


Application for Housing
Please note this application is also available in large print or Braille if required

Please complete all sections fully to allow us to process your application.

Section 1 - Personal Details

1. Name of Applicant ___________________________________________________

2. Current Address ___________________________________________________

___________________________________________________

Postcode _______________________________________

Telephone No _________________________________

3. Age of Applicant ____________ Date of Birth _______________

4. Family Details
Please enter below details of all people who you wish to be rehoused with you.

Name Date of Birth
Relationship to
Applicant eg Son,

Daughter

Does this person live with you
now, if not please give current

address

Section 2 - Other People Living With You
Please give details of other people who live with you now who will NOT be moving with you.

Name Date of Birth Relationship to You
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Section 3 - Housing Details: Are You
If you are the tenant please give the name and address of your present landlord.

A Tenant An Owner
Living with Relatives Other (please specify)

Date of Occupation

Landlords Name and Address

Size of Current Accommodation

Number of Bedrooms Number of Other Rooms (not including kitchen or
bathroom)

Type of Accommodation
Is your present accommodation a:

Cottage Multi Storey
Flat Other (please specify)

If you live in a flat what floor do you live on? _________________________________

Where are you living now (please tick as appropriate) Yes No

Does the accommodation have a bathroom?

Does the accommodation have an inside WC?
Does the accommodation have running hot water?
Does the accommodation have a kitchen?
Does your accommodation suffer from penetrating dampness?
Does the property have central heating?

How is it heated? Gas Electric Solid Fuel

NOTE: Before points are awarded for dampness the Association reserves the right to carry
out a technical inspection of your accommodation.

Section 4 - Further Information from Applicants with Medical or Additional Needs

(please tick as appropriate) Yes No

Do you think you many have medical grounds for requiring alternative housing?

Have you completed the Association’s medical application forms?

Have you completed any other medical forms?
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(please tick as appropriate) Yes No

Do you have any medical adaptations within your current accommodation?
eg ramp, handrails, shower etc.
If yes please give details

Do you think you will need any adaptations in your new home to allow you full use
of the property eg, level access shower, ramp, handrails etc.

If yes please specify your needs

Section 5 - Previous Accommodation Details

Has applicant had any previous tenancies? Yes No

Please give details of all previous addresses you have resided in over the last 3 years.

Address Landlord Landlord’s Address Dates of Occupation

Are you currently on a housing list with any other Landlord? If yes, please supply name and
address.

Name Address

Where did you here about Shire Housing Association Ltd? ___________________________

Section 6 - Your Housing Requirements
Size of house required? Type of accommodation required?
1 Bedroom House
2 Bedroom Flat Lower Flat
3 Bedroom Upper Flat 1st Floor
4 Bedroom Upper Flat 2nd Floor
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Do you require a Runway/Garage What type of heating do you wish to be considered for?

Yes Gas
No Electric
No Preference Solid Fuel

In which areas do you wish to be rehoused?
1.
2.
3.

Please write below any additional information in support of your application.

Declaration
I certify that the information given by me in this application is true in every respect and I am
aware that any false or misleading information given by me will disqualify my application.

I hereby authorise Shire Housing Association Ltd to make such enquiries as may be
necessary in connection with my application for housing in accordance with the Data
Protection Act 1998.

Signature of Applicant Date

Schedule 7 Declaration
I would advise I am not related to any current or former Board or Staff Member of Shire
Housing Association Ltd. (See enclosed list).

I would therefore confirm that there is no impediment under Schedule 7 of the Housing
(Scotland) Act 2001 related to my application for housing with Shire Housing Association
Ltd.

If YES, please note the name of Board or Staff Member and relationship eg, brother, cousin
etc.

Please note if you are related to a Board or Staff Member this will not prejudice your
application. It is merely that the Association requires to receive this information to ensure
the appropriate legislative process is adhered to.

Completed forms should be returned to:
Shire Housing Association Ltd, Netherthird House, Netherthird, Cumnock, KA18 3DB

Shire Housing Association Ltd is a Registered Charity No: SC038664



SSHHIIRREE  HHOOUUSSIINNGG  AASSSSOOCCIIAATTIIOONN  LLIIMMIITTEEDD  
Netherthird House, Netherthird, Cumnock, Ayrshire, KA18 3DB 

Tel: (01290) 421130  Fax: (01290) 428025 
Website: www.shirehousing.co.uk  
Email: info@shirehousing.com  

  

  ETHNIC MONITORING 
 
Shire Housing operates an equal opportunities policy and the  information contained  in this form 
will be used for statistical purposes only to ensure we are complying with our policy. 
 

Scottish   

Other British   

Irish   

Gypsy/traveller   

Polish   

White 

Any other white background   

Indian   

Pakistani   

Bangladeshi   

Chinese   

Asian, Asian Scottish or Asian British 

Any other Asian background   

Caribbean   

African   

Black, Black Scottish or Black British 

Any other Black background   

Arab, Arab Scottish or Arab British   Other Ethnic Background 

Any Other Group   

Unknown     
 

Do you consider yourself to be disabled?  Yes    No   
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HEALTH AND DISABILITY APPLICATION FOR ASSESSMENT 

 
GUIDANCE NOTES 

 
This form should be completed if someone within the household has a health 
condition or disability which is affected by the current accommodation. 
 
