
Application 
for entry to the 
housing register

For general enquiries please telephone: 020 8753 4198

Hammersmith & Fulham Council

Surname or family name First or given names

HR REF

PHOTOGRAPHS

MAIN APPLICANT

FOR OFFICE USE ONLY

Verifying your identity: PHOTOGRAPHS
Signed and stapled passport size photographs are required from the main applicant and partner.
Failure to provide these will result in your incomplete application not being processed.
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1A Title (Mr, Ms, Miss, Mrs, etc)

1B Surname or family name

1C First or given names

1D Give details of any other names you
have used or been known by

1E Date of birth

1F Are you (please tick 4)

Male Female

1G National Insurance number

IH Your present address

Postcode 

1I Date when you moved in

1J Your telephone numbers

1K Your ethnic group*

1L Your main language

1M Are you interested in low cost 
home ownership? (please tick 4)

Yes No

1N If you or your partner are 60 years
old or more, are you interested in
sheltered housing? (please tick 4)

Yes No

1O Does anyone in this application use
a wheelchair? (please tick 4)

No Yes, all the time

Yes, some of the time

If yes, state wheelchair user’s surname
or family name

Wheelchair user’s first or given names

1. ABOUT YOU AND YOUR ADDRESS
By entering details about yourself in this section, you are asking the council to treat you
as the main applicant for housing, on behalf of all the people you want to live with.

Housing register application form

*Please refer to Section 12 “Equal Opportunities in Housing”. 



Landlord/host’s name

Landlord/host’s telephone number

Date moved in

Date moved out

Your previous address

Reason for leaving

1P Please list below all other addresses where you have lived during the last 
five years, including addresses abroad

Which best describes your type of occupancy (please tick 4)

Renting Owner With family and friends Other

Landlord/host’s name

Landlord/host’s telephone number

Date moved in

Date moved out

Your previous address

Reason for leaving

Which best describes your type of occupancy (please tick 4)

Renting Owner With family and friends Other

Landlord/host’s name

Landlord/host’s telephone number

Date moved in

Date moved out

Your previous address

Reason for leaving

Which best describes your type of occupancy (please tick 4)

Renting Owner With family and friends Other

About you and your household continued:
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2. AM I ELIGIBLE FOR ASSISTANCE?
The Housing Act 1996, as amended by the Homelessness Act 2002, says that the 
council must make sure that you are eligible for housing under the terms of the act. 
The following information is needed for this purpose.

2A What is your nationality?

2B Have you lived outside the United
Kingdom in the last five years? 
(please tick 4)

Yes No

If yes, please state the country 
(or countries) and dates

2C Please state which country you are
a citizen of

2D Are you a citizen of the UK or a
member state of the EU or EEA?
(please tick 4)

Yes No

If no, then please answer the following
questions.

2E Do you have indefinite leave to
remain in the UK? (please tick 4)

Yes No

If no, is your leave to remain time
limited? (please tick 4)

Yes No

If yes, when does it expire?

What conditions are there on your leave
to remain?

2F Are you seeking asylum in the UK? 
(please tick 4)

Yes No

If yes, when did you first arrive in the UK?

When did you make your claim 
for asylum?

Have the authorities made any decision
on your asylum claim? (please tick 4)

Yes No

If yes, what was the decision?

Please ask for another sheet if you need it.



2G Have you or anyone included in this application ever been evicted from 
a tenancy for any of the following reasons: (please tick 4)

Yes No

Rent arrears

Causing a nuisance

Violent or anti-social behaviour

Obtaining a tenancy by deception

Illegal sub-letting

Taking a payment in connection with a mutual exchange

Am I eligible for assistance?cont:

P.T.O
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3. WHO ELSE WILL BE LIVING WITH YOU?
Give details of all the other people you want to be rehoused with. Show their
relationship to you, for example, child, cousin, partner, carer, etc.

Anyone you show as your partner, spouse, husband or wife, etc., will usually be
included with you if you are offered accommodation, so that you become joint tenants. 

You can phone us on 020 8753 4198 to ask for more pages.

Surname or family name

First or given names

Date of birth

Ethnic group*

Are you (please tick 4)

Male Female

National Insurance number

Relationship to main applicant

Main language

Surname or family name

First or given names

Date of birth

Ethnic group*

Are you (please tick 4)

Male Female

National Insurance number

Relationship to main applicant

Main language

Surname or family name

First or given names

Date of birth

Ethnic group*

Are you (please tick 4)

Male Female

National Insurance number

Relationship to main applicant

Main language

*Please refer to Section 12 “Equal Opportunities in Housing”. 



3B Is anyone included in this form expecting a baby?
Surname or family name

Date when the baby is due First or given names

*Please refer to Section 12 “Equal Opportunities in Housing”. 

