                                       STRICTLY PRIVATE & CONFIDENTIAL
                           HOLY TRINITY (GUILDFORD) HOUSING ASSOCIATION LIMITED

Personal Details 
Full Name: Mr/Mrs/Ms/Miss/Other _____________________________________
Date of Birth__________        National Insurance Nos_________________________
(Applicants must be 55 years of age or over. Birth Certificate required at selection interview)
Have you ever been known by another name? Yes/No

If “Yes” please provide details including the name and the dates you were known by this 

_________________________________________________________________

Are you; Married/Single/Divorced/Separated/Widowed/Living with Partner
Present Address ____________________________________________________

_________________________________________________________________
_________________________________________________________________
Telephone Number
_________________________________________________________________
Contact details of Next of Kin/Contact in case of emergency inc. telephone number and their relationship with you;

________________________________________________________ 

Do you own a car? Yes/No

Please confirm what type of residence your current address is, e.g. rented, owned by you etc 

_________________________________________________________________

Please confirm why you are looking to leave your current residence

_________________________________________________________________

_________________________________________________________________

Please supply your previous addresses for the last five years with dates;
	Address
	Date To/From

	
	

	
	

	
	

	
	


(Please continue on additional paper if required)
Have you ever been in arrears with Rent or Mortgage payments? Yes/No

If “Yes” Please provide details about the circumstances around this

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
Employment History 
Please list your employers for the last 5 years including names, address and dates;
	Name of Company
	Job Role
	Address
	Date To/From

	
	
	
	

	
	
	
	

	
	
	
	


(Please continue on additional paper if required)
Financial Information
Capital:   The Total amount of your savings


£___________

     The value of your home if you own it


£____________
Income:   State pension





£              per week


   Social security Benefits



£              per week


   Other Pension




£              per week


    Investment Income




£
    per week


   Wages





£              per week

Outgoings: Please note in the space below details of any regular commitments including loans/credit cards showing the amount(s) outstanding and monthly payment. 

Criminal Record
Do you have a Criminal Record? Yes/No
If “Yes” please can you confirm below the nature of the offence and the date that the record was obtained. 

	Criminal Conviction
	Date 

	
	

	
	

	
	

	
	


Are there any circumstances relating to any Criminal Conviction listed above that you would like us to be aware of?

___________________________________________________________________


___________________________________________________________________

Important – We will not automatically reject an application on the basis of the disclosure of a Criminal Record. 

Health
Please describe your general state of health.
___________________________________________________________

___________________________________________________________

___________________________________________________________

________________________________________________________

Are you a regular drinker?    Yes/No        Are you a smoker?     Yes/No
References :
Please provide the details of two referees. One employer and one landlord or two employers or two landlords are acceptable. 
	Name
	Address
	Capacity in which they are giving reference (e.g. employer etc)

	
	
	

	
	
	


Other 
Are you a communicant member of the Church of England or any other church? (Please note this is for information only and will not affect you application)
___________________________________________________________
Are there any comments you would like to make about yourself, your circumstances or your needs to help support your application?

_____________________________________________________________________

_____________________________________________________________________

___________________________________________________________
By signing this application you are stating that you believe that the information you have provided here is true to the best of your knowledge. To safe guard the interests of our residents, if we later have good reason to believe that this application and the information provided here was not made in good faith we reserve the right to reconsider your application and potential residency with us.
Signature​​​​​​​​​​​​​​​​​​​​​_____________________________

Date_________________________________

Please return this form to: -

The House Manager
18 Addison Court 

Addison Rd 

Guildford 

GU1 3QD


