[image: image30.jpg]stol -
helping Veterans




HOUSING APPLICATION FORM
Reg Charity No: 207939       Website: www.stoll.org.uk       E-mail: applications@stoll.org.uk
Please fill in this form in BLOCK CAPITALS 
and return to:

Stoll
446 Fulham Road

Fulham

London SW6 1DT


Phone: 020 7385 2110



Fax:
020 7381 7484

1.  Your details

    You:
Your Partner:

	Surname:


	Surname:



	Title (Mr, Mrs, Ms, Miss, other):


	Title (Mr, Mrs, Ms, Miss, other):



	First name or names:


	First name or names:



	Marital status:


	Marital status:



	Date of birth:

/
/


	Date of birth:

/
/

	Address:

	Address:



	Postcode: 

	Postcode:

	E-mail:

	E-mail:


	Daytime phone number:




Mobile:
	Daytime phone number:




Mobile:


2.  Please fill in the following details about each person who will live in the property (not including the people listed above)
	
	Surname


	First name


	Sex


	Date of birth


	Relationship to you

	Person 3


	
	
	
	
	

	Person 4

	
	
	
	
	

	Person 5

	
	
	
	
	


We will need a copy of the full birth certificate or passport for each child.

Do you know if any other relation, friend or partner is going to live with you in the next 12 months?      


Yes  (

No  (
Do you have any children from a previous relationship who stay with you from time to time?


Yes  (

No  ( 
3.  Armed Forces Service

This applies to you, your husband or wife, your partner, or your ex-husband, ex-wife or ex-partner.
Name of qualifying person: _____________________________________________________________

Service, branch, corps, or Regiment: _____________________________________________________

Rank: ____________________
Service Number: ____________________  

Date enlisted:        /       /       
discharged:         /       /       

Conflicts:  __________________________________________________________________________

Reason for discharge:  ________________________________________________________________
Please fill in this section if you are a widow or widower of an ex-serviceman or ex-servicewoman 

Full name of your partner who has died: ___________________________________________________

Date and circumstances of their death: ____________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

We will need a photocopy of the service identity card (if still serving) or a copy of the discharge papers (if already left the service)
4.  Medical information
You must have a disability, physical or mental, of a permanent nature to qualify for the Foundation’s accommodation.  Please provide details of what the disability is and the documentation from your medical adviser that confirms this.

Do you or any person named on the application form 


Yes  (
No  (
have a disability of a permanent nature? 

Is this disability affected by your present accommodation?

Yes  (
No  (
If yes, please say how: ________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Does this disability affect the type of property you need?

Yes  (
No  (
If yes, please say how: ________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

5.  Special needs
Is anyone on this application registered as being disabled?
Yes  (

No  (
Are there any other special needs that you would like us to
Yes  (

No  (


consider when assessing your application?

If you have answered "yes" to any of these questions, please give details below.  Please attach an extra sheet if you need more space
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

6.  Economic status

You
Your partner



Self-employed
(
(
Employed full-time
(
(



Employed part-time
(
(
Registered as unemployed or a 
(
(
job seeker

Full-time student
(
(
Not looking for work or at home
(
(
Long-term sick or disabled
(
(
Retired
(
(


Other 
(
(
Please provide bank statements covering the three last months
Please provide proof of income covering the last three months
7.  Income details
Weekly income after deductions (not including Housing Benefit, Council Tax Benefit and interest from savings)

You
Your Partner
Other

Take home pay (earnings from any paid work after

tax and National Insurance have been taken off but



including tax credits, for example Working Tax Credit)
Child Benefit 

Occupational pension (including SERPS 
and Military Service)

Other state benefits (including state pension, Jobseekers 

Allowance, Incapacity benefit but not including Housing Benefit)

Other income (not including income from investments
but including War Pensions and War Disability Pensions)

Child/Tax Credit) 
(not including take-home pay) 

Total weekly income (total of the above)
Please tick this box if you have only partly filled in this section, or have refused to give some information

Your and your partner's savings and investments

Total amount 
It may affect your application if you do not give us            
                                                                                      this information
Yearly income 
If we grant you a tenancy and you have not given us


this information you may lose it.

