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APPLICATION FOR ALMSHOUSE ACCOMMODATION

ODIHAM CONSOLIDATED CHARITIES


Please answer all questions fully and clearly and then read the declaration at the bottom of the form before signing. If you and a spouse are applying for an almshouse, please supply details for both of you, using an additional piece of paper if there is not sufficient room on the form. If you have any difficulties completing the form please contact Bridget Munns on 07984 921341.


	
1.
	
Your Full Name:

	


( Mr / Mrs / Miss/ Ms – please circle as appropriate )

	
2.
	
Your Date of Birth:

	

	
3.

	
National Insurance Number:
	

	
4.
	
Your Marital Status:

	
Married/Single / Divorced / Separated / Widowed –please circle as appropriate

	
5.
	
If you are married and live with your spouse, please state:

Spouse’s Name:

Spouse’s Date of Birth:

Spouse’s National Insurance Number:

	

	
6.
	
Are you currently in paid employment?

If yes, please give the name and address of your employer.


If yes when do you expect to retire?

What is/was your occupation?
	
YES / NO


Employer :


Date:

Occupation:


	
7.
	
Your current address, postcode, telephone number (including dialling code), mobile number and email address:

	
Address:





Postcode:


Tel No (Landline):

Tel No (Mobile):

Email:


	
8.
	
Pick TICK which type of accommodation you currently reside in:
	
House

Bungalow

Flat with Warden Control

Flat without Warden Control

Other (please state)

	
9.
	
How long have you lived at your current address?

	
	Years

	
10.
	
If LESS THAN 10 YEARS please give the last two addresses of where you have lived and the number of years at each address:
	
First Address:
Landlord’s Name:


Previous Property Address:





Number of years at this address:


Second Address:
Landlord’s Name:


Previous Property Address:





Number of years at this address:


	
11.
	
Does anyone else live at your address other than you and your spouse?

If YES why?

	
YES / NO

	
12.
	
If you OWN the property in which you live, please complete this section:

We will require sight of a current valuation of the property and/or details of any outstanding mortgage should you be invited for interview.

Do you own any other properties, either in the UK or abroad? 

If YES please give details and current market value:


	
What is the current market value?   	£


How much mortgage do you owe?	£




YES / NO

Details of other properties owned:










	
13.
	
If you DO NOT OWN the property in which you live please complete this section:

Who is your landlord?

Landlord’s Address:





Are they related to you?


If YES please confirm relationship:

	












YES / NO





	
14.
	
What is your present monthly rent (before deduction of housing benefit/council tax benefit)?

	
£	per month

	
15.
	
Have you made an application to any other housing providers, including Local Authorities for accommodation?

If YES please complete the following questions:


	
YES / NO



Name of Housing Provider:

Date of application:

Housing provider’s response:


	
16.
	
Is your current accommodation suitable for your needs?

If NO please explain why not:

	
YES / NO







	
17.
	
Why do you want or need to move?






















	


























	
18.
	
Please provide brief details of all ongoing medical conditions you/your spouse currently have.

(All information provided will be treated in the strictest confidence)




















How mobile are you?


How far can you walk?


Do you receive any regular support from carers, Social Services, Voluntary organisations etc?  Please provide details.


Are you registered disabled?

	
Medical conditions:

























Mobility:





Support:





YES / NO


	
19.
	
Please give name, address and telephone number of your usual Doctor.

	
GP Name:
(block capitals)




GP Address:
(block capitals)









GP Tel No:









	
20.
	
Please provide details of two referees.

Both should be from individuals who are not related to you and have known you for at least three years who can confirm you would benefit from becoming an Almshouse resident.  

If you are a tenant, we will also contact your landlord to confirm your tenancy has been conducted without problems.  References will not be taken up until we have a property in mind for you.


	
Personal:

Name:

Organisation:

Address:





Tel No:

Email:


Landlord:


Name:

Address:





Tel No:

Email:



	
21.
	
Do you have an active role in your local community?  For example do you attend any clubs and / or have any involvement in community or charitable work?

If YES please give details:

	
YES / NO










	
22.
	
Please give FULL details of your gross monthly income (ie before tax ), and that of your spouse if appropriate, as follows:  (we will require proof of income)

Salary from any part-time/casual employment:

Government Basic State Pension (monthly figure)

	






£


£


	
23.
	
