
Seven steps to 
moving home
Transferring your tenancy to another home



As our tenant, moving home is not difficult. To transfer your tenancy to another home, you must have:
• had the tenancy for your present home for at least 18 months; and
• paid your rent on time.
We will assess your circumstances using our ‘points system’ (see ‘Our points system’).

If the transfer application form is not with this leaflet, contact our Customer Service Advisors by phoning 0800
040 7989 or sending an e-mail to lettings@originhousing.org.uk.

1 How to apply for a transfer

Fill in the transfer application form and send it to: 

Lettings
Origin Housing
St Richards House
110 Eversholt Street
London
NW1 1BS

If you have a medical condition that affects your housing needs you will also need to fill in and send us a medical
assessment form, which you can get from us. You must fill in section one, and your GP or consultant must fill in
section two.

If you need help filling in any of the forms, please contact us.

2Filling in the form

When we receive your form, we will assess it within 15 working days and contact you if we need more
information.

To make sure we treat everyone who applies for a transfer fairly, we use our points system, which takes account
of whether you are:

• being harassed or experiencing domestic violence;
• moving, so we can carry out major repairs to your home;
• ill, and your home is making your illness or condition worse;
• disabled, and have difficulty moving in your home;
• living in an overcrowded home;
• living in a home that is too big for you; or
• needing to move for some other reason.

3Assessing the transfer application form



If we accept your application, we will send you a letter giving you a user ID number and PIN (personal identity
number).

The letter tells you how many points we have given you (see ‘Our points system’)  which you can use to ‘bid’(ask to
be considered for) for properties (see ‘How you find another home’).

We may turn down your application if you have overdue rent or there is some other issue.

If you are unhappy with our decision, you will need to follow our complaints procedure. This is set out in your
tenants handbook. If you do not have a copy, you can get one from your Neighbourhood Officer or a Customer
Service Advisor. Please write to: 

Lettings, Origin Housing, St Richards House, 110 Eversholt Street, London, NW1 1BS.

4Our decision

5How you find another home

At the end of the bidding period, those with the highest points will be shortlisted.
We will not shortlist tenants who have overdue rent.
If you are shortlisted, we will tell you this in writing and invite you to view the property.

6Considering success

Tenants transfer existing tenancies through our ‘choice-based lettings’ service. The properties are advertised
from Thursday to Monday:
• on our website at www.originhousing.org.uk (click on ‘Move’, then ‘Home Connections’);
• on www.homeconnections.org.uk or ring 0845 330 3181
• on our property-advert phone line (0800 040 7989). 

How to bid for a property
• Identify the properties marked as ‘Origin Housing tenants have priority’.
• Use your user ID and PIN to ask to be considered for a property.
• Read the choice-based letting leaflet, which you can get from our Customer Service Advisors.

If your situation changes (you have a baby, your health changes and so on), please phone a Customer Service
Advisor on 0800 040 7989 to get a transfer review form.
We will assess your application again and write to tell you about any changes.

7Updating your application



Our points system – how we assess your application 

Priority A – 300 points

• Four children sleep in one bedroom.

• You need to move for us to carry out major work to the property.

• You are overcrowded (that is, if two children of the opposite sex are sharing the same room and one is aged
10 years or older).

• You are suffering domestic violence.

• You are suffering other violence.

• You are suffering racial harassment.

Priority B – 200 points

• You are a couple living in a studio or one-bedroom property suitable for one person.

• You, or someone you live with, have a high medical need to move.

• Two children of the opposite sex, one of which is eight, are sharing a bedroom. 

• You need a live-in carer.

• You are a single tenant and have lived in a studio flat for more than 18 months.

Priority C – 100 points

• You are expecting a baby and need an extra bedroom.

• You, or someone you live with, have a moderate medical condition.

• You need to be near relatives or friends to give or receive support.

Priority D – 50 points

• You have no particular housing need.

• You, or someone who lives with you, has a low medical need to move.

Extra needs points

We can award between one and four points if you, or anyone you live with, have extra needs.