If you have a National Insurance number, please give it here
You: ________________________
Your Partner: ________________________
8.  Details of your current home
Please tell us about your present housing situation


Council or housing association tenant
(
Squatting
(
Owner-occupier
(
Service Accommodation
(
Renting privately
(
Tied to employment
(
Living with friends or relatives
(
Other (please give details below)
(
Parental home
(
____________________________________

Hostel or bed and breakfast
(
____________________________________
Accommodation
Do you own a property?
YES/NO

If YES please provide details

_____________________________________________________________________________________
If you are currently living in supported housing such as a hostel, your support worker must provide the Foundation with details of your support requirements and a general report about any issues, disabilities and vulnerabilities. We require this information to ensure that we will be able to support you correctly and to arrange alternative support services if for any reason we are not able to support you directly
Please tell us about your current home


	Type of Home
	House (     Flat (     Maisonette (     Other



	Bedrooms
	Bedsit (     One (     Two (     Three (     Four (     Other (


	Floor Level
	Ground (     First (     Second (     Third (     Other (


	Is there a Lift (if applicable)
	Yes (     No (


Why do you feel your current accommodation is not suitable for your medical/ill health needs?

You ________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Your partner (if different): _______________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Do you share part of your current home with people other than those you have included in this application?
Yes  (
No  (  If yes, please give details below:
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

How would you describe your or any other person included in the application reasons for needing to leave your current home?
To be nearer work
Yes  (
No  (
Have been asked to leave
Yes  (
No  (
Medical reasons (see question 4)
Yes  (
No  (
Suffering harassment
Yes  (
No  (
Under notice of eviction or

Have been evicted
Yes  (
No  (
If you have been evicted please confirm the reason(s) _______________​​​​​​​​​__________________________ __________________________________________________________________________________________________________________________________________________________________________
Other (please give details) _____________________________________________________________________________________

_____________________________________________________________________________________

What is your current Landlords name and address?

	Landlords Name:



	Address:



	Date you moved in: 
                /
/  


	Type of Tenancy:



If you have to leave, please give reasons stating why (e.g. breaking your tenancy, losing tied accommodation)___________________________________________________________________________________________________________________________________________________________
Please enclose copies of Notice to Quit, Notice of Seeking Possession etc.
9.   Accommodation charges
	How much is your current weekly rent

(before any deductions for Housing Benefit)?

	£

	If you do not pay rent explain why


	

	Are you currently behind with your rent payments

	Yes  (       No  (


	If yes, how much do you owe?

	£

	If yes how long have you been behind with your payments?

	


How do you pay your current rent? (Please tick one box only)

Personal income and wages
(
Full Housing Benefit
(
Part Housing Benefit
(
Other (please give details below) 
(
_____________________________________________________________________________________
_____________________________________________________________________________________

How are you going to pay your rent if you are offered a Sir Oswald Stoll Foundation tenancy?  

Personal income and wages
(
Full Housing Benefit
(
Part Housing Benefit
(
Other (please give details below)
(
_____________________________________________________________________________________
_____________________________________________________________________________________

10.  Previous addresses

If you have lived at your address for less than three years, please give details below of your previous homes, in date order.  We will need proof for each address.   (Use a separate sheet if necessary)
	Previous Address 1:



	Dates of Residence:



	Reason for Leaving:



	Name and Address of Landlord (if applicable):



	Previous Address 2:



	Dates of Residence:



	Reason for Leaving:



	Name and Address of Landlord (if applicable):



11.  Pets (You may only keep pets if you have our permission, in writing)
Do you have any pets?  Yes  (
No  (  If so, please give details ____________________________

__________________________________________________________________________________________________________________________________________________________________________

12.  Do you or anyone listed on this application have any connection to any member of Staff or Trustee of Sir Oswald Stoll Foundation?  If so, please give details 

_____________________________________________________________________________________

_____________________________________________________________________________________
13.  Do you have any unspent criminal convictions? If so, please give details.
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________Is there any other information you would like to disclose that would support your application?
____________________________________________________________________



