
1.1 P
erso

n
al d

etails
A

p
p

lican
t

Jo
in

t A
p

p
lican

t
S

urnam
e:

P
revious/m

aiden nam
e

(if applicable):
Title (e.g. M

r, M
rs, M

s, M
iss)

F
orenam

e(s):

D
ate of birth (dd/m

m
/yyyy):

N
ational Insurance no:

C
urrent address:

P
ostcode:

Telephone num
bers:       - hom

e
- w

ork

- m
obile

E
-m

ail address:

C
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D
A

TA
P

R
O

TE
C

TIO
N

:T
his form

 requests inform
ation that is P

ersonal D
ata as defined by the 1998 D

ata P
rotection A

ct (the A
ct). N

ew
Linx H

ousing Trust is the D
ata C

ontroller of this inform
ation, and w

ill process the inform
ation for the relevant purpose(s) notified under

that A
ct. D

ata subjects have the right to request a copy of the inform
ation that is held about them

 (there is a fee) and if a request is m
ade

then the inform
ation on this form

 w
ill be included. F

or m
ore detailed inform

ation please see the N
ew

 Linx H
ousing Trust D

ata P
rotection

notification, or contact the D
ata P

rotection C
o-ordinator at N

ew
 Linx.

S
om

e of the inform
ation on this form

 m
ay be S

ensitive P
ersonal D

ata as defined by the A
ct. T

his inform
ation is essential for N

ew
 Linx

to fulfil its obligations and/or com
plete the transaction covered by this form

.

N
o

te:
It is in your ow

n interest to answ
er all the questions on this form

 carefully and in full;
your housing needs and “B

anding” w
ill be assessed from

 the answ
ers you give.  

If you w
ould like assistance, please contact the Lettings S

ection (contact details above)

If you feel there is not enough space on the form
 to declare all the relevant inform

ation
applicable to your circum

stances, please also enclose a covering letter.

P
lease co

m
p

lete th
e fo

rm
 in

 B
L

O
C

K
L

E
T

T
E

R
S

 an
d

 tick ch
o

ice b
o

xes as ap
p

licab
le.

K
eily H

ouse,G
resley R

oad,
Louth,Lincolnshire LN

11 8F
G

Telephone: 01507 355020

em
ail: linxhom

echoice.co.uk

Q
U

E
S

T
IO

N
 1 - D

etails o
f ap

p
lican

t(s)

D
E

C
L

A
R

A
T

IO
N

 
- to

 b
e

 sig
n

e
d

 b
y a

ll a
p

p
lica

n
ts. In

 th
e

 ca
se

 o
f a

 Jo
in

t Te
n

a
n

cy, b
o

th
 

a
p

p
lica

n
ts m

u
st sig

n
.

L
IN

X
 H

O
M

E
C

H
O

IC
E

 - A
P

P
L

IC
A

T
IO

N
 T

O
 R

E
G

IS
T

E
R

C
O

N
F

ID
E

N
T

IA
L

R
ef. no:

Input by:
D

ate:

IM
P

O
R

TA
N

T
 - B

O
S

TO
N

 B
O

R
O

U
G

H
 A

R
E

A
H

ousing w
ithin the B

oston B
orough area is dealt w

ith by B
oston B

orough C
ouncil. 

Telephone 01205 314200 for the B
oston H

om
echoice S

chem
e.

N
ow

 you have com
pleted this form

, please carefully read and then sign this D
eclaration.

I/W
e am

/are applying to register for housing w
ith N

ew
 Linx under the term

s of the 1996 H
ousing A

ct and
understand that com

pleting this application does not guarantee m
e/us an offer of housing. A

ll the
inform

ation given on this form
 is a full and true statem

ent of m
y/our circum

stances. II/W
e understand

that if I/w
e have given false or m

isleading inform
ation, this m

ay lead to m
y/our application being w

ithdraw
n

from
 the Linx H

om
echoice register or w

ithdraw
al of an offer / property. I/W

e w
ill advise N

ew
 Linx in w

riting
of any changes to our circum

stances w
hich m

ay be relevant to this application.

