LONDON BOROUGH OF
R I H M N D RICHMOND UPON THAMES
HOUSING

REGISTER HOUSING ON WELFARE/SOCIAL GROUNDS
Strictly Confidential

Please give the following details to support the application for housing on welfare/social grounds.
Please refer to the enclosed guidance notes for assistance in completing this form.

1

Name of first housing applicant:

Present address:

Details of those included on the application who need settled
accommodation on welfare/social grounds.

2 Full name: Date of birth:

Full name: Date of birth:

3 Why do the above need settled accommodation?

4 Please tick if anyone needing settled accommodation on welfare/social grounds is
known to the following organisations.

Social Services Department Housing Officer - (Registered Social Landlord)
Education Welfare Officers Ethnic Minority Advocacy Group

Probation Service Police

Community Mental Health Team Health Visitor

Community Drug & Alcohol Team Voluntary organisation




5 Please give details of any support that is being provided
(continue on a separate sheet if necessary):

6  What type of support will you need if you are re-housed? (please tick)

Adaptations for
Careline alarm Sheltered Housing Live-in carer disability
Dialysis treatment Help in setting up a new home  Other (please describe below)

7 If an organisation ticked at paragraph 4 would be willing to support the housing application,
please give the following details:

Name of organisation:

Address:
Telephone:
Name of contact:
Name of organisation:
Address:
Telephone:

Name of contact:

8 If you have completed this form on behalf of a housing applicant, please sign below.

Signature: Date:
Name: Telephone:
Relationship:

9 DECLARATION
| confirm that the information | have given on this form is correct. | am aware that if | have
given false information, my housing application will be deferred for 2 years

Signed: Date:

The person(s) mentioned at paragraph 2, or someone entitled to act on their behalf,
should now sign an ‘Authority to Obtain Information’ shown opposite.
Only one authority should be signed for each person.

Please return this form to:
Housing Needs Section, Housing Services, Ground Floor,
Civic Centre, 44 York Street, Twickenham TW1 3BZ



RICHMOND HOUSING ON
HOUSING _ SOCIAL/WELFARE
REGISTER Authority to GROUNDS

Release Information

(This form must be signed only by a person shown at paragraph 2 on the front page
or by someone entitled to sign on their behalf)

Name of person needing settled accommodation on welfare/social grounds

‘I am included on an application for rehousing which has been made through the Richmond
Housing Register. | would like my welfare/social needs to be taken into account when my
housing needs are assessed.

HOV13d 10N Od

| am willing for all my relevant personal details, including my history, care plan and medical
needs, to be shared with Richmond Council’s Housing Services Department who have agreed
to treat this information in confidence”

Signed: Date:

For or on behalf of (complete if appropriate)

RICHMOND HOUSING ON
HOUSING _ SOCIAL/WELFARE
REGISTER Authority to GROUNDS

Release Information

(This form must be signed only by a person shown at paragraph 2 on the front page
or by someone entitled to sign on their behalf)

Name of person needing settled accommodation on welfare/social grounds

“l am included on an application for rehousing which has been made through the Richmond
Housing Register. | would like my welfare/social needs to be taken into account when my
housing needs are assessed.

HOV13d 10N Od

| am willing for all my relevant personal details, including my history, care plan and medical
needs, to be shared with Richmond Council’s Housing Services Department who have agreed
to treat this information in confidence”

Signed: Date:

For or on behalf of (complete if appropriate)




Please contact us if you need this document in Braille,
large print, audio tape, or another language

Housing Provision
Civic Centre, 44 York Street, Twickenham TW1 3BZ

Phone: 020 8891 7872/8831 6444
Minicom: 020 8891 7423
Website: www.richmond.gov.uk

If you have difficulty understanding this booklet please visit Reception at the
address below where we can arrange a telephone interpreting service.
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