Our points system



BARNET COUNCIL

B1. Barnet, N2

• High Road (E. Finchley)

B3. Barnet, N20

• Totteridge Lane

B10. Barnet, NW9

• Ball Court
• Mannock Close

B11.Barnet, NW4

• Spencer house

BRENT COUNCIL

B4. Brent, NW2

• Comber Close
• Dollis Hill Lane
• Ivy Road
• Larch Road
• Melrose Avenue
• Pines Road

B5. Brent, NW6

• Aldershot Road
• Burton Road
• Chichester Road
• Christchurch Avenue
• Malvern Road

B6. Brent, NW10

• Aberdeen Road
• All Souls Avenue
• Bruce Road
• Burkingham Road
• Burnley Road
• Charlton Road

• Griffin Close
• Sellons Avenue
• Waterford Way

B8. Brent, HA0

• Brewery Close

B9. Brent, HA9

• Brook Avenue
• Elmstead Avenue

CAMDEN COUNCIL

C1. Kentish Town, NW5

• Athlone Street
• Chetwynd Road
• Dowdney Close
• Falkland Road
• Grafton Terrace
• Hemmingway Close
• Holmes Road
• Malden Road
• Maud Wilkes Close
• Queen’s Crescent
• Ryland Road
• Spencer Rise
• Talacre Road
• Twisden Road
• Warden Road
• Willes Road
• York Rise (Pet Free)

C2. Camden Town, NW1

• Arlington Road
• Bayham Street
• Brereton Cottages
• Camden Street
• Farrier Street
• Ferdinand Street
• Grafton Crescent

• Hadley Street
• Jeffrey Street
• King’s Terrace
• Mornington Crescent
• Pratt Street
• Randolph Street
• Royal College Street
• St Pancras Way
• Stratford Villas
• William Road
• Parkway

C3. Somers Town, NW1

• Aldenham Street
• Bridgeway Street
• Chalton Street
• Doric Way
• Drummond Crescent
• Eversholt Street
• Phoenix Road
• Polygon Road
• Unity Mews
• Werrington Street
• Longford Street

C4. Holborn, EC1 & WC1

• Bakdwin Gardens (EC1)
• Dorrington Street (EC1)
• Heather Lane (EC1)
• Roseberry Ave. (EC1)
• White Cross (EC1)
• Bedford Way (WC1)
• Cubitt Street (WC1)
• Elm Street (WC1)
• Grays Inn Road (WC1)
• High Holborn (WC1)
• Kings Cross Road (WC1)
• Southhampton Row (WC1)
• Barter Street(WC1)
• Constable Court(WC1)
• Kings Cross Road (WC1) 

Areas of  choice for transfer



C5. Covent Garden, WC2

Vacancies in Covent Garden
are very rare and a local
connection is essential.

C6. Hampstead, NW3

• Adelaide Road

• Constantine Road

• Fellows Road

• Haverstock Hill

• Primrose Hill Gdns

• Primrose Hill Road

• Fleet Road

C7. Camden, N19

• Brecknock Road

C8. Camden, NW6

• Brassey Road

ENFIELD COUNCIL

E1. Enfield, EN1

• Magpie Close

E2. Enfield, EN3

• Aspen Way

• Cobbett Close

• Keswick Drive

• Larmans Road

• Ordnance Road

• Ramney Drive

E3. Edmonton, N9

• Fore Street

• Bury Street

• Wyldfields Gardens

E4. Edmonton, N18

• Plowman Close
• Watermill Lane
• Whitehead Close

E5. Southgate, N14

• Dalrymple Close

E6. Southgate, N11

• 143 High Road

HARINGAY COUNCIL

H8. Haringey, N11

• Alder Court

HARROW COUNCIL

H9. Harrow, HA2

• Moreton Court

ISLINGTON COUNCIL

I5. Islington, N5

• Kelross Road

I7. Islington, N7

• Parkside Crescent

NORTH HERTS COUNCIL

H1. North Herts

• Blake Close
• Elms Close
• Orchard Way
• Spencer Way
• Station Road

H4. Herts, SG7

• Nightingale Way

WATFORD COUNCIL

W1. Watford

• Barclay Close
• Bramley Court
• Cheshire Drive
• Churchfields Road
• Crusader Way
• Hodges Way
• Jellicoe Road
• Siskin Close
• Stripling Way
• The Highlands
• Wellington Road
• Callowlands
• Whippendell Road
• Queensgate
• Ashleigh Court