I/W
e have read the statem

ent about D
ata P

rotection and give m
y/our perm

ission for N
ew

 Linx to
process data for the relevant purpose(s) notified under the A

ct and authorise N
ew

 Linx to m
ake any

necessary enquiries to check the inform
ation given on this form

and/or share inform
ation about m

y/our
circum

stances w
ith the relevant agencies w

hen considering offering appropriate accom
m

odation.

S
igned: A

pplicant 
D

ate:(dd/m
m

/yyyy)

P
artner / Joint A

pplicant
D

ate:(dd/m
m

/yyyy)

N
o

w
 retu

rn
 th

e co
m

p
leted

 fo
rm

, w
ith

 an
y o

th
er d

o
cu

m
en

tatio
n

 to
: 

F
reep

o
st R

R
R

J-S
Z

A
U

-T
S

A
B

, L
ettin

g
s S

ectio
n

, N
ew

 L
in

x H
o

u
sin

g
 Tru

st, K
eily H

o
u

se,
G

resley R
o

ad
, L

o
u

th
, L

in
co

ln
sh

ire L
N

11 8F
G

. Yo
u

 d
o

 n
o

t n
eed

 to
 u

se a stam
p

.

1.2 
P

lease give a contact address to be used for correspondence (if different from
 above):

Telephone num
ber:

E
Q

U
A

L
IT

Y
A

N
D

 D
IV

E
R

S
IT

Y

N
ew

 Linx H
ousing Trust operates an equality and diversity policy to ensure that all applicants

are treated equally regardless of sex, sexual orientation, race, colour, ethnic origin, nationality,
religion, cultural background, dom

estic circum
stances, disability, illness or age.

In order for N
ew

 Linx to m
onitor this policy, w

ould you please com
plete the follow

ing inform
ation:

I w
o

u
ld

 d
escrib

e m
yself as (p

lease tick o
n

e b
o

x o
n

ly):

I w
ould describe m

y P
artner / Joint A

pplicant as (p
lease tick o

n
e b

o
x o

n
ly):

a. W
h

ite
�

B
ritish       �

Irish
�

O
ther - please state:

b
. M

ixed
�

W
hite &

 B
lack C

aribbean  �
W

hite &
 B

lack A
frican

�
W

hite &
 A

sian
�

O
ther - please state:

c. A
sian

/A
sian

 B
ritish

�
Indian                       �

P
akistani

�
B

angladeshi
�

O
ther - please state:

d
. B

lack/B
lack B

ritish
�

C
aribbean     �

A
frican     �

O
ther - please state:

e. C
h

in
ese/o

th
er 

�
C

hinese
�

O
ther - please state:

f.  Q
u

estio
n

 refu
sed

�

a. W
h

ite
�

B
ritish       �

Irish
�

O
ther - please state:

b
. M

ixed
�

W
hite &

 B
lack C

aribbean  �
W

hite &
 B

lack A
frican

�
W

hite &
 A

sian
�

O
ther - please state:

c. A
sian

/A
sian

 B
ritish

�
Indian                       �

P
akistani

�
B

angladeshi
�

O
ther - please state:

d
. B

lack/B
lack B

ritish
�

C
aribbean     �

A
frican     �

O
ther - please state:

e. C
h

in
ese/o

th
er 

�
C

hinese
�

O
ther - please state:

f.  Q
u

estio
n

 refu
sed

�



2.2 Is there anyone w
ho needs to m

ove w
ith you perm

anently but w
ho is not currently living w

ith you?
�

Y
E

S
   �

N
O

If Y
E

S
, please give the follow

ing details:

2.3 
W

ill any children (other than those listed at question 2.1) be living / staying w
ith you?

�
Y

E
S

   �
N

O
If Y

E
S

, please give the follow
ing details:
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S
urnam

e
F

orenam
e(s)

R
elationship to     D

ate of        M
ale/      C

urrent A
ddress    R

eason for
you (if any)

birth          F
em

?
S

eparation

2.1 P
lease give details of E

V
E

R
Y

O
N

E
living in your present household, w

h
eth

er
o

r
n

o
t

th
ey

w
illb

e
h

o
u

sed
w

ith
yo

u
. S

tart w
ith yourself. Include details of any expected children.

Q
U

E
S

T
IO

N
 2 - W

h
o

 is livin
g

 w
ith

 yo
u

 n
o

w
?

