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 APPLICATION FORM
Registered Social Landlord with The Housing Corporation C3115


Registered with the Financial services Authority 22252R


Arneway Housing Co-operative Ltd

The Designworks

Park Parade, Harlesden

London NW10 4HT

Tel/Fax 020-8965-5537

Application Form for Accommodation

All sections must be completed.

· NB: Before you complete this Application Form please refer to the Legal Declaration at Q.34 on Page 3. You should be aware that making a false declaration is illegal and your application will be automatically invalid. If the Co-op discover that you have mis-led the Allocations Committee you will be asked to leave the Co-op immediately & you will be Evicted from your property without appeal.

· Please note that you should only complete this Application Form if you are single and homeless, and residing in the London Borough of Brent. You must be also registered with Brent Council’s waiting list; you will not be considered under any other basis.

1. Name:
2. Present address:
3. Tel:
(Mobile)



(Home):
4. Age:




4a. Date of Birth:

5. Status: Male:
(


Female
(
5 a. I have no dependents who rely on me:
Yes:
(

No:
(
[Please note if the Co-op find that Question 5 is false, even after you have been allocated accommodation your application will be rejected & you will be Evicted .It is a legal offence to make a false statement.]
6. What is your present or previous occupation?

7. What is the name and address and telephone number of your Employers: 

8. Total Net Income per month: £

Nat Ins No: (pse provide copy of evidence)
9. Can we obtain a Reference from your Employers?

❏Yes

❏No

10. If you are not currently employed how do you propose to pay your rent?

YOUR PRESENT ACCOMMODATION:

11. Please state your type of housing accommodation you are living in at present?

11a. Are you living in either a House /or Bungalow /or Flat /or Caravan/ or Hostel/ your own room/ or shared room? Please state here:

12. Who is the Landlord? Is it a Private Landlord? or the Council? or a Private landlord? or a Housing Association? or another Co-op?

13. How much weekly rent do you pay at present?

14. Are you owed a deposit?
Yes:
(


No:
(
15. What is your current tenancy status where you live at present:(Full Tenant, Sub-Let or private arrangement etc.)?

16. NAME AND ADDRESS+TELEPHONE OF LANDLORD:

17. How long have you lived at this present address?
Have you been in rent arrears? Yes: ٱ No: ٱ
18. The Co-op will require a Reference from your Landlord? Can you provide one?

Yes:
(


No:
(


18a. Yes: (Please attach a copy with this application) No photocopies please and add a telephone number where we can contact your Landlord:

19. Please give a brief outline of your present housing situation. Please use separate sheet if necessary:

20. Please outline briefly your housing situation over the past three years. Please use another sheet, if necessary

	Private Renting
	
	Bed and Breakfast
	
	Housing Association Tenant
	

	Council Tenant
	
	Accommodation provided 

with Employment
	
	Owner of property 

or Joint Owner
	

	Shared Ownership
	
	HM Forces
	
	Living with parents
	

	Living with Friends
	
	Living with Relatives
	
	In Hospital 

or other medical Institution
	

	In Prison
	
	Living in 

Supported Housing
	
	Homeless. No fixed 

place or sleeping rough
	


20.(a) put a √ (tick) in the appropriate box or boxes.

21. Are you on a Council List or any other Housing list? 

22. Name of Council or other Housing Association:

23. Have you applied to other Housing Co-op’s? Yes:
(

No:
(
24. Name of other Co-op(s) or Housing Associations that you have completed an application form seeking accommodation so far:

[NB: The Committee will be expecting you to have contacted other Co-op’s and Housing Associations to demonstrate that you are seriously seeking social housing accommodation]
25. Please give your Council Housing list number if you are registered with the Council:

26. Have you registered your application with LOCATA the new Choice-based Lettings scheme? 
Yes
ٱ

No
ٱ
See One-Stop Shop or any Library in Brent for a copy of their Newsletter
Your application will not be considered without your registration at LOCATA

27. How and where did you find out about Arneway Housing Co-operative?

28 Do you have a friend or relative or some one you know at Arneway?

28. What interests do you have in the local area?

29. Please outline those skills that you believe would help us in the running of

a Housing Co-operative?

