
 

Change of Address
 

Housing Application Number: __________________________ 
 
1a. Details of everybody to be rehoused, including you: 
 

Surname First Name Date of Birth Relationship to Applicant 
   Applicant 
   Joint Applicant 
    

    

    

    

    

 
1b. Details of any body else living at your address: 
 

Surname First Name Date of Birth Relationship to Applicant 
    
    

    

    

    

    

 
2a. My previous address was:__________________________________________________  
 
 ____________________________________________ Postcode: ________________  
 
2b. My new address is: _______________________________________________________  
 
 ________________________________ _____________________ ________________  
 
 Postcode:________________________ Tel no:________________ ________________   
 
2c. Type of present property: 
 

 House      Bungalow       Flat     Mobile home/caravan        Other     
 
 If a flat, which floor is it on: ________________________________ 
 
2d. How many bedrooms in your new property? _____________________ 
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2e. If you share rooms with anyone, please tick the box: 
 

 Bedrooms        Living/Dining Room       Kitchen       Bathroom       Toilet   
 

2f. What type of tenure is your present address: 

 Lodger       Leaseholder       Owner       Part owner       Tenant    
 
2g. If you are a tenant, what type is your tenancy: 

 Assured shorthold       Assured     Council       Tied      Other   
 
 Please provide a copy of your tenancy agreement 
 
2h. How much rent/mortgage do you pay?  
  
   Rent   ________________________week/month 
 
   Mortgage   ________________________ week/month 
 
2i. Are there any arrears?  If so, how much? _____________________ ________________  
 
2j. Name & Address of Your Landlord/ Mortgage Lender: 
 
 ________________________________ _____________________ ________________  
 
 ________________________________ _____________________ ________________  
 
2k. What date did you move to your present address: _______________________________  
 
2l. Does the property have all mains services such as gas, water, electricity etc? 
 
 If no, Please State ________________ ______________________________________  
 
2m. Are there any defects to the property such as damp etc? 
 
 ________________________________ ______________________________________  
 
3. Any other information you wish to tell us 

 
 ________________________________ ______________________________________  
 
 ________________________________ ______________________________________  
 
 ________________________________ ______________________________________  

 
 
Signed: ___________________________________  
 
Date: _____________________________________  


