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	Information provided on this form will be treated as confidential

	Name:
	Date:

	Address:

Post Code:
	Reference no:

	
	Who is your Landlord:
Type and length of Tenancy:



	Tenancy start date:
	How many bedrooms do you have?
	How many bedrooms do you need?

	Home Telephone:
	Officer:

	Mobile:                                                          Email:


	Household Details

	Surname
	First Name(s)
	D.O.B.
	Age
	Sex
	Relationship to Applicant

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Where would you like to move? Please list areas.



Previous addresses: Pleas give details of all your previous addresses for the last six years, starting with your current address.
	FROM
	TO
	ADDRESS
	REASON FOR LEAVING
	PROPERTY TYPE
	LANDLORD DETAILS

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Do you have any Rent Arrears? 


	Do you have any ASBO / ABC / Injunctions or court orders against you? 


	Do you receive any support from social services / mental health services? 


	Do you or any member of  your household have any physical disabilities or special requirements?  If yes please give details.



	Do you receive Housing Benefit?


	Are you currently employed? Please give details of your employer. 


	Are you looking to return to work / education in the near future?


	Please tell us why you wish to relocate

	


Declaration

All applicants must read and sign the declaration below.

1) I/We confirm that the above information is correct to the best of my/our knowledge. I/we

understand that it is a criminal offence to knowingly or recklessly make false statements or

knowingly withhold information requested by the Council, in connection with this application.

2) I/We understand that if there is a change in my/our circumstances, I/we must tell the Council

of the change in circumstances as soon as possible.  If I/we fail to notify the Council I/we

may have committed a criminal offence.

3) I/We understand that Lewisham Council is entitled to make enquiries about my/our

background. I/We authorise any relevant person, organisation or authority to disclose any relevant

information. This may include (but is not limited to) information about previous tenancies or

criminal convictions, and confidential financial and medical information.

4) I/We understand that Lewisham Council will retain relevant information given by me/us

relating to my/our housing application on Lewisham Council’s current housing list and share this

information with our Landlord Partners. By signing this form, I am/we are consenting to the use of

the information under the terms of the Data Protection Act 1998. 
Signed (applicant): 







Date:

Signed (joint applicant): 







Date:

Ethnic Monitoring – What is your ethnic group?

Please tick what you feel to be the appropriate description:

	White
	English/Welsh/Scottish/

Northern Irish/British
	(
	Black or 

Black British
	Caribbean
	(

	
	Irish
	(
	
	African
	(

	
	Any other White background,

please specify

	
	Any other Black background,

please specify

	Mixed
	White and Black Caribbean
	(
	Other ethnic
	Arab
	(

	
	White and Black African
	(
	
	Gypsy/Irish Traveller
	(

	
	White and Asian
	(
	
	Romany Traveller
	(

	
	Any other mixed background,

please specify

	
	Any other ethnic group, specify



	Asian or 

Asian British
	Indian
	(

	
	Pakistani
	(

	
	Bangladeshi
	(

	
	Chinese
	(

	
	Any other Asian background please specify




	Date
	Notes
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Fresh Start Registration Form