S
urnam

e
Forenam

e(s)
R

elationship to you?
D

ate of birth
M

ale/       W
ill they m

ove
(if none, put “N

O
N

E
”)

Fem
ale?     w

ith you? Y
/N

   

S
E

LF

S
urnam

e
F

orenam
e(s)

A
ge      M

ale/                  W
ill the child be living w

ith you:
F

em
ale?  W

eekdays  W
eekends  A

ll the tim
e  O

ther (specify)

2.4 
A

re any of the persons listed in questions 2.1, 2.2 or 2.3 an em
ployee  / B

oard M
em

ber of N
ew

Linx or a close relative of an em
ployee / B

oard M
em

ber?
�

Y
E

S
   �

N
O

If Y
E

S
, please give the follow

ing details:

N
ote: T

he law
 places certain restrictions on social housing providers in the granting of benefit to

its em
ployees, B

oard M
em

bers or their close relatives. T
he above inform

ation is required to
com

ply w
ith this legislation.

S
urnam

e
F

orenam
e(s)

E
m

ployee?
B

oard M
em

ber?  R
elated to em

ployee / B
oard M

em
ber?

Tick if Y
E

S
Tick if Y

E
S

Tick if Y
E

S
 and state relationship 

Q
u

estio
n

 8 - O
th

er C
o

n
sid

eratio
n

s

8.1 
D

o you or anyone w
ho w

ould be m
oving w

ith you have any other special requirem
ents 

w
hich w

e should take into account? P
lease tick either Y

E
S

 or N
O

 for each statem
ent.

If you have answ
ered Y

E
S

 to any of the above, please give details.

N
am

e of person affected 
D

etails for consideration        

Y
E

S
    N

O
If Y

E
S

, do you   F
rom

 w
hom

?  
M

ay w
e

get support?
contact them

?
Y

E
S

N
O

Y
E

S
N

O

P
hysical disability

�
�

�
�

�
�

Learning disability
�

�
�

�
�

�
V

isual im
pairm

ent
�

�
�

�
�

�
H

earing im
pairm

ent
�

�
�

�
�

�
M

ental health 
�

�
�

�
�

�
A

lcohol m
isuse

�
�

�
�

�
�

D
rugs m

isuse
�

�
�

�
�

�
A

ge-related physical disability
�

�
�

�
�

�
A

ge-related m
ental disability

�
�

�
�

�
�

O
ther significant health issues

�
�

�
�

�
�

Young person at risk
�

�
�

�
�

�
Young person leaving care

�
�

�
�

�
�

W
om

an at risk of violence
�

�
�

�
�

�
S

chedule 1 offender
�

�
�

�
�

�
O

ther (please specify)
�

�
�

�
�

�

T
H

IR
D

 PA
R

T
Y

A
U

T
H

O
R

IS
A

T
IO

N
 

If you w
ish to authorise anyone to speak to N

ew
 Linx on your behalf, please give their details

below
.

P
LE

A
S

E
 N

O
T

E
: T

his inform
ation w

ill be used as a security identification check before any
inform

ation is given on your behalf. If you w
ish to change this authorisation at any tim

e, please
contact N

ew
 Linx.

S
ignature(s) of third party/ies:

S
ignature of A

pplicant:
P

artner / Joint A
pplicant:

S
u

rn
am

e
F

o
ren

am
e(s)                    R

elatio
n

sh
ip

 to
 yo

u
 (if an

y)     S
ex (M

/F
)     D

ate o
f b

irth

A
S

S
IS

TA
N

C
E

 W
IT

H
 “B

ID
D

IN
G

”
If you consider that your situation (e.g. m

edical condition, age, disability, etc.) m
eans that you w

ill
need help to use our choice-based lettings process, please tick here so w

e can contact you to
discuss the m

ost appropriate assistance.
I w

ould like assistance, please contact m
e
�



2.5 
P

lease confirm
 w

hether your current address is:

�
O

w
ner-occupied  - w

ho ow
ns the property?   

�
P

rivately rented   - w
ho is your landlord? 

(P
lease

give their nam
e and address)

�
R

ented from
 a H

ousing A
ssociation - w

hich one?

�
R

ented from
 a C

ouncil    - w
hich C

ouncil?
�

Lodgings - w
ho is your landlord?

