[image: ]











Vectis Housing Association Ltd



Telephone/ WhatsApp: 01983 525985
Email: Housing@vectishousing.co.uk




APPLICATION FOR A TRANSFER

Completing this application form will mean that you will be considered for a transfer 
to another of the Association’s properties as and when a vacancy arises.
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Application for a Transfer

Guidance Notes for completing this application form.

To ensure your need is properly assessed, please read each question carefully before writing your answer.  You should return this form once completed to the Association’s address listed on the front page.  Please write in BLOCK CAPITALS.  If you have difficulty in completing this form, please ask for assistance. 

It is important that all your details are accurate and up to date.  If there is a change in your circumstances which is connected to your request for a transfer, it is essential that you notify us in writing.  Failure to notify such changes, or the provision of false information may invalidate your application.

Application Registration 

Submitting this application DOES NOT guarantee that a Transfer will be offered to you, nor, if an offer is made will the accommodation necessarily be in the area of your choice or have all the characteristics you prefer.  There is an extreme shortage of vacancies within the Association’s housing stock.  You are therefore advised to continue to look for other solutions to your housing problems and to explore the availability of more suitable accommodation through other avenues.

If there is the possibility of a suitable vacancy becoming available, your case will be given consideration along with others.  It is important to appreciate, however, that because there are only a limited number of properties involved, this does not happen very often.  You may wish to provide us with additional paperwork from another party involved with your case.  For instance, your reasons may be due to health and your doctor may be able to clarify the background to your requirements.  Please bear in mind that, when a vacancy arises, the Association must take into account the level of need involved with each transfer request under consideration.  It is also not possible for us to let you know how long you may be waiting to move. 

Data Protection Act 1984

All the information you give us on this form will be placed on file.  You may ask to see all the details about your application by prior appointment.

Access to Personal Files Act 1987 & Housing Act 1985

The above act gives an applicant certain rights to see personal information held about him/ herself in any format.  The request to see this information must be made in writing.

Island HomeFinder

Island Homefinder is run in partnership with the Isle of Wight Council and all the Island Housing Associations and is for the benefit of those in need of housing that have the relevant local connection to the Isle of Wight, including tenants wishing to transfer.  Each application is processed in accordance with a pre-determined banding procedure, which is based on the degree of housing need demonstrated.  

Each individual Association is responsible for allocating their own vacancies.  As and when a property becomes available, it will be advertised on islandhomefinder.org.uk where applicants will have the opportunity to place a ‘bid’ on any eligible properties. A shortlist will then be populated when advertising is complete. 

You will be required to have an active application on Island Homefinder before a transfer can be considered. You can apply to join at the website islandhomefinder.org.uk. 







YOUR DETAILS  
Please list below your personal details and, if applicable, your partner’s

Your Details						Partner’s Details 
	Title:
	Title:

	First Name(s):
	First Name(s):

	Surname:
	Surname:

	Date of Birth:
	Date of Birth:

	National Insurance No:
	National Insurance No:



CONTACT DETAILS
Please list below your current address and any telephone numbers you can be contacted on  

Home Address					Contact No’s
	House Name/No:
	Home No:

	Street Name:
	Work No:

	Town:
	Mobile No:

	County:
	Email Address:

	Post Code:



FAMILY DETAILS 
Please list below ALL other persons to be housed with you (also include persons who may not be living with you at the moment, if applicable)

Person 1   						Person 2
	First Name(s):
	First Name(s):

	Surname:
	Surname:

	Date of Birth:
	Date of Birth:

	Relationship to you: 
	Relationship to you:

	Male or Female:
	Male or Female:


Person 3						Person 4
	First Name(s):
	First Name(s):

	Surname:
	Surname:

	Date of Birth:
	Date of Birth:

	Relationship to you: 
	Relationship to you:

	Male or Female:
	Male or Female:


Person 5						Person 6
	First Name(s):
	First Name(s):

	Surname:
	Surname:

	Date of Birth:
	Date of Birth:

	Relationship to you: 
	Relationship to you:

	Male or Female:
	Male or Female:



If any of the person(s) listed above are not currently living with you, please provide details 
	Name of person:


	Where do they live now:


	Why do they not live with you:




ADDITIONS TO YOUR FAMILY


Is anyone in your household expecting a baby ?		Yes			No

	Name of person expecting baby:

	Estimated due date:

	Sex of baby if known:






YOUR CURRENT ACCOMMODATION

· On what date did you move into your current address   	

	Day _____	Month ____________________	Year ________

	
· What type of tenancy do you have 

	Assured Shorthold			Assured			Secure			






· How much is your weekly rent	  £ _________


· What type of property do you live in 






	House		   Flat			  	    Ground 	     	  1st		   2nd 
								     Floor	   	Floor	  	 Floor
	Bungalow		   Maisonette





· How many bedrooms does your property have   ______	


If you feel that your home is in poor condition, please describe the problems being experienced 
	
















