
	COUNCIL OF THE ISLES OF SCILLY
APPLICATION FOR ACCOMMODATION

UNDER PART VII HOUSING ACT 1996/HOUSING ACT 2002 (HOMELESSNESS) 



	The form asks you for a lot of information.  This is all necessary to help us assess your homelessness application correctly.  It is therefore important that you take the time to answer all the questions which apply to you.  Please contact the Housing Department at the Council of the Isles of Scilly if you have difficulty in completing this form, we will be happy to help you.


	1.   INITIAL ELIGIBILITY 
	YES 
	NO

	The Homelessness Isles of Scilly Order 1997 states that the Council only have a statutory homelessness duty to those who have resided on the Isles of Scilly for 2.5 out of the last 3 years. Do you meet this statutory requirement.
	
	


	2.   PERSONAL DETAILS
	YOU
	YOUR PARTNER

	Title (eg Mr/Mrs etc)
	
	

	 Surname
	
	

	 Any other surname you have been known by
	
	

	 First name
	
	

	 Sex
	
	

	 Date of Birth
	
	


	2.  STATUS - Please answer YES or NO to the following questions

	Are either you or your partner a person from abroad who is subject to immigration control? eg. do not hold a UK Passport
	
	

	Have you been living abroad and returned to the UK, Republic of Ireland, Channel Islands or Isle of Man within the last 12 months?
	
	

	Have you been asked by the British Government to leave the UK?
	
	

	If you have answered YES to any of the above 3 questions, we may need to contact you for further information to determine whether you are by law eligible for housing.

	3.  (A)  LOCAL CONNECTION - Please answer YES or NO 

	Were you born in the Islands?
	
	Was your partner?
	

	Were your parents resident in the Islands at that time?
	
	Were your partners?
	

	Have you lived in the Islands at least from birth to the present time?
	
	Has your partner?
	

	How long have you lived in the Islands? (Continuous period up to the present time)
	
	How long has your partner?
	

	Are you or your partner related to any councillor or employee of the Council of the Isles of Scilly
	

	If YES please state their name and relationship to you or your partner

	Name
	
	Relationship
	

	   (B) ARMED FORCES PERSONNEL ONLY

	Date of joining the Armed Forces
	
	Date you expect to leave
	

	Had you lived in the Islands at least from birth to the

time you left to join the Armed Forces?
	
	Had your spouse ( not partner)
	

	How long had you lived in the Islands (continuous period) immediately prior to joining the Armed Forces?
	

	If you have no local connection - how long had your spouse (not partner) lived in the Islands immediately prior to marriage?
	


	4.  CURRENT ADDRESS

	Your current address


	

	
	

	
	

	
	
	Postcode
	

	Reason for leaving current address
	

	Home Tel No
	
	Work Tel No
	

	What date did you and your partner move to this address?  If less than 3 years ago please state in section 5 your previous addresses in that time.
	YOU
	YOUR PARTNER

	
	
	

	Tenancy Type (privately owned, rented assured short hold etc)
	

	5.  PREVIOUS ADDRESSES
	YOU
	YOUR PARTNER

	Have you or your partner approached this Council for help as homeless within the last 2 years?
	
	

	If  YES please give details

	

	Have you or your partner ever rented a home from the Council of the Isles of Scilly?  YES or NO
	
	

	Your Previous addresses within the last 3 years 


	Address
	Dates of Occupation

From                         To
	Reason for leaving

	
	
	
	

	Your Partners Previous addresses within the last 3 years

	Address
	Dates of Occupation

From                         To
	Reason for leaving

	
	
	
	


	6.  PEOPLE WITH WHOM YOU WANT TO BE REHOUSED

	Please tell us about everybody with whom you want to be rehoused 

	Surname
	First name
	Sex (M/F)
	Relationship to you
	Date of Birth

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	​​​​​​​​​​​​​​​​​​​


	
	
	
	

	If any of these people are NOT living with you, please give the following details:

	Name
	Address 
	Reason for not living with you

	
	
	

	
	
	

	
	
	

	
	
	

	Please put any additional information on a separate sheet

	Is anyone who needs rehousing with you (including yourself) expecting a baby? 

 Please answer  YES or  NO
	

	What is the expected date of confinement?
	

	Do you or anyone on your application intend to keep pets or animals if you are housed YES or NO
	
	If YES please specify

type of pet or animal
	


	7.  ARE YOUR HOUSING NEEDS AFFECTED BY PHYSICAL ILLNESS OR DISABILITY?

	If so, please give brief details (eg do you have difficulty climbing stairs?)

	

	NB: YOU MUST PROVIDE A DOCTORS LETTER IN SUPPORT OF THE ABOVE INFORMATION

	Do you need any of the following types of accommodation.  Please answer YES or NO

	Sheltered accommodation for the elderly
	
	Ground floor accommodation
	

	Wheelchair access to and/or inside the property
	


	8.  REASONS FOR THIS APPLICATION

	

	


	9. CONTACTS

	Doctor
	
	Health Visitor
	

	Consultant
	
	Solicitor
	

	Social Worker
	
	Other - specify
	


	10.  YOUR INCOME, SAVINGS AND OUTGOINGS

	Please answer YES or NO
	YOU
	YOUR PARTNER

	Are you or your partner currently employed?
	
	

	If so what are your (combined) net weekly earnings? (After tax and NI) Include regular overtime payments.
	    

	Are your or your partners earnings from self employment?
	
	

	Are you or your partner in receipt of any of the following?

