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                                                  Home Choice Lincs Reference Number      




           Applicant

                        Partner

Title (Mr, Mrs, Miss etc)


First names


Surname


Previous names


Sex (male / female)


Date of birth

Address




Contact Address
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National Insurance No.


Telephone number(s)

Other people to be housed with you 

	Title
	Surname
	First Names
	Date of Birth
	Sex
	Relationship 

To You
	School

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Addresses that the household has lived at in the last 5 years + Details of ANY

Council or housing association tenancies that have ever been held.

	Address
	Dates From & To
	Reason Left

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


 Benefits, Income, Money & Savings 

	Type of Income / Savings
	Amount
	How Often

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Health and Support – please give details of any health and welfare problems and enclose copies of any official assessments / reports that are available.
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


 Use this space to provide details about any & all risk assessments, convictions or court orders relevant to this household. 

	

	

	

	

	

	

	

	

	

	

	

	

	


Background etc – please provide details of the current situation and what lead to it, assistance already provided and assistance you require from this service. 
Please also use this space to provide any other relevant information.
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Other General Information 

Has anyone in the household ever had a bond from the team?      YES  /   NO

If YES please give details below and state if paid back.   

.................................................................................................................................................................

.................................................................................................................................................................

Are any family members’ foreign nationals or people who have recently returned from abroad?     YES  /  NO     If YES please answer the following questions and provide documentary evidence.
Nationality      ..........................................................................................................................................   

Date they came to the UK?  ...................................................................................................................
Why did they come to the UK? ...............................................................................................................

................................................................................................................................................................

Dates and details of work done in the UK ...............................................................................................

................................................................................................................................................................

................................................................................................................................................................

PLEASE READ THIS VERY CAREFULLY

The information we collect about your client from this form will be kept confidential in accordance with the Data Protection Act 1998 and GDPR.  By signing the form you are agreeing to the Council collecting and using your personal information.  
This authority is under a duty to protect the public funds it administers and to this end may use the information you have provided on this form within this authority for the prevention and detection of fraud.  It may also share this information with other bodies administering public funds solely for these purposes.
 

DECLARATION 
 
I declare that to the best of my knowledge and belief the information I have given to the Housing Advice Team is correct in every detail.
 
I understand that it is an offence to give false or misleading information or withhold relevant information.  I also understand that I may be liable to prosecution if any information is subsequently found to be false.
SIGNATURE ___________________________       NAME   ______________________________     

TEAM            ___________________________________________________
DATE            _____________________            TEL NO.       ______________________________        

REMEMBER TO PROVIDE A COPY OF THE CLIENTS SIGNED AUTHORITY 
FOR YOU TO ACT ON THEIR BEHALF IN THIS MATTER

PLUS THEIR HOME CHOICE LINCS REFERENCE NUMBER
















Post Code




















Post Code








