


2. YOUR HOUSEHOLD

Give details of all people living with you at present. (Continue on a separate sheet if necessary)

Tick the box for each person to be rehoused with you

Surname First name(s) Male or
Female

Date of
Birth

Relationship
to you

                                 
   

                                     
                           

                                       
     

                                           
    

                                 
   

                                     
                           

                                       
     

                                           
    

                                 
   

                                     
                           

                                       
     

                                           
    

                                 
   

                                     
                           

                                       
     

                                           
    

3. PRESENT HOUSING

What type of housing do you live in?

House                    Flat                    Mobile Home                    Hostel                    Bedsit 

Other (please give details)

How many bedrooms are there?

Are you... (if you are a tenant please give your landlord’s name and address)

Council Tenant ___________________________________________________________________

Housing Association Tenant ___________________________________________________________________

Tenant of Private Landlord ___________________________________________________________________

Property goes with job ___________________________________________________________________

Living with friends or relatives           Lodging

Home owner or home buyer           How much is your home worth?         £

                                                           
              How much mortgage is left to pay?     £

To which Local Authority is your Council Tax paid?

Are you registered on a local authority waiting list/common housing register?

Yes                   No    

Does any member of your household consider him/herself to have a disability?

Yes                   No    

Does any member of your household use a wheelchair?

Yes                   No



Full time   Part time



8. MONTHLY EXPENDITURE

Please give the amount you spend each month on the following
Mortgage £ Rent £ Service Charge £
Council Tax £ Water Rates £ Other outgoings £
Loans £

£

TOTAL OUTGOINGS £

7. INCOME, PENSIONS AND BENEFITS

Please give the total monthly amount of take home pay and / or pensions and benefits for yourself and joint applicant. If nothing, please 
indicate.  Please enclose copies of your last year’s P60, and the 3 most recent pay slips with this application.  If joint applicants, these 
details will be required from both.

APPLICANT JOINT APPLICANT

Gross annual salary (before tax) £ £

Basic monthly take home pay (net) £ £

Average monthly overtime / commission £ £

Monthly total from pensions £ £

Monthly total from child benefit £ £

Monthly total from child tax credit £ £

Monthly total from family credit £ £

Monthly total from other benefits £ £

Monthly total from other sources £ £

GRAND TOTAL PER MONTH £ £

9. SAVINGS

What is the total amount of savings you and any joint applicant have in either a Bank, Building Society or investments?

TOTAL AMOUT OF SAVINGS
(if none please write none) £

10. RENT AND MORTGAGE ARREARS

Do you or any joint applicants have any outstanding arrears on 
either a current or previous property?                                                                          Yes                                         No

If yes, are these rent or mortgage arrears?                                                                   Rent                               Mortgage

To whom do you owe these arrears?             Name

11. JUDGMENTS

Have you ever had a County Court Judgment against you?                                         Yes                                         No

If yes, please provide written details with this application form and attach a copy of the Certificate of Satisfaction 
of Judgment.



14. EQUAL OPPORTUNITIES

Our policy is to ensure that all applicants receive equal treatment regardless of race, colour, ethnic or national origins. In order to 
assist us in checking that this policy is carried out it would help if you could complete the following.

I would describe my ethnic origin as:
Applicant 1 Applicant 2 Applicant 1 Applicant 2

White                        Mixed

                British White & Black Caribbean

                Irish                  White & Black African

                Other                                      White & Asian  

          Other

Asian or Asian British                                       Black or Black British

                Indian Caribbean

                Pakistani African

                Bangladeshi Other

                Other                 

Chinese or other ethnic group Refused

                Chinese                                   

                Other

15. OTHER INFORMATION

You can use this space to tell us anything that you think we might need to know

Please turn over

12. MORTGAGE OFFER

All information will be treated in the strictest confi dence

Have you received an “in principle” off er         Yes                     No               If so, please attach a copy

13. RELATIONSHIP TO STAFF OR COMMITTEE OF MUIR GROUP HA LIMITED

Are you or any member of your household an employee,
committee member or one of their relatives?                                      Yes                     No 
If yes please give details.



Muir Group Housing Association,PO Box 136, Frodsham, WA6 1AW
(Tel: 01928 728039 & 728055)  (Fax: 0870 731 5057)
Email: info@muir.org.uk  Website: www.muir.org.uk