14.  References:

To process this applicaton we need to obtain two references. The first reference should be from a support, health or medical professional (if you have one), and the second one should be from your current landlord (or most recent) landlord. If you are under probation, you should also send a reference from your probation officer. Please enclose these references.
Referee 1

	Name:



	Address:



	Tel. Number:



	Email address:



	Relationship to you: 




Referee 2

	Name:



	Address:



	Tel. Number:



	Email address:



	Relationship to you: 




Data Protection

We will put the information you give on this form on to our computer system and process it for the purpose of providing housing and support services to you. We may share your information with any person or organisation for this purpose or if we are required to by Law.  Full information about how your data is used and stored and how long we keep it for can be found in the Fair Processing Notice, available on request or on our website; www.stoll.org.uk/policies.

15.  Declaration

I confirm that, as far as I know, the information I have given in connection with this application for housing is correct.  I will tell you immediately if there is any change in my circumstances. (We may not be able to grant you a tenancy if you have made a false statement)
I give you permission to make any reasonable enquiries to confirm any details I have given on this form.
I give consent for Stoll to process my sensitive personal data in accordance with data protection regulation.
Signature: __________________________________ Date: ___________________________

If we discover that any information on this application form is false, we may take legal action to get a court order to repossess any home we have let to you.

Documents to be Enclosed (if applicable)
Please tick the box if you have enclosed the document
(  A copy of a document that proves your service (e.g. service identity card, discharge papers, 
      red book, etc).
(  A recent letter from your doctor or specialist confirming your medical condition.
(  A written reference from your landlord or most recent landlord.

(  A written reference from your support, health or medical professional.
(  A written reference from your probation officer.
(  A copy of the notice to vacate service accommodation 
(  A copy of your current tenancy agreement.
(  A copy of the notice to quit, notice seeking possession or court order.
(  Copies of full birth certificates/passports/LTR for your partner, child or children.

(  A copy of the custody papers if you are divorced or separated and have children.
(  Copies of Proof of Income for the past three months for you and your partner 

(   Copies of Bank Statements for the past three months for you and your partner
(  Equal Opportunities Form
Please note!

We will not process your application without confirmation of your service in the British Armed Forces, confirmation of your medical condition and required references. 
Stoll Housing will endeavour to process your application as soon as possible and will acknowledge receipt of your application within 14 days, please contact us if you have not heard from us within that time.
Please await further contact from Stoll for an update on your application; we are unable to respond to any requests for updates via telephone or e-mail.
“Housing and helping Veterans”
Equality and Diversity Monitoring Form

The following questions are used for the purposes of monitoring our Equality and Diversity Policy and ensuring that it is effective. They are not used when making decisions about your housing application. You are requested to complete this form as without it, it is not possible to monitor our policy. The information will be treated as strictly confidential. Please tick only one box per question.

I would describe my ethnicity as:


White

[image: image1.emf] 

  British

[image: image2.emf] 

  Irish

[image: image3.emf] 

  Any other white background

Mixed

[image: image4.emf] 

  White & Black Caribbean

[image: image5.emf] 

  White & Black African

[image: image6.emf] 

  White & Asian

[image: image7.emf] 

  Any other mixed background

Asian or Asian British

[image: image8.emf] 

  Indian

[image: image9.emf] 

  Pakistani

[image: image10.emf] 

  Bangladeshi

[image: image11.emf] 

  Any other Asian background
Black or Black British
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  Caribbean

[image: image13.emf] 

  African
[image: image14.emf] 

  Any other black background

Chinese or Other Ethnic group

[image: image15.emf] 

  Chinese
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  Any other ethnic group

I would describe my religion or belief as:     

Christian
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Buddhist
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Hindu
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Jewish
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Muslim
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Sikh
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Any other religion


[image: image23.emf] 


No religion



[image: image24.emf] 


I would describe my sexual orientation as:

Lesbian
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Gay Man
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Bi-Sexual
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Heterosexual
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Other
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Thank you for completing this form









Staple





PARTNER’S


signed photo here








Staple





MAIN APPLICANT’S


signed photo here





You:


Name and address of employer (if this applies)























Your partner:


Name and address of employer (if this applies)



































