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COUNCIL OF THE ISLES OF SCILLY
housing transfer application form TITLE  \* Caps  \* MERGEFORMAT 

 TITLE  \* Caps  \* MERGEFORMAT 
If you wish to join the Isles of Scilly Housing Transfer Register you will need to complete this form.  You will then be considered for a transfer by the Council of the Isles of Scilly.

The form asks you for a lot of information.  This is all necessary to help us assess your application correctly.  It is therefore important that you take the time to answer all the questions which apply to you.  If you have difficulty in completing this form we can help you.  Please contact the Housing Department at the Council of the Isles of Scilly.  Please note that rent arrears and the condition of your present accommodation, as well as the number of points awarded are taken into account when a possible transfer is being considered.
DO NOT FILL IN THIS FORM IF YOU ARE WISHING TO JOIN THE ISLES OF SCILLY HOUSING REGISTER.  PLEASE FILL IN A HOUSING APPLICATION FORM.

	About you and your family


	1   YOU
	Official Use

	Title (eg Mr/Mrs etc)
	
	

	Surname
	
	

	First name
	
	

	Sex
	
	

	Date of Birth
	
	

	2   YOUR ADDRESS
	

	a)  Address
	
	

	
	
	

	
	
	Postcode
	
	

	Home Tel No
	
	Work Tel No
	
	

	b)  When did you move to this address?  If less than 3 years please state below your previous address
	
	

	Previous Address
	

	Address
	Dates of Occupation From To
	Reason for Leaving
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	3   PEOPLE WITH WHOM YOU WANT TO BE REHOUSED
	

	Please tell us about everybody with whom you want to be rehoused
	

	Surname
	First name
	Sex (M/F)
	Relationship to you
	Date of Birth
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	If any of these people are NOT living with you please give the following details:
	

	Name
	Address
	Reason for not living with you
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please put any additional information on a separate sheet.
	

	Is anyone who needs rehousing with you (including yourself) expecting a baby?  Please answer YES or NO
	
	

	If YES when is the baby due?
	
	

	4   BEDROOMS
	

	How many bedrooms are there in your home?  If you live in a bedsit, only tell us the number of rooms you (and your family, if you have one) use for sleeping purposes
	

	Single bedrooms
	
	Double bedrooms
	
	

	In the table below please fill in who sleeps in each room, their age and their relationship to you eg parent/brother/sister etc.  Remember to include yourself.  If you live in a bedsit or shared housing do not tell us about rooms occupied by other households.
	

	Room
	Person/s
	Relationship to you
	Age
	Room
	Person/s
	Relationship

to you
	Age


	

	Bed1
	
	
	
	Bed 4
	
	
	
	

	
	
	
	
	
	
	
	
	

	Bed 2
	
	
	
	Lounge
	
	
	
	

	
	
	
	
	
	
	
	
	

	Bed 3
	
	
	
	Other
	
	
	
	

	
	
	
	
	
	
	
	
	

	5   DO YOU NEED TO MOVE TO MORE SUITABLE ACCOMMODATION BECAUSE OF A PHYSICAL ILLNESS OR DISABILITY?
	

	If so, please give brief details (eg do you have difficulty climbing stairs?)
	

	
	

	
	

	
	

	
	

	
	

	Do you need any of the following types of accommodation?  Please answer YES or No
	

	Sheltered accommodation for the elderly
	
	

	Wheelchair access to and/or inside the property
	
	

	Ground floor accommodation
	
	

	6   PARTICULAR HOUSING NEEDS
	

	The information you give in this question is provided in confidence and will not adversely affect your application.

Please say why your current accommodation is not suitable because of your particular needs:
	

	
	

	
	

	
	

	
	

	
	

	
	

	Will your well-being be affected if you do not obtain suitable housing?

Please answer YES or NO
	
	

	If YES please say how:
	

	
	

	
	

	
	

	
	

	
	

	IF YOU ARE APPLYING ON THE GROUNDS OF MEDICAL NEED YOU MUST PROVIDE A DOCTORS LETTER IN SUPPORT OF YOUR APPLICATION.
	

	7   DO YOU NEED ALTERNATIVE ACCOMMODATION FOR ANY OTHER REASONS?

Please answer YES or NO
	

	Rent too high
	
	Accommodation too large
	
	

	Accommodation too small
	
	
	

	8   HOUSING PREFERENCES
	

	Please indicate where you would like to be accommodated if a transfer was possible.

Please answer YES or NO
	

	Hugh Town
	
	Old Town
	
	

	Telegraph
	
	Anywhere
	
	

	Please indicate the type and size of dwelling required.  Please answer YES or NO
	

	Bedsit
	
	Flat
	
	

	Bungalow
	
	House
	
	

	Please indicate the number of bedrooms required.
	
	


	9   PERSONAL INFORMATION  Please answer YES or NO
	

	Are you or your partner related to any councilor or employee of the Council of the Isles of Scilly?  YES or NO
	
	

	If YES, please state their name and relationship to you or your partner
	

	Name
	
	Relationship
	
	

	Do you have a support worker or anyone else we can contact with your permission about your application eg Social Worker?  YES or NO
	
	

	If YES name and job title
	
	

	Address and telephone number
	
	

	Do you or anyone on your application intend to keep pets if you move?  YES or NO
	

	If YES please specify type of pet or animal
	
	


	10                                                                      DECLARATION BY APPLICANT

	Please check that the answers and information you have given on this form are correct.  Please read the following statement and sign below.

You should inform the Council of the Isles of Scilly Housing Register immediately if you move, or if your circumstances alter, as this may affect the priority given to your application and the chance of an offer of housing being made to you.  If you have informed the Housing Benefits Section of your changes you must still tell the Housing Officer.

I/We understand that the information on this form is true and correct.  I/we understand that any false or misleading information may lead to:

a) My application being cancelled

b) If an offer of accommodation has been made it may be withdrawn

c) If you have been given a tenancy an application may be made to the courts for a possession order to evict you

If I/We have knowingly given false or misleading information I/We could face prosecution.

I/We must inform the Council of the Isles of Scilly of any changes in my/our circumstances.

All the information given will be placed on the Council of the Isles of Scilly Housing Register.  By signing this form I am consenting to the use of the information relating to my application under the terms of the Data Protection Act 1984 and GDPR.   I/we agree to the Council of the Isles of Scilly Housing Department seeking information relevant to my application for housing from any relevant individual or organization who may be able to assist with this application.



	Name (please print)
	Signature
	Date

	
	
	

	Name of partner/spouse (please print)
	Signature
	Date

	
	
	

	Thank you for the time you have taken to complete this form.  The more we know about you and your housing needs the better we can assess your application.  Please return this form to:  Council of the Isles of Scilly Housing Department, Town Hall, St Mary’s, Isles of Scilly, TR21 0LW


...working for a strong, sustainable and dynamic island community


