct relative)

The applicant(s) have been known to me for…………years, and, to the best of my knowledge, the information contained in this application form is complete and correct. I believe that they will prove to be responsible resident(s), capable of meeting their financial and other obligations, should they be provided with accommodation as a beneficiary of Tring Charities.

Signed…………………………………………………...Date…………………………

Name………………………………………….

Address…………………………………………………………………………………

…………………………………………………………………………………………




Please return completed form to:

Mrs Elaine Winter

Secretary to the Trustees of Tring Charities

21 Bunyan Close

TRING

Hertfordshire

HP23 5PS
Telephone: 01442 827913

E Mail: info@tringcharities.co.uk 