30. Please state the reasons why you would like to live in a housing Co-op in

preference to any other type of accommodation / lifestyle:

· NB: Every applicant will be required to deposit with the Co-op a minimum of 4 weeks rent in advance before an offer will be made.

· In addition, every applicant will be required to £200.00 damage contingency deposit with the Co-op which will be refunded to you when you leave the Co-op provided your property passes an inspection by the Co-op’s property representative.
· NB Every applicant will be required to sign a Bank or Building Society Standing Order to pay weekly or, monthly rent. [If you do not have a Bank or Building Society you will be required to open an Account. If you are not prepared to accept this condition your application will not be considered].

· NB (This is very important) As a new Member you will be required to attend 6 Management Committee meetings after you have completed your 6 months probation. Then you will be asked to join the Management Committee as a Member for one year. If you feel you cannot meet this requirement your application will not be considered.

31. Do you have a Bank or Building Society Account? Yes   ( 

No:
(
32. Please confirm your Bank/Building Society Account number here:

33. Will you be able to deposit 4 weeks rent? Yes:
(
No:
(
34 Will you be able to provide £200.00 damage contingency deposit?
Yes � No �
35. Has the applicant’s deposit been received in Co-op Bank Account? Housing Services Manager to attach receipt as evidence: Yes:
(
No: 
(
[This will be completed only when you are offered accommodation. Two separate cheques will be required made payable to ‘Arneway Housing Co-op Ltd’

Legal Declaration:

36: I declare that to the best of my knowledge the replies in this application form are correct and I have not wilfully omitted any information. I understand fully and accept that if the Co-op discover any false or misleading statements or replies after I have been allocated accommodation then my application will be invalid and I will asked to leave the Co-op immediately. Every applicant should be aware that it is an illegal offence to give false information on this Application Form. You will be Evicted from your property. 

Do not sign the Form unless you accept all the conditions as stated on this Application Form.
Signed





Dated:

Witnessed by: 



Name: (Capitals)







Dated:

Address of Witness please include full postal code:

[If the Form is not witnessed and addressed the Co-op will not accept the Application Form]

Please complete the Equal Opportunities Monitoring Form, which is separate Form and will not be used to assess your suitability for accommodation; but it is required for the Co-op records.

Arneway Housing Co-operative

EQUAL OPPORTUNITIES MONITORING FORM:

Please fill out this form. It will not be used to assess your application, but helps us to

make sure that we are reaching all sections of the community. Any information you

give will remain anonymous and strictly confidential. Please feel free to leave out

questions if you wish.
1. GENDER:

Male:(


Female:(
2. ETHNIC ORIGIN:

We appreciate that some people, including those of mixed race, may not be happy with

the classification used in monitoring forms. The classifications we have used are those

currently recommended by the Commission for Racial Equality. If you wish to describe

yourself in some other way please use the space provided to do so.
Chinese: - 

�

Other: Gypsy traveller ۝(please specify:
Bangladeshi 

�

Indian:
�White & black Caribbean
۝
Black – African
�

Irish:

� White& Black African
۝
Black – Caribbean
�

Pakistani:
�
White & Asian
۝
Black – Other
�

White:

�
3. DISABILITY:
3a. Do you have a disability?
Yes 
�



No: 
�
If yes please give details:

Are you registered disabled?

4. SEXUAL ORIENTATION:
I would describe myself as:

Heterosexual:
�
Lesbian:
�
Bisexual:
� Gay:
�
Thank you for taking the time to fill out this form. If you have any comments please use the reverse of this sheet to add your comments. Please note if you change your address it is in your interests to notify the Co-op immediately (in writing) so that the Co-op can keep you notified with dates of General Meetings which you are encouraged to attend.

This is the end of the Application Form[image: image1.png]
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