Surname or family name

First or given names

Date of birth

Ethnic group*

Are you (please tick 4)

Male Female

National Insurance number

Relationship to main applicant

Main language

Surname or family name

First or given names

Date of birth

Ethnic group*

Are you (please tick 4)

Male Female

National Insurance number

Relationship to main applicant

Main language

Surname or family name

First or given names

Date of birth

Ethnic group*

Are you (please tick 4)

Male Female

National Insurance number

Relationship to main applicant

Main language

(please tick 4)

Yes No

6

Who else will be living with you?cont:
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4. IF ANYONE ON THIS FORM DOES NOT
LIVE WITH YOU NOW

Please answer these questions about any person who is not living with you now but
wants to live with you if you are rehoused. 

If there are more than three people who are not living with you now but want to live
with you if you are rehoused, please phone us on 020 8753 4198 and we will send 
you more pages.

Full name

Address

Type of occupancy

Do they have a bedroom of their own?
(please tick 4)

Yes No

Full name

Address

Type of occupancy

Do they have a bedroom of their own?
(please tick 4)

Yes No

Full name

Address

Type of occupancy

Do they have a bedroom of their own?
(please tick 4)

Yes No



5. WHERE YOU LIVE NOW
5A Which of the following best describes your current housing situation?

(please tick 4 as appropriate)

Staying with family or friends

Bed and breakfast hotel or hostel

Privately rented accommodation

Council tenant outside the London Borough of Hammersmith & Fulham

Housing association tenant in the London Borough of Hammersmith & Fulham

Housing association tenant outside the London Borough of Hammersmith & Fulham

Owner occupier

Other (please explain)

5B What are the total number of bedrooms in the property you currently live in. This
includes bedrooms in the property that you and the other people on your application
do not use. You must answer this question for your application to be processed.

5C If you have no bedroom for your personal use please tick this box  

5D Please complete the following section to show the bedrooms that you or 
anyone else uses:

Please state all the names of persons using each bedroom

Bedroom 1

Bedroom 2

Bedroom 3

Bedroom 4

Bedroom 5

8
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Name

Telephone

Address

5E Please complete the following to show the rooms and facilities you have.
(please tick 4 as appropriate)

Do you and the other people on this application have use of:

Living/dining rooms Yes No 

Kitchens Yes No 

Bathrooms Yes No 

Toilets Yes No 

Do you share any of the rooms/facilities with other persons/families 
NOT included on this application?

Living/dining rooms Yes No 

Kitchens Yes No 

Bathrooms Yes No 

Toilets Yes No 

5F Please give the following information about your landlord or the person 
you are staying with:

5G How many bedrooms* do you have in your home? (please tick 4)
* bedrooms include bedsitting room, box room, attic room, studio. All bedrooms must have a window

1 2 3 4 5 or more

If more than five please write here how many 

6. APPLICATIONS FOR HOUSING TO OTHER 
COUNCILS OR HOUSING ASSOCIATIONS

If you have applied to any other councils or housing associations for housing, 
please tell us which ones.

Have you refused an offer of accommodation made by any 
council within the last twelve months? (please tick 4) Yes No 



7. ABOUT YOUR INCOME AND ASSETS
The following questions relate to you and your partner and any other person 
over the age of 16 who is included in your application. 

Please put ‘yes’ or ‘no’ in each box. 

If you need more pages for additional people, please phone us and we will 
send them to you.

7A You Your partner Other

Income Support

Job Seeker’s Allowance

Working Tax Credit/Child Tax Credit

Disability Working Allowance

Housing Benefit

Pension Credit

Do you have savings or assets to the value of more than £50,000? (please tick 4)

Yes No 

If you have any income apart from state benefits, please tell us the total weekly
income of your household after tax has been deducted, 
including wages.

7B Does anyone included in your application currently own or partly own any 
accommodation, either in the United Kingdom or in any other country? 
(please tick 4)

Yes No 

7C Is anyone included in your application in the process of buying
accommodation, either in the United Kingdom or in any other country? 
(please tick 4)

Yes No 

£
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8. EMPLOYMENT AND TRAINING
Please note that the questions in this section relate to the main applicant only.

9A Are you employed? (please tick 4)

Yes No

If no, please go to Question 9C.

If yes, then please answer the following questions.

Do you work in the borough of Hammersmith & Fulham? (please tick 4)

Yes No

Please tell us the date you started working

9B Do you work for any of the following employers?
(please tick 4 as appropriate)

NHS Police

Education Probation service

Prison authority Local authority

Fire service

If you have ticked any of these, please tell us your job title

9C Please tick the income band which applies to you

Up to £19,000 £40,000 to £60,000

£20,000 to £29,000 Over £60,000

£30,000 to £39,000

Are you in employment related training or education? (please tick 4)

Yes No

If yes, please tell us what course or training you are doing



9. APPLICANTS LIVING OUTSIDE THE LONDON
BOROUGH OF HAMMERSMITH & FULHAM

If you are not living in Hammersmith & Fulham at the moment and you are
applying to move here, please tell us why you need to live in this borough.

Tick box (4) if you are

Working full time A full time student

Training full time In special needs education

12
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10. PROPERTY SIZE
The council has rules about how many bedrooms a household needs. Sometimes
we will allow applicants to say that they are willing to accept a property with 
less bedrooms than these rules say they need. 

