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31 Church Hill 
Walthamstow
London 
E17 3RU
Tel: 0208 524 6987 
Fax: 0208 524 9935

info@wfha.org.uk
www.wfha.org.uk
SHELTERED PRIVATE 
HOUSING APPLICATION

Sheltered Housing is for people 55 years of age and over, who require some form of support.

WFHA does not hold a waiting list for any other type of housing.tc  \l 3 "HOUSING APPLICATION"
Personal Details 
	Your Name 
	Your Partners Name 

	
	

	Your date of birth 
	Your partners date of birth 

	
	

	Your National Insurance number 
	Your Partners National Insurance number 

	
	

	Your immigration status 
	Your partners immigration status 

	
	


	Your Address 

	

	

	Postcode 

	

	Daytime telephone number / evening telephone number / mobile number 

	

	Email address 

	


	What type of property do you live in ? ( please tick one box ) 

	House 
	Flat

	Maisonette


	Bungalow

	Hostel
	Bed & Breakfast


	Are you or your partner -
(please tick)

	An owner occupier

	A lodger(living with family/friends)

	A housing association tenant
	A private landlord tenant


	A council tenant

	Other – please specify 

	
	


	Please provide the name and address of your Landlord ( if applicable ) 

	Name 

	Address

	Contact details 

	Would you be happy for us to seek a reference from your 

current/previous Landlord? (should we agree your application)
    YES/NO




	Please give details of all addresses where you have lived over the last 5 years (not your present address) continue on separate sheet if necessary 



	Address 
	DatePRIVATE 
     From/To
	State if you were owner, tenant, lodger etc.

	
	
	

	
	
	

	
	
	

	
	
	


PRIVATE 
YOUR CURRENT HOMEtc  \l 5 "YOUR CURRENT HOME"
PRIVATE 

	Do you have your own kitchen?


	YES / NO

	Do you have your own bathroom?


	YES / NO

	Do you have your own W/C?




	YES / NO

	Self-contained one bedroom flat



	YES / NO

	One bedroom (a bedroom or bedsitting room)



	YES / NO

	Bedroom or bedsitting room that is shared

	YES / NO

	Other – please indicate


	


PRIVATE 
LIVING AT A HIGH LEVEL
	Which floor do you live on ? 
	GROUND 

	
	1

	
	2

	
	3 +

	Is there a lift

	YES / NO

	Do you require a lift                                                               
	YES / NO

	Which floor are you prepared to live on                               
	GROUND 

	
	1

	
	2

	
	3 +

	With a lift ( please tick ) 
	GROUND

	
	1

	
	2

	
	3+

	Without a lift ( please tick ) 
	GROUND 

	
	1

	
	2

	
	3 +


tc  \l 1 "LIVING AT A HIGH FLOOR"
	Do you have any Pets                                                              
	   YES/NO

	If yes, please give details : 
	


THREATENED WITH HOMELESSNESS

	Are you going to become homeless ? and if so why 

	

	Have you been served with any of the following , please tick  
Notice to quit 

Notice of seeking possession 

Court summons 
Please give details:  



THE CONDITION OF YOUR PROPERTY

	Please give details below, has the property you live in had a notice serviced by the Environmental Health Department? 

YES / NO 


	Explain how the property is unfit and/or if any essential repairs are to be carried out.



	

	

	


PRIVATE 
SEPARATIONtc  \l 1 "SEPARATION"
	Are you a couple who are having to live apart ?



	YES / NO




	Please describe your circumstances



	

	

	

	


SUPPORT

	Do you need to move to be nearer relatives or other people who support you?

	YES / NO

	Please provide their details:
	


SHELTERED HOUSING OFFICER AND COMMUNITY ALARMS 
	A sheltered scheme has a Sheltered Housing Officers attending on a regular basis to provide support, each property has a community alarm system linked to our control centre for emergencies.



	Please tell us why you think this would help you



	

	

	

	


	Please tell us how you became aware of WFHA, so that the association can assess the effectiveness of its publicity.



	Website 

	Publication

	From a friend or relative 

	Other 


DECLARATION

	If you are a single applicant requesting Sheltered Accommodation, we will only be able to accept your application if you are prepared to consider both studio flats and one bedroom accommodation. The only exception to this would be a proven medical condition and/or disability that means you require larger accommodation.

I/We declare that the application statements are true and complete and that nothing materially affecting the application has been withheld by me/us.

I/We authorise WFHA to make any enquiries to who it is relating to in this application.

I/We understand that signing this application confirms I/we agree and understand with all of the above.




	Signed 1st Applicant 


	Date 

	Signed 2nd Applicant 


	Date 


	If you are supplying any additional information to support your application, please attached the details securely to this form.




FAIR HOUSING POLICY

Our services are open to everyone.  We want to make sure that everyone is being treated fairly.  To help us to do this we need to know some details about you.  Please tick below which best describes you. The information is entirely confidential and will not be used as part of your application.

	
	Please Tick

	White: British
	

	White: Irish
	

	White: Other
	

	Mixed: White and Black Caribbean
	

	Mixed: White and Black African
	

	Mixed: White  and Asian
	

	Mixed: Other
	

	Asian / Asian British - Indian
	

	Asian / Asian British – Pakistani
	

	Asian / Asian British - Bangladeshi
	

	Asian / Asian British – Other
	

	Black / Black British  - Caribbean
	

	Black / Black British  - African
	

	Black / Black British  - Other
	

	Chinese / Other Ethnic Group – Chinese
	

	Chinese / Other Ethnic Group – Other
	

	Gypsy / Romany / Irish Traveller
	

	Refused
	


	Abilities:

Do you have a Disability? 

Yes          or         No

Does this affect your housing?
	Language:
Is English your first language?

Yes          or         No

If not, what is your first language?

	Communication: 

Have you any difficulty communicating using reading, hearing or writing?

 Yes          or         No
Do you require any special arrangements for your interview ? 

Do you require a hearing loop at your interview 
Please describe
	Religion:        Please describe 


	Sexuality: (please circle)        Heterosexual        Bisexual          Gay      Lesbian        Transgender
Any other sexuality-  please describe

	How would you like Waltham Forest Housing Association to communicate with you on a day to day basis? 
□
telephone 

□
text 
□        email / letter 
□        other, please state



	How would you like Waltham Forest Housing Association to communicate with you about the services we provide? 

□
telephone 

□
text 
         Newsletter                                         

Website 
□        email 

□        other, please state





