Application fOI‘ Housing Housing Needs Section
Civic Offices
< an exchange Euclid Street
J\

Swindon SN1 2JH

S Tel: 01793 445503
WINDON Fax: 01793 463331

BOROUGH COUNCIL :
Web: www.swindon.gov.uk

The information you provide will be used to assess your exchange application and may be shared
with other local authorities or registered social landlords for the purposes of agreeing or refusing
consent to the exchange and for compiling statistics.

To be completed by secure tenants of Swindon Borough Council and other local authorities and by
assured tenants of local and non-local housing associations. Applying to exchange by Deed of
Assignment, under section 92 of the Housing Act 1985.

For office use only: Date received: Application no:

Are you already registered on Swindon Borough Council’s Transfer/Exchange Register? []Yes [INo
If Yes, please quote your application NUMDEr here ........oiniiiiiiii e

Please use block capitals

Tenant/s full NAME/S:. ... DOB..ieiieee,
Tenant/s full NAME/S:. . .o DOB..eciiicee
0 [ 1=
..................................................................................................... Post Code:.....ovvvvvniiiiiieen,
TelepPONe:. ... Mobile: ..o,
Details of all persons living at the above address: MoObIlE: .. e,
Name Age DoB Relationship

Do you have any pets? []Yes [JNo If Yes, please give detailS..........ccceevvviieeeioeeeieeeieiieennn
Is your home:house/flat/maisonette/bungalow If flat/masionette, which floor?......................
Number of bedrooms in your property?...........ccoeevvnnnnn.

Do you have the ‘Homeline’ (warden alarm) service installed in your present property? []Yes [_]No
Is any member of the household registered disabled or in receipt of Disability Living Allowance (DLA)? []Yes [ ]No

If yes, please state name and nature Of diSability........c.uiiuiii i



Has your present property been adapted to make it suitable for occupation by a
physically disabled person? CdYes CINo

If yes, please list adaptations?. .. .... i e e

Does any member of the houshold require a property that has been adapted for
occupation by a physically disabled person? [IYes [INo

If yes, please list adaptations reQUITE.........o.uiiuniiiie e e

Does any member of the household require ground floor accommodation on
medical grounds? [JYes []No

[T YES, PlEASE STAte NMAME. .. e et e e e e e e e e e e e ae
Do you rent a garage or parking space from the Council? [JYes []No
[T yES, PlEase State WHETE. . ... e e a e
WhY dO YOU WaNT 10 MOVE? ...t e e e e e e e et e e e et e eenas
Did you find this exchange by using the ‘Touchfax’ screen in Housing Reception? [1Yes [INo

Please give the name(s) and address of the tenant(s) with whom you wish to swap

If this proposed exchange falls through, do you wish to remain on Swindon Borough [IYes [INo
Council’s Exchange Register?

For tenants of another local authority or housing association landlord:
WHhO is yoUr present [andIOrd?. .. ... e e e e e

What is your [andlord’s fUll @dArESS? ... .. in i e e e e e e e e e e e e eans

Have you ever been a tenant of Thamesdown Borough Council or Swindon Borough Council? []Yes []No

IT yes, Please State AdrESS. ......cuuiiii i et

Warning

If you do not give this office the full facts, or give false information, or do not tell this office of any
important changes to your situation between your first contact with the council and the time a
decision about your case is made, you may be breaking the law as set out in section 171 (i) of the
Housing Act 1996. Anyone doing so may be prosecuted by the Council and if found guilty may be
ordered to pay a fine. If you do not understand this, ask the interviewing officer to explain

This authority is under a duty to protect the public funds it administers and to this end may use the
information you have provided to obtain an assignment or housing/council tax benefits within this authority
for the prevention and detection of fraud.



It may also share this information with other bodies administering public funds solely for these purposes.

I/We have checked the details above about my/our situation, I/we have read the warning & understand
what it means.

I/We agree to inform Swindon Borough Council of any change in the details provided.

I/We authorise Swindon Borough Council and/or a Registered Social Landlord (Housing Association)
to make any necessary enquiries regarding this application.

Failure to answer all the relevant questions on this form will result in the form
being returned to you.

Tenant's Signature........cooevi i Date....cooreiriiircrreee e,
Joint Tenant's Signature........ccoveiiii i Date....coeoreiriiirirre e,
When completed, please return this form to the address shown on the front page. In accordance
with section 92, Housing Act 1985, consent to this exchange request will be given or refused

within 42 days of receipt of the request.

For office use only

Eligible to register []Yes [INo Existing application [IYes [INo

Eligible to exchange [ Yes LINo Reason code | |

Application date | | Re-Reg date | | Cat |

Date credit control check completed | | Outstanding debt found [ Yes L1 No
Amount | |

Tenure | | Type | | Floor | | Total no Beds |

Touchfax [Yes [INo EXCH Failed [1Yes (INo  To Remain on list [] Yes []No

Requirements:

Prop Type| | Floor |:| Area |:| SF |:|

Assessed by | | Input by | |

Date | | Letter sent | |

Mutual exchange partnership created []Yes []No

Diary Notes:



Equalities Monitoring Form

Swindon Borough Council has a Corporate Equalities Strategy, which outlines our commitment to providing
high quality, appropriate services which meets the needs of the local population. We aim to ensure that no
one is discriminated against in the way they access or receive our services.

As part of that commitment, we are monitoring what we do and would be extremely grateful, if you could
complete this questionnaire.

Please place a tick in the boxes where applicable:

How would you describe your ethnic origin?

White Black or Black British
Applicant  Joint Applicant Applicant  Joint Applicant
British [ ]s8 [ ]s8 Caribbean []em []am
Irish [ ]sm [ ]sm African 28 [ 28
Polish [ ]sw [ ]sw Any other Black [ ]20 [ 20
Italian [ ]s0 [ ]s0 background
Any other White [ |78 [ )78
background

Chinese or other Ethnic Group
Applicant  Joint Applicant

Chinese Dzw Dzw

Any other ethnic group |:|3B Dss
Mixed Asian or Asian British
Applicant  Joint Applicant Applicant  Joint Applicant

White and Black Caribbean [ _]7M [ ™ Indian [ Jm [ Jm
White and Black African [ ]70 [ ]70 Pakistani [ Jw [ ]w
White and Asian [ ]7E [ ]7E Bangladeshi i [ ]i8
Any other Mixed Background D 7W D7W Any other Asian background Dlo Dlo
Do you consider yourself to have a disability? D Yes D No
If yes, please tick the appropriate box:

[ | Dyslexia [ | Blind/Partially Sighted

D Deaf/Hearing Impaired D Mental Health Difficulties

D Wheelchair User/Mobility Impairment D Unseen e.g. Diabetes, Epilepsy

D Other, please state

If you require assistance in completing this form please contact Housing on 01793 463181.

If you require a copy of this form in another format please contact Housing on 01793 463181.
| agree for the information | have provided to be used by Swindon Borough Council to monitor
Equalities within the Council.



