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PRESENTATION HOUSING ASSOCIATION

11/12 LION YARD « TREMADOC ROAD + CLAPHAM - LONDON SW4 7NQ
Telephone: 071-498 6544  Facsimile: 071-498 6449

HOUSING/TRANSFER APPLICATION FORM ;
P

About you: the Applicaht(s)

1. Full names of all applicants (block capitais) Mr K] Mrs [ Miss [ ms ]
(MoVs=HoOT ([ Zacrrrgs 128 3072278
Sumname Forename(s) Age Date of Birth i
Mr[] Mes ] Miss[] ms[]
L_ R P11
Sumame Forename(s) Age Oate af Birth
Present Address
[ A:F | 2 T P Bl /“/ So ; b i ag S 73
L S et2 6 Cacls Cornd . Loz g Er oy -
Telephone N.."zbe' l 1Home l me‘ L —IOH '
4
2. Please list all the people who will be living with you.
Sumame Forename(s} . Oate of Birth Relationship to you Address if different from yours
]
3. Are you or is anyone living with you pregnant? Y&sD NoD Whmisthebﬂ:ycbe? crrammnmemnah e osn s r

4, As an equal opportunities organisation, Presentation Housing Association wants 1o ensure that ait its applicants for hot
and interal transfers are considered regardiess of race, creed, colour, sex, sexual arientation, masital status, age or disability. To es

us to do this, and for that reason only, please answer the following in both parts. r
/We would describe the ethnic origin of my/owr d 8S: (please tick onty one bax from each part)

Part] Asian B/Q&ibbean [ Atican {4 S.E Asian [] BritisvEuropean [] wish [] Otter (] Question refused
Partll Black 4" white [] Other [ Mixed [] _ "

My/Our household's first language is ieftffﬂ/z,(’ 1.z

5. Who is your next of kin?
~. W | ame




6. Do you hawe a doctor or socisl worker whose name and
address you can give ss?

Yes @

Do you have oedral heating?

e

fal []  Partiat []

N[]
Name.....":.! f xt (2 X 41 Il&/‘ Can you use a garden?

Addrm,,....... C
st
K ﬁ/i (SN2

7. Amyouwmmmdb-mms,whs
been in melaﬂtzmmﬂn,nnnuberdm‘ssufu
Committee?

YesD No

If yes, piease give details

8. Do you have any pets?

Yes D No

If yes, please give details

About Your Present Housing

€. Do you live in:

D Bedsit D Flat [ Maisonette
D House D Bungalow D Caravan
8. Hostel Room [ ] Hotel [ other

kv many rooms are there? rf‘ E )

I+ wou have your own: /3 _&
Yes ino, who do you share wiih?
latmroom [ m -
L ewe [

__s_

] ] w(ﬂ'ﬂled or communal use) of back garden
d.é’ Ljﬂ” )

Vs u‘iz = <% Z@).{é ] Mo access to back garden

D Sole use of back garden

10. Areyoua: Tenant Lodger Owner Occupier
0 O O
Other

Who is your present landlord?

Diacl, (Bsccls

< f,L/ = 25@—144&(0%1, .........
What vent do you pay? £ per week/month

G &, 5%
" Vlhat is yowr main reason for requesting housing/
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12. Have you been given notice to quit?

Yes [X] No D If so, when do you have to leave?

t I !
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Howlong ...  you been at your presen&a::‘dress?
PR ....... LD b2 2 ;

Where did you live,before?
ST Mala eI A

285l Hascinle Do . Beteel
Bsliin. UL A 12 Gl T

How long did you live there?
o S ot % N
A

15. Do you have any furniture?

ers'[_—_I No_m

Do you have savings to buy furniture? -~

-

Yes [ ] No &Lj £ U’“éé ¢

About Your Health

16. Do you or any of those who live with you suffer from any
ifiness or disability which will affect the type of housing you
need?

Yes [ No'&l

If yes, give details

Vihy did you ieave?
e X ittt 2, e
- @b&s@ﬁ{w&mer&%ﬁf ......

Ae you on a Council Waiting List or transfer list?

Yes No

O K

Are you on a Housing Association Waiting List?

If Yes which one(s)?

Yes No

R O

If Yes, Which one(s)? .....c.eeeeveeermcevscsssseesnas

About Your Income

13, Are you empivyed?

Yes No If Yes, your place of employment
O
Is your partner employed?
Yes No If Yes, your partner’s place of employment

a0

What is the total weekly income of your r%sghold?/fn "Lh (ﬁ ‘%
e . i
[V &} / J

14. Do you receive any state benefits?

‘fes No If Yes, which ones {11

(Ityouareai)piyihgfbfﬂhﬂﬁef, please provide a Doctors letter or medical
evidence)

What kind of housing would
you like?

17. How many bedrooms do you require?

18. Do you have any special requirements? (please note
PHA has only limited accommodation with access to garden
or central heating)

Access to a garden
Necessary |:|

(ie essential)

Preferred [X] Not necessary [ ]

Low fioor or lift
Necessary D

(e essential)

Preferred

Not necessary [:]

Central Heating

Necessary D Preferred Not necessary D
(ie essential)
Other (please state)
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18. In which area do you wish to live?

R /M’M 2 g \CCZ wé)LMc A (gﬁ.h%g’

/ Mﬁm ........ m&m«mf St (6 ”(—%ﬁér

A

3. : ’10 9?1[;»'/1/&(.’»1«7/2, 7:1 er.

Which area(s) woulid you not consider?

1. @4;1/{/ Bﬂc.z.ar,z, CR71 i Fm/é‘—;cm«@%éfe%bwi//( -

3.

Are you able/willing to decorate?

YesE No |:|

20. Other information

Please state any further information you wish to give in support of your application.

e 5«-(-004,@@/{ M,:p o -%‘v/wmcc@zgfmam(ﬂ’/;@(/r - ;
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21. Declaration and Signature(s)

As far as I/wg'know the anéwers I/we have given on this form are true. I/We understand that o give faise information couid resuit in
my/our losy/yg a tenancy granted by Presentation Housing Association.
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e ,L/ CUALPZ DRl

Sighatyre@pplicant) v

Signature (joint applicant)
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Date -