�
O

ther - please give details:

2.6
P

lease give the date you m
oved in 

(dd/m
m

/yyyy):

C
B

Lreg
issue 04 1107
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page 6 of 8

issue 04 1107
C

B
Lreg

2.7 If you have had an interview
 under H

om
eless P

rovisions:

W
ith w

hich C
ouncil?    

D
ate:

W
hat w

as the officer’s nam
e?

W
hat w

as the decision?
(please provide a copy of the letter)

3.1   P
lease give details of A

L
L

previous addresses over the last 10 years, starting w
ith the m

ost
recent, even if it w

as living w
ith parents, lodging w

ith friends, etc.

Q
u

estio
n

 3 - D
etails o

f p
revio

u
s acco

m
m

o
d

atio
n

A
D

D
R

E
S

S
F

ro
m

 (d
ate)

To
 (d

ate)
W

as th
is p

ro
p

erty:
if R

E
N

T
E

D
,

(please include postcode)
(dd/m

m
/yyyy)

(dd/m
m

/yyyy)
(tick relevant colum

n)
w

as it
O

W
N

E
D

     R
E

N
T

E
D

 
P

rivate, H
o

u
sin

g
b

y yo
u

        b
y yo

u
  

A
ssn

. o
r C

o
u

n
cil

1.2.3.4.5.

continue on a separate sheet if necessary.

6.4 
D

oes anyone w
ho is to be housed w

ith you require the follow
ing facilities:

�
G

rab rails for bath etc.
�

Level floor show
er

�
E

xternal ram
p(s)

�
S

tairlift - lifting capacity up to 17 stone (108kg)
�

S
tairlift 17 - 25 stone (108 - 160kg)

�
D

etails of other adaptations needed:

6.5 
Is anyone w

ho is to be housed w
ith you registered blind?

�
Y

E
S

    �
N

O

6.6
W

here do you w
ant to be housed? (P

lease give tow
n/village - t his inform

ation w
ill be used 

for statistical purposes only)

Q
U

E
S

TIO
N

 7 - Further Inform
ation

7.1 
H

ave you or any m
em

ber of your household w
ho w

ishes to be housed w
ith you been 

convicted of any offence at court?

�
Y

E
S

   �
N

O
    

If Y
E

S
, please list below

 any crim
inal convictions:

N
am

e 
D

etails of crim
inal conviction  (including dates)        

N
am

e 
Type of order and details (including dates)       

7.2 
A

re you or any m
em

ber of your household the subject of any of the follow
ing?

C
ounty C

ourt Judgem
ent for B

ankruptcy
�

Y
E

S
   �

N
O

A
ttachm

ent of E
arnings O

rder
�

Y
E

S
   �

N
O

C
ourt Injunction

�
Y

E
S

   �
N

O

A
cceptable B

ehaviour C
ontract

�
Y

E
S

   �
N

O

A
nti S

ocial B
ehaviour O

rder
�

Y
E

S
   �

N
O

If you have answ
ered “Y

E
S

” to any of the above, please give the follow
ing inform

ation:

6.2 
Is anyone w

ho is to be housed w
ith you unable to clim

b stairs?
�

Y
E

S
    �

N
O

6.3 
Is anyone w

ho is to be housed w
ith you a w

heelchair user?
�

Y
E

S
    �

N
O

If Y
E

S
:

�
Internal use

�
E

xternal use
�

A
ll the tim

e

Type:
�

S
tandard w

heelchair
�

E
lectric w

heelchair
�

M
obility scooter

D
o you need space to store / charge a m

obility scooter?
�

Y
E

S
    �

N
O



page 4 of 8
issue 04 1107

C
B

Lreg
C

B
Lreg

issue 04 1107
page 5 of 8

Q
U

E
S

T
IO

N
 4 - E

m
p

lo
ym

en
t an

d
 F

in
an

cial In
fo

rm
atio

n

4.1 A
pplicant’s em

ploym
ent status (please tick only one box):      A

re you:
�

E
m

ployed (perm
anent) 

�
E

m
ployed (seasonal / casual / contract)

�
U

nem
ployed and seeking w

ork
�

P
ensioner

�
O

ther (please give details):

4.2  A
pplicant’s financial inform

ation

Typ
e o

f in
co

m
e/b

en
efit/p

en
sio

n
A

m
o

u
n

t
H

o
w

 o
ften

 is th
is p

aid
?