	Income Support
	
	

	Working Families Tax Credit
	
	

	Housing Benefit
	
	

	Council Tax Benefit
	
	

	Do you or your partner receive any other income?  If so tell us the weekly amount

	 Company or Personal Pension Plan
	
	

	 State pension - specify type (exclude an income support

 added to your pension)
	
	

	 Maintenance payments 
	
	

	 Income from renting out a property
	
	

	 Other - please specify (including state benefits not listed above)

	
	
	

	
	
	

	
	
	

	Do you or your partner have any savings or investments?

Please answer  YES or NO
	
	

	If YES, please state how much you/your partner has 
	
	

	If you or your partner own the home you live in, how much is it worth:
	

	Please give the amount you currently still owe on any mortgage or other loan secured on your home, including arrears.
	

	Is the mortgage in joint names? YES or NO 
	
	Mortgage advance
	

	Income on which initial advance is based
	 
	Date started 
	

	Who is the mortgage with?
	

	
	YOU
	YOUR PARTNER

	Have you or your partner any reason to believe that you would not be able to obtain a mortgage protection policy


	
	

	Do you or your partner own property or land that is not your main home?  YES or NO
	
	

	If YES, how much is the land worth
	
	

	If YES, how much is the property worth
	
	

	If YES, please give full details below:

	

	Have you or your partner recently sold property or land?

YES or NO
	
	

	If YES, please give full details below:

	

	Do you or your partner have any exceptional expenses eg maintenance payments, court orders, expenses relating to ill health/disability?  YES or NO 
	
	

	If YES, please list these below giving the average weekly amount.  If you have a court order against you please state what this relates to:



	YOU
Type of expense
	Reason
	Amount per week

	
	
	

	
	
	

	
	
	

	YOUR PARTNER

Type of expense
	Reason
	Amount per week

	
	
	

	
	
	

	
	
	

	
	
	


	11.  DECLARATION BY APPLICANT

	GDPR- General Data Protection Regulation 

The Council of the Isles of Scilly are a controller of personal data for the purposes of the General Data Protection Regulation (GDPR) and Data Protection Act 2018.  

Under the 1996 Housing Act we will need your data to complete our public tasks and obligations. 

We will collect and process information about you and members of your household.

We do this to: 
· Manage your tenancy and the property it relates to

· Monitor compliance with the terms of your tenancy or service agreement

· Deliver support for special needs to you or any member of your household

· Share information with other agencies where we have your agreement

· Conduct surveys in order to monitor and improve our services, for example repairs and maintenance, complaints, lettings, anti-social behaviour issues and training

· Monitor Equality and Diversity

· Comply with our safeguarding duties

Unless we advise you otherwise, we’ll only collect and process personal information to carry out these functions.


Personal information is stored on our computer systems and / or a tenancy file.  It is held securely and we have security measures in place to protect it.  

Who might we share your information with: 

Normally, only Housing staff will be able to see and process your personal information. However, there will be times when we will need to share personal information with third parties for the purposes as outlined or where we are legally required to do so.

When sharing personal information, we will comply with all aspects of the GDPR.  


We also share information: 

· To allow us to tailor our services to you

· For detecting possible fraud (e.g. as part of the National Fraud Initiative), and

· To deal with rent arrears (e.g. tracing and/or debt collection agencies)

· To deal with unpaid bills, e.g. utility or council tax bills - we may need to pass on your forwarding address

· To assist the Police in solving crime and investigating anti-social behaviour.

As part of the government's reform of welfare benefits, they've introduced new regulations on information sharing.  This means we can now share limited information about our residents and their properties with other local authorities.  For example name, address, age and number of bedrooms per property.  


We will also disclose your personal details, if required to do so, by law or any Government body.

How long will we keep this data for? 

Your data will be kept in accordance legal requirements and best practice. 

Your Rights to Access this information: 

You have the right to request access to the data that has been collected about you. 

If you wish to access the data we hold on you, have any data we hold on you rectified, erased or you want to stop the processing or object to the processing of your data you should contact…..

Housing 

Town Hall 

St. Mary’s

Isles of Scilly 

TR21 0NL

Or if you want to complain about the way your data has been managed you can complain to the Data Protection Officer at dpo@cornwall.gov.uk
You should inform the Housing Department of the Council of the Isles of Scilly immediately if you move, or if your circumstances alter, as this may affect the priority given to your application and the chance of an offer of housing being made to you.  If you have informed the Housing Benefits Section of your changes you must still tell the Housing Department.

Please check that the answers and information you have given on this form are 

correct then carefully read the following statement and sign below.

I/We understand that the information on this form is true and correct. 

I/We understand that any false or misleading information may lead to:

                   (a)    My application being cancelled.

                   (b)    If an offer of accommodation has been made it may be  

withdrawn

(c)    If you have been given a tenancy an application may be made to the courts for a possession order to evict you.

If I/we have knowingly given false or misleading information I/we could face criminal prosecution.

I/We must inform the Council of the Isles of Scilly of any changes in my/our circumstances.

All the information given will be placed on the Isles of Scilly Council Housing Register.  By signing this form I am consenting to the use of the information relating to my application under the terms of the Data Protection Act 1984.

	Name (please print)
	Signature


	Date

	
	
	

	Name of partner /spouse (please print)
	Signature


	Date

	
	
	

	Please return this form to:  Council of the Isles of Scilly Housing Department, Town Hall, St Mary’s, Isles of Scilly, TR21 0LW.


