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COUNCIL



HOUSEHOLD
INFORMATION FORM

Main Applicant


Title (Mr, Mrs, Miss etc)


         Surname
First names
Previous names

Date of birth




         National Insurance No.

Sexuality (Gay/Straight etc)                                 Sex (male/female/trans etc)


Address






Contact Address

if different
Telephone numbers
Email 
Have you ever slept rough?   Yes / No      If YES see questions below.

When did you last sleep rough?  

         Number of nights sleeping rough in the last year 
Have you ever made a homeless application?   Yes / No      If YES see questions below.
When did you first make a homeless application?


        How old were you?

Employment Status


      Working – 30 hours or more



Working – under 30 hours



      Registered unemployed



Seeking work – unregistered


      Training scheme / Apprenticeship


Retired (including early retirement)

      Full time student




Not seeking work – long term sick / disabled

      At Home / Not Seeking Work



Other

      Don’t know 





Refuse to give details     

Nationality / Country you a National of

     UK National (Normally resident in the UK)
      
UK National (Returning or moved to the UK)

       Bulgaria

Croatia
     
Czech Republic

Estonia

      Hungary
      Ireland

Latvia


Lithuania


Poland

      Romania
      Slovakia

Slovenia

Other EEA National         Non-EEA National 
Ethnicity      






      White – English / Welsh / Scottish / N Irish / British

White - Irish 



      White – Gypsy / Irish Traveller



White – Other

      Mixed – White / Black Caribbean



Mixed – White / Asian

      Mixed – White / Black African




Mixed – Other
      Asian / Asian British - Indian




Asian / Asian British – Bangladeshi

      Asian / Asian British – Pakistani



Asian / Asian British – Chinese

      Other Asian background




Arab

      Black / African / Caribbean / Black British – Africa
      Black / African / Caribbean / Black British - Caribbean

      Black / African / Caribbean / Black British – Other

      Any other ethnic background




Prefer not to say

Joint Applicant


Title (Mr, Mrs, Miss etc)


         Surname

First names

Previous names

Date of birth




         National Insurance No.

Sexuality (Gay/Straight etc)                                 Sex (male/female/trans etc)


Address







Contact Address

if different

Telephone numbers
Email 

Employment Status


      Working - 30+ hours




Working – under 30 hours



      Registered unemployed



Seeking work – unregistered


      Training scheme / Apprenticeship


Retired (incl. early retirement)

      Full time student




Not seeking work – long term sick / disabled

      At Home / Not Seeking Work



Other

      Don’t know / Refuse to give details      
Your Household
Other people to be housed with you 

	Title
	Surname
	First Names
	Date of Birth
	Sex
	Relationship 

Main Applicant

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Benefits Towards housing costs
      No benefits


Housing Benefit



 Universal Credit


      Not known 


Refuse to provide details

Benefits in payment to household members






Jobseekers Allowance




Universal Credit

Income Support / Carers Allowance


Employment Support Allowance (ESA)

Tax Credits (WTC / CTC)



State Pension and/or Pension Credit (PC)

Disability Benefits (PIP, DLA, AA, IB, IIDB)

Bereavement Benefits (BP, WPA, BA, BSP) 

No Benefits 





Refuse to answer   





Background and Further Information These questions relate to all household members. 

If the answer to any question is YES please give details in the box provided.
Does anyone in have any debts? (rent arrears, court costs, rechargeable repairs etc.) Yes / No
Does anyone own, or have they ever owned, property or land in the UK or anywhere else?  Yes / No

Has anyone been evicted or received a court Order for Possession?  Yes / No

Has anyone received a Court Order relating to a property?  Yes / No

Do you have a Social Worker? Yes / No

Are any children on the Child Protection register? Yes / No

Do you have a Probation Officer? Yes / No

Do you have a Solicitor? Yes / No

Is anyone related to, or associated with, any Council employee or an elected member of the Council? 

Please give details of any other Support Workers or others working with you. E.g. CGL / Health visitor
	Who is supporting you
	Name and Contact Details

	
	

	
	

	
	


Please use the box below to explain the reason you have contacted about housing and your housing needs – remember to include details about disabilities or areas you need to / cannot live and why.

PLEASE READ THIS PAGE VERY CAREFULLY

NORTH LINCOLNSHIRE COUNCIL FORM OF AUTHORITY PRIVACY NOTICE
PLEASE READ THIS PAGE VERY CAREFULLY

NORTH LINCOLNSHIRE COUNCIL FORM OF AUTHORITY PRIVACY NOTICE
PLEASE READ THIS PAGE VERY CAREFULLY

The information we collect about you from this form will be kept confidential in accordance with the Data Protection Act 1998 (General Data Protection Regulation (GDPR)).   By signing the form you are agreeing to the Council and DCLG - Department for Communities & Local Government -Ministry of Housing, Communities and Local Government (MHCL) - who we need to provide information on DCLG to applicants 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 Council 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.
If prosecuted by the Council and found guilty I could be ordered to pay a fine of up to £5,000 and / or a term of imprisonment.  I will advise the Council of any changes in circumstances which occur whilst my application is being assessed.  I also understand that my application to the Housing Register may be deferred for 2 years, regardless of prosecution, if I give false information.

An example of withholding relevant information may be not telling the Council I have a legal interest in accommodation in this country or abroad or I do not tell you of an address I once lived at.
AUTHORITY TO MAKE ENQUIRIES
In order to assess your housing application properly it may be necessary to contact those people or organisations you have mentioned in your application or who have come to light during our investigations of your circumstances. We can only do this if we have your written consent. Please complete the details below so that this can be done.
Please note that only by completing our enquires can a decision on your application be made.  All contacts will be made in the strictest confidence. 
We may also cross-check the information you have given with other Council sections, e.g. Housing Benefit and Council Tax as well as other Councils and Benefit Agencies

I have approached North Lincolnshire Council for assistance with accommodation.  The Council has a duty to investigate my circumstances under the Housing Act 1996 as amended by the Homelessness Act 2002.  I hereby give my authority for you to provide them with the information they require in order to complete their enquiries. I also give my authority for any medical records to be provided.
MAIN APPLICANT NAME  ________________________________________________________________
SIGNATURE  ____________________________________       
 DATE  _____________________
JOPINT APPLICANT NAME  ______________________________________________________________
SIGNATURE  ____________________________________       
 DATE  _____________________
ADDRESS  _____________________________________________________________________________

       For safety reasons my personal details cannot be shared with DCLG, only the basic data
























Post Code





























Post Code





























Post Code





























Post Code





Please give amount owed and details here





Please give details here





Please give details here





Please give details here








Please give name and contact details here





Please give name and details here





Please give name and contact details here





Please give name and contact details here





Please give name and contact details here