STEVENAGE COUNCIL

S1. Stevenage

• Apollo Way
• Cherwell Drive
• Columbus Close
• Julia Gate
• Longcroft Road
• Mead Close
• The Hedgerow

Areas of  choice for transfer continued





 
 
 

 

 

TTRRAANNSSFFEERR AAPPPPLLIICCAATTIIOONN FFOORRMM 
 

PPlleeaassee ttiicckk tthhee rreelleevvaanntt bbooxx::  NNeeww      oorr    RReevviieeww  
 

TTiittllee MMiissss      MMrrss      MMss      MMrr    

MMaaiinn aapppplliiccaanntt ffuullll nnaammee   

JJooiinntt aapppplliiccaanntt ffuullll nnaammee   

PPrrooppeerrttyy aaddddrreessss   

MMaarriittaall ssttaattuuss 
CCiivviill ppaarrttnneerrsshhiipp     DDiivvoorrcceedd     MMaarrrriieedd   
WWiitthh PPaarrttnneerr    SSiinnggllee    WWiiddoowweedd  

 

 
11.. HHOOUUSSEEHHOOLLDD TTOO BBEE RREE--HHOOUUSSEEDD 
  

FFuullll nnaammee 
 

GGeennddeerr 
((MMaallee oorr 
FFeemmaallee)) 

 
DDaattee ooff bbiirrtthh 

 
RReellaattiioonnsshhiipp ttoo 

aapppplliiccaanntt 

 
 

 
 

 
 

 
Applicant 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Please list any members of the family not currently living with you, who you would 
like to be included on your application: 
 
 

 
 

 
 

 
22.. DDEETTAAIILLSS OOFF PPRREESSEENNTT AACCCCOOMMMMOODDAATTIIOONN 
 

AArree tthheerree aannyy aaddaappttaattiioonnss iinn yyoouurr hhoommee ((ee..gg.. rraaiillss,, rraammppss))?? YYeess  NNoo  

IIff YYEESS,, pplleeaassee ddeessccrriibbee:: 

........................................................................................…………....................................................…………………………………………………………………… 

 

33..       DDEETTAAIILLSS OOFF TTRRAANNSSFFEERR RREEQQUUIIRREEMMEENNTTSS  
  

33aa.. MMeeddiiccaall ffaaccttoorrss 
 

DDoo yyoouu,, oorr aannyy mmeemmbbeerr ooff yyoouurr hhoouusseehhoolldd,, hhaavvee aannyy hheeaalltthh pprroobblleemmss 
wwhhiicchh wwoouulldd aaffffeecctt yyoouurr hhoouussiinngg rreeqquuiirreemmeennttss??     YYeess  NNoo  
 
IIff ‘‘YYEESS’’, please complete and return the Medical Assessment form attached.  
If more than one member of your household has a medical reason to move, please 
request additional medical assessment form. 
 

#



 

 
 
  

Please tick any that apply: 

I have restricted mobility or have difficulty getting up stairs   

I am blind or visually impaired    

I am deaf or hearing impaired   

I have a progressive disability or chronic Illness (e.g. MS, Cancer)   

I have a depressive illness or may have mental health difficulties   

I have a learning disability   

A member of my household has a disability  

Any other  
  

WWiillll  yyoouu  rreeqquuiirree  yyoouurr  hhoommee  ttoo  hhaavvee  aaddaappttaattiioonnss??    YYeess  NNoo   
 

IIff  YYEESS,,  wwhhaatt  ttyyppee??   

................................................................................................................................................................................................................................................................  

 

33bb..  SSoocciiaall  ffaaccttoorrss  
 

PPlleeaassee  ssttaattee  bbrriieeffllyy  aannyy  ssoocciiaall  rreeaassoonnss  ffoorr  wwhhiicchh  yyoouu  nneeeedd  ttoo  mmoovvee::  
................................................................................................................................................................................................................................................................

....................................………………..............................................................................................................................................................................……………………

………………..………………………………………………………………………………………………………………………………………………………………………………………………....  