We do this, for example, if the rules say you need a home with four or more
bedrooms. This is because we do not have many properties of this size and you
could be rehoused more quickly if you are willing to accept a smaller home. 

If you are a single person, and you are willing to accept a bedsit (studio flat)
instead of a one bedroomed flat, this could also speed up your chances of 
being rehoused. 

10A If you are a single person, would you be willing to accept a 
bedsit (studio flat) instead of a one bedroomed flat?
(please tick 4)

Yes No 

10B If we decide that your household is large enough to need four bedrooms,
including more than one single room, would you accept a double room in
place of two singles? (please tick 4)

Yes No 

11. COUNCIL EMPLOYEES & RELATIONS

Are you a council employee? Yes    No

If yes, state the department, job title and your payroll number

Are you related to or closely connected to any employee 
or elected member of the council

Yes    No

If yes, please state their name and your relationship or connection with them



12. EQUAL OPPORTUNITIES IN HOUSING
Hammersmith and Fulham is a diverse borough. The council is creating a borough of
opportunity for all residents. 

Every person of 16 years and over must complete this page. Make copies of it, complete it
for each of you and send it/them back with this form. We collect this information in order to
ensure we deliver value for money and provide high quality services to all residents. 

The information you give is confidential and complies with the Data Protection Act 1998.

If you are not willing to provide information please tick 4.

General
Are you? Male     Female

What age group do you fall into (please tick 4)

16-17    18-24    25-34    35-44    45-54   55-64   65+  

Health
Do you, or anyone in your household, have a long term illness, health problem or
disability which limits your daily activities or the work you can do? (please tick 4)

Yes, yourself Yes, someone in your household

No, no one in your household

If yes, what is the nature of the impairment? (please tick 4)

Physical impairment

Mobility impairment

Hearing impairment

Visual impairment

Learning disability

Mental health

Other (eg, a hidden impairment such as diabetes, epilepsy, etc.

Language
My main language is:

English Other (please state)  

14
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Ethnic group
I would describe myself as: (Please tick one box only or write in)
Asian or Asian British

Indian Pakistani Bangladeshi

Any other Asian background (please write in) ..........................................................

Black or black British

Caribbean African

Any other black background (please write in)............................................................

Mixed race

White and black Caribbean    White and black African    White and Asian

Any other mixed background (please write in) ..........................................................

White

British Irish

Any other white background (please write in) ..........................................................

Chinese or other ethnic group

Chinese

Any other ethnic background (please write in) ..........................................................

13. IF SOMEONE ELSE FILLED IN THIS FORM
You must fill in this section if you have filled in the form for the applicant.

Your name

Your telephone number

Your address

Your relationship to the person that 
you filled in the form for 
(for example, partner, brother, landlord,
friend, advice worker, appointee)

I have filled in the form for the applicant. I have read each question to the
applicant and written down their answers. I understand that I may be prosecuted
if I give information that I know is incorrect or incomplete.

Signature of the person who filled in the form
Date



14. DECLARATION AND AUTHORITY
Everyone listed in this application who is aged 16 years or over must
read the following statements and enter their name, in their own
handwriting, their signature and the date on which they signed the
form, in the boxes below.

1 The attached pages form the basis of my application for rehousing under 
Part VI of the Housing Act 1996. Everyone listed in this application and aged
over 16 years has read the information in this form.  

2 I fully understand the explanation in the “Applying for Housing” leaflet about
the Housing Act 1996 and the Homelessness Act 2002. 

3 I understand that it is a criminal offence under s171 of the Housing Act 1996
to knowingly or recklessly make a false statement or knowingly withhold
information that the council requires in order to assess my application.

4 I believe that the information I have given is correct and complete to the best
of my knowledge.

5 I will keep the council informed of any change in my circumstances; I will 
do this in writing. I understand that if I do not do this I may commit a 
criminal offence.

6 I agree, under the terms of my application, to the council passing information
to third parties including housing associations, registered social landlords and
medical practitioners.

7 I authorise the council to obtain information from my doctor, social worker, 
probation officer or other professional person, in connection with this
application.

8 I also consent to other organisations and individuals providing the council 
with relevant information in connection with this application. I understand 
that this form may be copied and used in order to obtain such information.

9 If I am an employee of the council and I give false information or withhold
information or fail to notify the council of changes in my circumstances, 
I understand that I will be liable for disciplinary action under the council’s
procedures as well as being liable for prosecution for any criminal offences 
I may have committed. 

10 I understand that the council must protect the public funds it administers and
so may use the information I have given in this application to prevent and
detect fraud. I know that you may share this information with other
organisations which administer public funds.

Please sign below
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Signature/s

Full name Signature Date

MAIN APPLICANT

When completed, please return this form to:

h&f advice
London Borough of Hammersmith & Fulham 
145 King Street, London W6 9XY



Visit our website: www.lbhf.gov.uk
Produced by the housing department of Hammersmith & Fulham Council. Nov 2008. 
Printed by Hammerprint, 51 Glenthorne Road, Hammersmith W6 0LR. 
Telephone: 020 8753 2235. Ref: Fm.CS Hreg App NOV08




