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TRANSFER APPLICATION FORM
Please tick the relevant box: 
New □     or    Review □
	Title
	Miss □     Mrs □     Ms □     Mr □  

	Main applicant full name
	 

	Joint applicant full name
	 

	Property address
	 

	Marital status
	Civil partnership □    Divorced □    Married □ 

With Partner □   Single □   Widowed □


1.
HOUSEHOLD TO BE RE-HOUSED
	Full name
	Gender (Male or Female)
	Date of birth
	Relationship to applicant

	
	
	
	Applicant

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


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

	
	
	


2.
DETAILS OF PRESENT ACCOMMODATION

Are there any adaptations in your home (e.g. rails, ramps)? Yes □ No □
If YES, please describe: ............................................……..........................…………………………………
3.
      DETAILS OF TRANSFER REQUIREMENTS

3a.
Medical factors
Do you, or any member of your household, have any health problems

which would affect your housing requirements?     Yes □ No□
If ‘YES’, 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
	


Will you require your home to have adaptations?    Yes □ No□
If YES, what type?   ................................................................................................................................
3b.
Social factors
Please state briefly any social reasons for which you need to move:
..................................................................................................................................................……….......................................................................................………………….………………………………………………………………………………………………..
3c.
Areas of choice
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.  
Tick as many boxes as you like. 
B1.
□
B3.
□
B3.
□
B4.
□
B5.
□
B6.
□
B8.
□
B9.
□ 
B10.
□ 
B11.
□
C1. 
□ 
C2. 
□ 
C3.
□ 
C4.
□
C5.
□ 
C6.
□ 
C7.
□ 
C8.
□ 
E1.
□
E2.
□
E3.
□
E4.
□
E5.
□
E6.
□ 
H8.
□ 
H9.
□
I5.
□
I7.
□
H1.
□
H4.      □
W1.
□
S1.
□
 

4.   ETHNIC ORIGIN
 Please tick any that apply:
	White
	British
	Irish
	Other

	Mixed
	White & Black Caribbean    
	White & Black African
	White & Asian  
	Other



	Asian or Asian British
	Indian
	Pakistani
	Bangladeshi
	Other

	Black or Black British
	Caribbean
	African
	Other

	Chinese or other ethnic group
	Chinese
	Other

	Refused
	


5.            PREFERRED LANGUAGE
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)
	 


6.
  HOW YOU WOULD LIKE TO BE CONTACTED IN THE      
          FUTURE
   Please tick the main preferred method and add details in the space provided:
	Letter
	
	 

	Email (please state)
	
	 

	Mobile phone (please give number)
	
	

	Text message (please give number)
	
	 

	Home Telephone (please give number)
	
	 

	Typetalk (for hard of hearing)
	
	 

	Home visit
	
	 


Please help us monitor and improve our service to you by answering the following questions. The questions are voluntary and your answers will be kept strictly confidential. By completing this information, you can make us aware of any particular needs you have when we serve you in the future.
5.   RELIGION
None□    Christian□   Buddhist□   Hindu□   Jewish□   Muslim□   Sikh□   Other □  Prefer not to say□
6. SEXUAL ORIENTATION 

Heterosexual/Straight□   Gay□    Lesbian□   Bisexual□ Other□  
Prefer not to say □
9.
DATA PROTECTION
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.
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    Signature:………………………………...........................
FAILURE TO TICK THIS BOX MAY MEAN THAT WE ARE UNABLE TO ACT UPON THE DETAILS YOU HAVE PROVIDED.

To obtain further details about your rights under the Data Protection Act 1998, please contact our office.

DECLARATION:
____________________________________________________________________________________________

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.
SIGNATURE OF MAIN APPLICANT:…………………………………………….

SIGNATURE OF JOINT APPLICANT:……………………………………………

DATE:………………………………………………………………………………….

Please return to:
Origin Housing

Lettings Team

St Richard’s House

110 Eversholt Street

NW1 1BS












































































































































