 

 

33cc..  AArreeaass  ooff  cchhooiiccee  
 

Origin Housing has street properties in different parts of Greater London. Please use the codes 
listed on the areas of choice when telling us where you want to live.   
TTiicckk  aass  mmaannyy  bbooxxeess  aass  yyoouu  lliikkee..    
 

 

BB11..   BB33..    BB33..    BB44..    BB55..    BB66..    BB88..    
BB99..      BB1100..      BB1111..    CC11..      CC22..      CC33..     CC44..  
CC55..     CC66..     CC77..     CC88..     EE11..   EE22..    EE33..  
EE44..  EE55..   EE66..     HH88..      HH99..   II55..    II77..   
HH11..    HH44..              WW11..    SS11..         
    

 

44..     EETTHHNNIICC  OORRIIGGIINN  
 

 

 Please tick any that apply: 
WWhhiittee  BBrriittiisshh  IIrriisshh  OOtthheerr  
MMiixxeedd  WWhhiittee  &&  

BBllaacckk  
CCaarriibbbbeeaann     

WWhhiittee  &&  
BBllaacckk  
AAffrriiccaann  

WWhhiittee  &&  
AAssiiaann      

OOtthheerr  
 

 

AAssiiaann  oorr  AAssiiaann  
BBrriittiisshh  

IInnddiiaann  PPaakkiissttaannii  BBaannggllaaddeesshhii OOtthheerr  

BBllaacckk  oorr  BBllaacckk  
BBrriittiisshh  

CCaarriibbbbeeaann  AAffrriiccaann  OOtthheerr  

CChhiinneessee  oorr  ootthheerr  
eetthhnniicc  ggrroouupp  

CChhiinneessee  OOtthheerr  

RReeffuusseedd    
  



 

 
 
  

55..            PPRREEFFEERRRREEDD LLAANNGGUUAAGGEE 
 

Please tick the option that applies to you: 
Amharic 
(Ethiopian)  Dari  Japanese  Serbo-Croat   
Arabic - 
Kurdish  English  Kurdish  Sign Language   
Arabic  French  Mandarin  Somali   
Bengali  Greek  Persian  Spanish   
Bosnian  German  Philipino  Thai   
Chinese  Hindi  Portuguese  Turkish   
Cantonese  Iranian  Punjabi  Urdu   

Cypriot  Italian  Russian  
Other (please 
state)   

            
66..   HHOOWW YYOOUU WWOOUULLDD LLIIKKEE TTOO BBEE CCOONNTTAACCTTEEDD IINN TTHHEE       

          FFUUTTUURREE 
 

   Please tick the main preferred method and add details in the space provided: 

LLeetttteerr    

EEmmaaiill ((pplleeaassee ssttaattee))    

MMoobbiillee pphhoonnee ((pplleeaassee ggiivvee nnuummbbeerr))   
TTeexxtt mmeessssaaggee ((pplleeaassee ggiivvee 
nnuummbbeerr)) 

 
  

HHoommee TTeelleepphhoonnee ((pplleeaassee ggiivvee 
nnuummbbeerr)) 

 
  

TTyyppeettaallkk ((ffoorr hhaarrdd ooff hheeaarriinngg))    

HHoommee vviissiitt    
 
 
 
 
PPlleeaassee hheellpp uuss mmoonniittoorr aanndd iimmpprroovvee oouurr sseerrvviiccee ttoo yyoouu bbyy aannsswweerriinngg tthhee 
ffoolllloowwiinngg qquueessttiioonnss.. TThhee qquueessttiioonnss aarree vvoolluunnttaarryy aanndd yyoouurr aannsswweerrss wwiillll bbee 
kkeepptt ssttrriiccttllyy ccoonnffiiddeennttiiaall.. BByy ccoommpplleettiinngg tthhiiss iinnffoorrmmaattiioonn,, yyoouu ccaann mmaakkee uuss 
aawwaarree ooff aannyy ppaarrttiiccuullaarr nneeeeddss yyoouu hhaavvee wwhheenn wwee sseerrvvee yyoouu iinn tthhee ffuuttuurree.. 
 