Do you, or your spouse if appropriate, receive any work related pension(s)?
(we will require proof of income)

If YES please give full details of EVERY pension and the gross monthly amount received:


Company Name(s):


Monthly amount received from each pension:
	
YES / NO











£



	
24.
	
If you or your spouse, if appropriate, receive Government Benefits please give full details of the MONTHLY amount you receive for each:
(we will require proof of income)

Housing Benefit

Council Tax Benefit

Pension Credit

Pensions Savings Credit

Attendance Allowance

Carers Allowance

Disability Living Allowance

Other (please state)



	






£

£

£

£

£

£

£

£



	
25.
	
Please provide details of ALL your other capital ( and that of your spouse if appropriate ) as follows: 
(we will require proof of income)

Name(s) of each Bank account and total amount held in each account:



Name(s) of Online Bank Account and total amounts in each account:



Name(s) of Building Society Account and total amount in each account:



Total amount of any Post \Office Account

Total amount in each ISA

Total amount in Premium Bonds

Total amount in Shares/Bonds

Other accounts, investments or other capital holdings not mentioned above.

	





£




£





£



£


£

£

£

£







	
26.
	
If you and / or your spouse (if appropriate) are due to retire in the foreseeable future, please give details of how this will impact you financially.
	
Date of retirement:
Financial impact:



	
27.


	
In the past TEN years have you and / or your spouse ( if appropriate ):

Sold a property either in this country or abroad?  If so, what date did you sell the property and what were the proceeds of sale?  (We will require sight of the property paperwork)


Have you transferred ownership of your home to a family member?  If so, when and what were the circumstances?


Do you have a financial share in any family property?

If YES, what value?

Made any gifts or loans to member(s) of your family or friends for a value greater than £1000?

If YES, please list the date/recipient’s name(s), and amount/value of each gift(s)
	




YES / NO


£



YES / NO




YES / NO


£

YES / NO



£




	
28.
	
Do you have any family in Odiham or the surrounding area?  If YES please provide their name, address, telephone number and their relationship to you:

	
Name:

Address:




Post Code:

Tel No (landline):

Tel No (mobile):

Relationship to you:

	
29.
	
Who can assist you in case of illness or emergency?

	
Name:

Address:




Post Code:

Tel No: (landline)

Tel No: (mobile)

Relationship to you:



	
30.
	
Please give details of your Next of Kin
	
Name:

Address:




Post Code:

Tel No: (landline)

Tel No: (mobile)

Relationship to you:


	
31.
	
Have you made a Will?
	
YES / NO


	
32.
	
Have you put in a place a Lasting or Enduring Power of Attorney with respect to your financial affairs and your health and welfare?

	
YES / NO


	
33.
	
Do you have any pets?

If YES please specify the type of pet

Would you wish to bring it with you if offered an Almshouse?
	




YES / NO



	
34.
	
Do you have a car or other vehicles?

If YES please give details:
	
YES / NO

Details:





	
35.
	
Under the Immigration Act 2014 we are obliged to check the immigration status of all prospective residents.  Please confirm you are entitled to reside in this country and can provide appropriate documentation if necessary.

	
YES / NO









	
36.
	
Please give a full explanation on your own words, why you have applied to Odiham Consolidated Charities for accommodation within our Almshouse community.  (Please use a separate piece of paper if you wish)




























	

	
37.
	
Where did you hear about the Charity i.e. website, advertisement, word of mouth?

	





DECLARATION BY APPLICANT

I/We DECLARE that the information given on this application form, including my/our financial information, is true, accurate and complete.  

If I/we are granted accommodation in an Odiham Consolidated Charities (OCC) Almshouse, then I/we agree to comply with all the rules and directions concerning residence in the Almshouse that are in force now and in the future.

I/we understand that I/we may be required by the OCC Trustees to vacate an Almshouse if any information supplied by me/us is found to be significantly incorrect.

I/we authorise and agree to OCC making further enquiries, regarding the financial or medical information which I have provided.

Your Consent : By submitting your Application Data you are granting your consent to the processing of that information in accordance with our General Privacy Policy.




…………………………………………………….	…………………………………………….
Signed	Date


PLEASE RETURN YOUR COMPLETED FORM TO:
Bridget Munns, Odiham Consolidated Charities c/o LFM, The Stables, 23b Lenten Street, Alton, Hampshire GU34 1HG
Tel: 07984 921341     Email:  bridget@odihamcc.co.uk
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