If the above problems are affecting your family please provide brief details
	



















INCOME & EMPLOYMENT


Please tick which answer best describes you/your partner’s current situation

You					(Tick Box)	Your Partner		       (Tick Box)
	Working Full-Time
	
	Working Full-Time
	

	Working Part-Time
	
	Working Part-Time
	

	In Trainin/apprenticeship
	
	In Training/New Deal Scheme
	

	Student 
	
	Student
	

	Job Seeker or Unemployed
	
	Job Seeker or Unemployed
	

	Retired
	
	Retired
	

	At home
	
	At home
	

	Long Term Sick/Disabled
	
	Long Term Sick/Disabled
	




Please list below details of where you/your partner work or study

You							Your Partner
	Type of Work/subject studying


	Type of Work/subject studying

	Name & Address of employer



	Name & Address of employer 


	Address of work/study 



	Address of work/study




Please list below details of how much money your household brings in each week by putting the approx amount by the appropriate category

You								Your Partner
	Salary/Wages
	£
	Salary/Wages
	£

	State Pensions
	£
	State Pensions
	£

	Occupational Pensions/SERPS
	£
	Occupational Pensions/SERPS
	£

	Universal credit
	£
	Universal credit
	£

	Child Benefit
	£
	Child Benefit
	£

	Child Maintenance
	£
	Child Maintenance
	£

	ESA
	£
	ESA
	£

	Personal independence payments (PIP)
	£
	Personal independence payments (PIP)
	£

	Attendance allowance
	£
	Attendance allowance
	£

	Disability Living Allowance
	£
	Disability Living Allowance
	£

	Housing Benefit
	£
	Housing Benefit
	£

	Income from savings
	£
	Income from savings
	£

	Other
	£
	Other
	£




Do you or your partner have any savings/investments   		Yes			No



If YES - 

Description __________________________________________________________________	

Approx. Amount  £___________


HEALTH, WELFARE AND SUPPORT NEEDS

Do you, or anyone included in this application, suffer from any medical or health conditions 

										 Yes			No


If YES, please provide brief details below 

        Name of Person(s)			    Nature of Medical/Health Condition
	

	

	

	

	

	




Does where you are living now affect any of the above medical/health conditions and if so how 
	









If you moved how would this improve the above
	








Do you have any of the following 
(Please tick any which apply, providing names & addresses)
	
	
	Name & Address

	Social Worker

	
	

	Health Visitor

	
	

	Key Worker

	
	

	Care Manager

	
	

	Community Psychiatric Nurse
	
	

	Occupational Therapist
	
	

	Home Carer
	
	

	Probation Officer
	
	

	District Nurse
	
	

	Other (specify)
   ___________________

	
	


HOUSING REQUIRED


Please place a tick by any of the following areas you would consider moving to
Note: the areas highlighted are the only ones where the Association currently HAS properties

				  (Tick Box)			 	     (Tick Box)
	Arreton
	
	Newport
	

	Bembridge
	
	Nettlestone
	

	Binstead
	
	Niton
	

	Brading
	
	Rookley
	

	Brighstone
	
	Ryde
	

	Calbourne
	
	Sandown
	

	Carisbrooke
	
	Seaview
	

	Chale
	
	Shalfleet
	

	Chillerton
	
	Shanklin
	

	Cowes
	
	Shorwell
	

	East Cowes
	
	St Helens
	

	Freshwater
	
	Totland
	

	Godshill
	
	Ventnor
	

	Gurnard
	
	Winford/Apse Heath
	

	Lake
	
	Wootton
	

	Newbridge
	
	Wroxall
	

	Newchurch
	
	Yarmouth
	




Which of the following types of property would you consider moving to



Flat					House

Bungalow				Maisonette





How many bedrooms do you consider your family requires ______


Does anyone listed on this application require any of the following (tick those required)
 
								  	        (Tick Box)
	Independent living for over 50’s		
	

	Ground Floor Accommodation
	

	Wheelchair access into the home
	

	Adapted property internally for wheelchair user
	

	Close access to shops
	

	Close access to doctors
	

	Close access to transport
	




Please list below details of any animals (pets) that you have 
	










FURTHER INFORMATION

Please use the space below to tell us why you want to be rehoused and explain your housing situation in more detail.  Also tell us about any other factors that you have not already provided elsewhere on the form.  












































EQUAL OPPORTUNITIES


This Association operates a policy of equal opportunities in all aspects of its work.  No person or group of persons applying for housing will be treated less favourably than anyone else because of their race, ethnic or national origin, sex, sexual orientation, disability, age, appearance, or marital status.


How would you describe the ethnic origin of your household (Please tick box)

	White British
	
	White Irish
	

	White Other
	
	White & Black Caribbean
	

	White & Black African
	
	White & Asian
	

	Other Mixed Group
	
	Indian
	

	Pakistan
	
	Bangladeshi
	

	Other Asian or Asian British Group
	
	Black Caribbean
	

	Black African
	
	Black & Asian
	

	Other Black Group
	
	Chinese
	

	Other Ethnic Group not named above -





Are you or anyone else listed on this application related to any member of the Board or an employee working for Vectis Housing Association or another Housing Association
If YES give details




Yes			 No		




Are you or anyone else listed on this application related to any Isle of Wight Councillor or Senior OfficerIf YES give details



Yes 			No							






DECLARATION	
	

I/We declare that all the answers given in this application form are correct to the best of my/our knowledge and belief.  

You will use the information I/we have provided in order to assess my/our application for a transfer.  

I/We understand that any false information may invalidate this application.


Your Signature:_____________________________________   Date:____________________


Partner’s Signature: _________________________________   Date:____________________
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