77..   RREELLIIGGIIOONN 
 

None     Christian    Buddhist    Hindu    Jewish    Muslim    Sikh    Other   Prefer 
not to say  
 
88..  SSEEXXUUAALL OORRIIEENNTTAATTIIOONN  
 

Heterosexual/Straight    Gay     Lesbian    Bisexual  Other    
Prefer not to say  
 
 
 #



 

 
 
  

            PREFERRED LANGUAGE 
 

        
 

         
  

          
         
         
         
         

         

      
  
   

            
   HOW YOU WOULD LIKE TO BE CONTACTED IN THE       
          FUTURE 

 

                

    

      

       
    

 
 

  
    

 
 

  

        

     
 
 
 
 

             
           

           
              

 
    

 

                          
   

 
     

 

              
     

 
 
 

 

 
 
  

99..  DDAATTAA  PPRROOTTEECCTTIIOONN  
 

 

The information you have provided is for our use and will only be processed in line with the 
purposes as detailed in the Data Register held by the Data Registrar, a copy of which is available 
upon request.  However, prior to us being able to process the information you have provided on this 
form, the Data Protection Act 1998 requires us to receive your consent. 

 

 

 

 

 

PPLLEEAASSEE  WWIILLLL  YYOOUU  TTHHEERREEFFOORREE  TTIICCKK  TTHHIISS  BBOOXX  TTOO  IINNDDIICCAATTEE  TTHHAATT  YYOOUU  AAGGRREEEE  
TTOO  UUSS  PPRROOCCEESSSSIINNGG  TTHHIISS  IINNFFOORRMMAATTIIOONN                      
SSiiggnnaattuurree::………………………………………………………………......................................................  
FFAAIILLUURREE  TTOO  TTIICCKK  TTHHIISS  BBOOXX  MMAAYY  MMEEAANN  TTHHAATT  WWEE  AARREE  UUNNAABBLLEE  TTOO  AACCTT  UUPPOONN  
TTHHEE  DDEETTAAIILLSS  YYOOUU  HHAAVVEE  PPRROOVVIIDDEEDD..  
To obtain further details about your rights under the Data Protection Act 1998, 
please contact our office. 
  
 
 

DDEECCLLAARRAATTIIOONN::  
________________________________________________________________________________________________________________________________________________________________________________________  
 
I confirm that the information given is correct to the best of my knowledge.  
I understand that by providing false information to obtain a transfer I may be 
committing a breach of tenancy and may lose my home. 
________________________________________________________________________________________________________________________________________________________________  
 

 

I understand that the information on this form will be shared with local authorities 
and other Registered Social Landlords like housing associations. 
 
I undertake to inform Origin Housing immediately of any changes in the information 
given. 
 
I understand that this application for housing does not guarantee an offer of 
accommodation and does not bind the council or housing association in any way. 
 

 

 

 

 

 

SSIIGGNNAATTUURREE  OOFF  MMAAIINN  AAPPPPLLIICCAANNTT::…………………………………………………………………………………………..  
 

 

SSIIGGNNAATTUURREE  OOFF  JJOOIINNTT  AAPPPPLLIICCAANNTT::…………………………………………………………………………………………  
 

 

 

 

 

 

DDAATTEE::……………………………………………………………………………………………………………………………………………………………………..  
 
 
Please return to: 

Origin Housing 
Lettings Team 

St Richard’s House 
110 Eversholt Street 

NW1 1BS 



\   \ \  \   \ \ \     

    
MMEEDDIICCAALL AASSSSEESSSSMMEENNTT FFOORRMM 

 
TTOO SSUUPPPPOORRTT AA RREEQQUUEESSTT FFOORR AA NNEEWW HHOOMMEE 

 
SSEECCTTIIOONN 11 

TTOO BBEE CCOOMMPPLLEETTEEDD BBYY AAPPPPLLIICCAANNTT 
 
YYoouu aarree aasskkeedd ttoo ccoommpplleettee SSEECCTTIIOONN 11 ooff tthhiiss ffoorrmm aanndd ttaakkee iitt ttoo yyoouurr ffaammiillyy ddooccttoorr oorr 
hhoossppiittaall ccoonnssuullttaanntt,, wwhhoo iiss aasskkeedd ttoo ccoommpplleettee SSEECCTTIIOONN 22..  TThhee ccoommpplleetteedd ffoorrmm sshhoouulldd 
bbee rreettuurrnneedd bbyy yyoouurr ddooccttoorr ttoo tthhee LLeettttiinnggss TTeeaamm..  
 