(tick relevant colum
n)

W
eekly

F
o

rtn
ig

h
tly

E
very 4 w

eeks
M

o
n

th
ly

EXAM
PLE: Incom

e Support
£79.80

✔

4.3 P
artner / Joint A

pplicant’s em
ploym

ent status (please tick only one box):
A

re you:
�

E
m

ployed (perm
anent) 

�
E

m
ployed (seasonal / casual / contract)

�
U

nem
ployed and seeking w

ork
�

P
ensioner

�
O

ther (please give details):

Typ
e o

f in
co

m
e/b

en
efit/p

en
sio

n
A

m
o

u
n

t
H

o
w

 o
ften

 is th
is p

aid
?

(tick relevant colum
n)

W
eekly

F
o

rtn
ig

h
tly

E
very 4 w

eeks
M

o
n

th
ly

4.4  P
artner / Joint A

pplicant’s financial inform
ation

Q
U

E
S

TIO
N

 5 - A
bout your current hom

e

5.1 
W

hat type of property do you live in?

�
H

ouse
�

B
ungalow

�
M

aisonette
�

F
lat

�
W

arden S
upported H

ousing
�

B
edsit

�
B

ed &
 B

reakfast

�
H

ostel
�

M
obile H

om
e

�
C

aravan
�

B
oat

�
O

ther (please describe):

5.2 
If you live in a F

LA
T

or B
E

D
S

IT, w
hich floor is it on?   �

G
round      �

1st     �
2nd

�
O

ther (please state):
Is there a lift?  �

Y
E

S
     �

N
O

5.3 
R

oom
s w

ithin your hom
e: please give the num

ber of each type of room
. If you share 

any of these w
ith anyone, please tick the “S

haring” box and give details.

D
ouble bedroom

s: �
1    �

2    �
3    �

4      �
S

haring w
ith

S
ingle bedroom

s:  �
1    �

2    �
3    �

4      �
S

haring w
ith

Living room
s:         �

1    �
2    �

3    �
4      �

S
haring w

ith

P
lease give the num

ber of each of the room
s below

, and tick the “S
haring” box if you share 

any of the facilities w
ith

another
household.

K
itchen:

�
1    �

2  
�

S
haring w

ith

B
athroom

:
�

1    �
2    �

S
haring w

ith 

S
eparate W

C
:�

1    �
2    �

S
haring w

ith 

5.4 
D

o you lack, share or cannot access any of the follow
ing am

enities? (P
lease tick as applicable)

Internal W
.C

.
�

Lack   
�

S
hare 

�
C

annot access 
B

ath or S
how

er
�

Lack   
�

S
hare 

�
C

annot access 
H

ot w
ater supply

�
Lack   

�
S

hare
�

C
annot access 

C
ooking F

acilities
�

Lack   
�

S
hare

�
C

annot access 

5.5 H
ave any adaptations been m

ade to your hom
e? P

lease tick as applicable and give 
details of any other adaptations.
�

G
rab rails for bath etc.

�
Level floor show

er
�

E
xternal ram

p(s)
�

S
tairlift - lifting capacity up to 17 stone (108kg)

�
S

tairlift 17 - 25 stone (108 - 160kg)
�

D
etails of other adaptations:

5.6 
D

oes your hom
e need any repairs w

hich affect the health or w
elfare of any m

em
ber of 

your household?
�

Y
E

S
    �

N
O

    If Y
E

S
, please give details:

5.7 
Is your current hom

e unsuitable for m
edical reasons?

�
Y

E
S

    �
N

O
If Y

E
S

, please com
plete a S

upplem
entary M

edical Q
uestionnaire for each person affected.

5.8
W

hy do you w
ish (or need) to m

ove? - please give as m
uch detail as possible.

5.9
If you w

ish (or need) to m
ove to be closer to a relative to give / receive support, please give 

the follow
ing inform

ation:

Q
U

E
S

TIO
N

 6 - W
hat kind of hom

e w
ould you like?

N
O

T
E

: h
o

u
sin

g
 is a

lw
a

ys in
 sh

o
rt su

p
p

ly a
n

d
 it m

a
y n

o
t b

e
 p
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