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TRANSFER APPLICATION FORM

To be completed in BLOCK CAPITALS, if you need any help completing this form, please contact your Housing Officer.
Please complete ALL sections.  All the information provided will be treated as strictly confidential.

	SECTION 1: ABOUT YOU AND YOUR FAMILY


Name of tenant(s)

	Mr/Mrs/Miss/Ms
	Surname
	First Name
	Date of Birth

	
	
	
	

	
	
	
	


N.I. Number:

_____________________________________________
ADDRESS:

_____________________________________________




_____________________________________________




_____________________________________________

CONTACT DETAILS: -

HOME:
_____________________
WORK:_______________________

MOBILE:
_____________________
E-MAIL:_______________________

(Please detail members of household)

	SURNAME
	FIRST NAME
	SEX
	AGE
	DATE OF BIRTH
	RELATIONSHIP TO YOU

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Section 2: About your current property


What type of property do you live in e.g. house, flat, maisonette, conversion?

 ______________________________________________________________

How many bedrooms (not including living room) do you have?

______________________________________________________________

If you live in a flat/maisonette, what floor is your home on?

Does the block have a lift?

______________________________________________________________

Please detail any disabled adaptations also stating whether it is wheelchair/mobility accessible: 

PLEASE DETAIL REASON FOR REQUESTING A TRANSFER WITH RELEVANT SUPPORTING DOCUMENTATION ATTACHED, YOU MAY CONTINUE ON A SEPARATE SHEET IF NECESSARY:

______________________________________________________________

	Section 3: About the home you would like to transfer to


Please detail any adaptations required:

______________________________________________________________

What type of property, bedroom size and floor level do you require? (You should note that any preferences can not necessarily be taken into account). 

______________________________________________________________ 

______________________________________________________________

______________________________________________________________

The Association has properties in the following areas please tick the areas you would like to transfer to:

	Islington
	Hackney

	Angel, N1, EC1
	
	Dalston, E8
	

	Canonbury, N1
	
	Haggerston, E2
	

	Crouch Hill, N4, N19
	
	Hoxton, N1
	

	Finsbury Park, N4, N5
	
	London Fields, E9, E2, E8
	

	Highbury, N1, N5, N7
	
	Stoke Newington*, N16
	

	Holloway, N19, , N5, N7
	
	
	

	
	
	
	


	Camden*
	Waltham Forest*

	Holborn/Covent Garden, WC2
	
	Hale End, E17
	

	
	
	Walthamstow, E17
	

	
	
	Chingford E4
	


*Limited housing stock in theses areas. (Please note that the more areas chosen will maximise your rehousing opportunities)

In the interest of maximising rehousing opportunities you are advised to also apply for a transfer with the Local Authority you are housed within.

Other options that can you can pursue are Sheltered accommodation, Mutual Exchange and the Homeswapper scheme.

Please contact your Tenancy Services Manager or the Allocations Officer for further details.

	Section 4: Medical Assessment 


THIS SECTION IS TO BE COMPLETED BY YOUR FAMILY DOCTOR OR HOSPITAL CONSULTANT TO SUPPORT YOUR REQUEST FOR A TRANSFER TO A NEW HOME PLEASE ENSURE THAT THIS SECTION IS STAMPED AND SIGNED BY YOUR GP.

Only complete this form if your request for a transfer is due to medical needs.  

	Name of patient:



	How long have you known the patient:



	Nature of patients condition:



	How is the patient’s health affected by living in his/her present accommodation?



	How will a move to alternative accommodation benefit your patient’s medical condition?



	If the patient is suffering because of their present accommodation, please indicate what priority should be given to their application:

FOR PRIORITY A BOX MUST BE TICKED:

Urgent (life threatening living conditions)                                (
High (conditions aggravate serious medical problems)         (
Medium (conditions cause moderate medical problems)       (
Low (health not affected by present accommodation)            (        


GP’s Signature:…………………………

Date:…………………..

Please stamp here.

DECLARATION AND SIGNATURE (in the case of joint applicants, both to sign)

I/We confirm that the answers given here are true and give Islington & Shoreditch Housing Association permission to carry out any checks required.  I/We understand that I/We must notify you of any change in circumstances.  I/We also understand that if an offer of accommodation is made on the basis of false information, Islington & Shoreditch Housing Association has the right to cancel the tenancy and take back any property that I/We have been allocated.

Signature:
________________________
Date:
__________________

Signature:
________________________
Date:
__________________











PLEASE RETURN THE COMPLETED FORM TO THE ALLOCATIONS OFFICER AT ISLINGTON & SHOREDITCH HOUSING ASSOCIATION, 102 BLACKSTOCK ROAD, LONDON N4 2DR

IN CASE OF ANY QUERIES YOU CAN CONTACT US ON 020 7 226 3753 OR E-MAIL US AT ISHA@ISHA.CO.UK
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EQUAL OPPORTUNITIES

The Association is committed to a policy of Equal Opportunities and Applicants are welcomed from people regardless of race, colour, ethnic origin, religion, gender, sexuality, appearance, disability, marital status, social class, age or HIV/AIDS.  

To help assist us to fulfil our full commitment to Equal Opportunities, please complete this form which we will use as a monitoring tool to assess the success or otherwise of our policy, and decide what measures if any need to be taken. 

Completion of this section will not affect your Application in any way, the information is used for monitoring purposes only.

Ethnic Origin:-

a. White


( British
( Irish
( Other

b. Mixed


( White & black 

( White & black




     Caribbean                          African


( White & Asian

( Other

c. Asian or Asian British 
( Indian
( Pakistani
( Bangladeshi


( Other

d. Black or Black British
( Caribbean
( African
( Other

e. Chinese or other ethnic

Group


( Chinese
( Other

f. Refused


(