 
 
NNaammee ooff TTeennaanntt:: 
 
 
 
AAddddrreessss:: 
 
 
 NNuummbbeerr ooff BBeeddrroooommss:: 

 
 FFlloooorr LLeevveell:: 

 
 LLiifftt:: 
 YYeess//NNoo 

 
 CCeennttrraall HHeeaattiinngg:: 
 YYeess//NNoo 
 
 

 
Please give details of the person for whom medical priority is requested: 
 
 
 NNaammee 

 
DDaattee ooff BBiirrtthh 

 
RReellaattiioonnsshhiipp ttoo 

TTeennaanntt 
 
 

 
 

 
 

 
WWhhaatt iiss yyoouurr iillllnneessss//ddiissaabbiilliittyy?? 
 
 
 
 
 
 
WWhhyy ddoo yyoouu tthhiinnkk yyoouurr pprreesseenntt hhoommee iiss uunnssuuiittaabbllee ffoorr yyoouurr mmeeddiiccaall ccoonnddiittiioonn?? 
 
 
 
 
 
 
 

 
SSiiggnneedd::        DDaattee:: 
 
Side 1 of this form should be signed only by the person stated above.  A parent or 
guardian should sign in the case of a child. 

OOrriiggiinn HHoouussiinngg  
LLeettttiinnggss TTeeaamm 

 

#



  

 
MMEEDDIICCAALL AASSSSEESSSSMMEENNTT FFOORRMM 

 
TTOO SSUUPPPPOORRTT AA RREEQQUUEESSTT FFOORR AA NNEEWW HHOOMMEE 

 
SSEECCTTIIOONN 22 

TTOO BBEE CCOOMMPPLLEETTEEDD BBYY AAPPPPLLIICCAANNTTSS FFAAMMIILLYY DDOOCCTTOORR OORR HHOOSSPPIITTAALL CCOONNSSUULLTTAANNTT 
 

 
 
NNaammee ooff PPaattiieenntt:: 
 

 
 

 
HHooww lloonngg hhaavvee yyoouu kknnoowwnn tthhee ppaattiieenntt??:: 

 
 

 
NNaattuurree ooff PPaattiieenntt''ss CCoonnddiittiioonn:: 
 
 
 
 
HHooww iiss tthhee ppaattiieenntt''ss hheeaalltthh aaffffeecctteedd bbyy lliivviinngg iinn hhiiss//hheerr pprreesseenntt aaccccoommmmooddaattiioonn?? 
 
 
 
 
 
 
 
 
 
HHooww wwiillll aa mmoovvee ttoo aalltteerrnnaattiivvee aaccccoommmmooddaattiioonn bbeenneeffiitt yyoouurr ppaattiieenntt''ss mmeeddiiccaall ccoonnddiittiioonn?? 
 
 
 
 
 
 
 
 
IIff tthhee ppaattiieenntt iiss ssuuffffeerriinngg bbeeccaauussee ooff tthheeiirr 
pprreesseenntt aaccccoommmmooddaattiioonn,, pplleeaassee iinnddiiccaattee 
wwhhaatt pprriioorriittyy sshhoouulldd bbee ggiivveenn ttoo tthheeiirr 
aapppplliiccaattiioonn:: 
 
 
 

 
FFOORR PPRRIIOORRIITTYY AA BBOOXX MMUUSSTT BBEE TTIICCKKEEDD:: 
  
UUrrggeenntt (life threatening living conditions)  
 
HHiigghh (conditions aggravate serious medical 
problems)  
 
MMeeddiiuumm (conditions cause moderate medical 

problems)  
 
LLooww (health not affected by present accommodation)  

 
SSiiggnneedd::      PPoossiittiioonn:: 
AAddddrreessss ((ssttaammpp))::     DDaattee:: 



St. Richards House, 110 Eversholt Street, London, NW1 1BS
Tel: 020 7209 9222   Fax: 020 7209 9223

enquiries@originhousing.org.uk   www.originhousing.org.uk

If you need this Seven steps to moving home translated, in large print, on tape, or in braille, please
contact the Contact Centre, your area office, estate officer, support worker or scheme manager.