What you should do: 
 
 

 Complete all questions on the application form, giving as much detail 
as possible 
 

 Sign and date the form 
 

 If you already have any information relating to the person’s health or 
disability circumstances you can enclose a copy of these with the 
application 

 
 Return the form in person to your local housing office or by post to:- 

 
       Shire Housing Association Ltd 

Netherthird House 
Nethethird 
Cumnock 
Ayrshire 

KA18 3DB 
 

If further assistance is required to complete this application please contact 
your local housing office. 
  

 
What happens next? 
 

 The information you provide will be used to make an assessment of 
your housing need. 
 

 We may contact you for further details 
 
 

 We will write to you when a decision regarding your application has 
been made 

 
 

ALL INFORMATION PROVIDED WILL BE TREATED IN THE 
STRICTEST CONFIDENCE 

 
 
 
 



 

 

APPLICATION FOR HEALTH AND DISABILITY ASSESSMENT 
 

Please answer all the questions as fully as possible to help us consider this 
application. If this form is not fully completed we will not be able to carry out 
an assessment. 

 
A separate application form should be filled in for each person requiring 
consideration in the household.  Only the highest priority will be considered for 
the whole household. 

 
 
What is the Application for Housing Reference Number that this application 
relates to?                                                             

 
 

Name of main applicant 
 

 

Current address 
 
 

 

Name of joint applicant 
 

 

Current address 
 
 

 

 
Section 1: Information about the household member who has a 
health issue or disability 
 

 
Name of household 
member with health issue or 
disability 

 

Date of birth 
 

 

Relationship to applicant  

Name of GP 
 

 

GP address 
 
 

 

GP Telephone number 
 

 



 

 

Please detail any prescribed medication the person is currently taking: 
 
 
 
 
 
 

 
 
 
 

 
Does the person receive any health or social care support in their home, for 
example, home care, district nursing, occupational therapy? (please give 
brief details) 
 
 
 
 
 

 
 

 
Does the person receive any support from a Social Worker or health 
professional?  Please give name and address below: 
 
Name: 
 
Address: 
 
Profession: 
 
 
How often does the person see them? 
 
 
When did the person last see them? 
 
 
 
Does the person receive any of the following allowances? 

 High Med Low 
Disability Living Allowance – care component    
Disability Living Allowance – mobility component    
Attendance Allowance    
Payments from the Independent Living Fund  
Severe Disablement Allowance  
Incapacity Benefit/Employment Support Benefit  
Disability Premium (An add-on to Income Support)  

 



 

 

 
Section 2: Information about the person’s current 
accommodation 
 
 

Current accommodation type (please tick all that apply) 

Sheltered 
Housing/Supported 
Accommodation 

 Flat (ground floor)  Four in a Block 
(Ground floor) 

 

House (three-
storey) 

 Flat (upper floor)  Four in a Block 
(upper floor) 

 

House (end-
terrace) 

 Multi-storey flat  Bedsit  

House (mid-
terrace) 

 Basement flat  
 

Maisonette 
(Ground floor) 

 
 

House (semi-
detached) 

 Attic flat  Maisonette 
(Ground floor) 

 

House (detached)  Bungalow  Amenity 
Housing 

 

Other (please give details) 
 
 
 
 
 
How many bedrooms does your current accommodation have? 
 
(If you have a separate dining room you should count this as a bedroom). 
 
 
Layout of current accommodation (please tick all that apply) 

Bathroom upstairs  Toilet downstairs 
 

 

Bathroom downstairs  Curved internal stairs  

Bedroom upstairs   Straight internal stairs  

Bedroom downstairs    

Toilet upstairs 
 

 Number of external steps  

  



 

 

 
What does the person’s current home have? (please tick all that 
apply) 
 

 
 

Level access entrance  

Ramped entrance 
 

 
 

Door entry system (not a communal one)  

Handrail(s) outside over steps  

External lift  

Community Alarm/Telecare  

Walk-in shower (wet floor area or level shower base) 
 

 
 

Step-in shower  

Over-bath shower  
 

Specialist toilet/bath  

Wider doors for wheelchair access 
 

 
 

Stair lift  

Tracking hoist fixed to the ceiling  

Handrails inside over stairs  

Adapted kitchen (e.g. lowered worktops, special sink etc)  

Adaptation(s) for people with a hearing impairment  

Adaptation(s) for people with a visual impairment  

Other (please give details) 
 
 
 
 
 
 
 
 
 
 



 

 

 

Specialist Equipment – Please detail any medical equipment, for example 
hospital bed, mobile hoist, ventilator, oxygen etc and/or other specialist 
equipment, for example, bathing, showering or toileting equipment, special 
seating, walking aid, wheelchair the person currently uses in the 
accommodation. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

Section 3: Information about the difficulties the person is having in the 
current accommodation 

 
Please tell us if the person has any difficulty with any of the 
following (tick all that apply): 
 

 

Climbing outside steps 
 

 

Getting in/out bath or shower 
 

 

Getting on/off toilet 
 

 

Climbing the stairs inside the accommodation 
 

 

Getting from room to room 
 

 

Reaching work surfaces/switches or sockets 
 

 

Getting into rooms due to the width of the doors or hallways 
 

 

Other  (please give details) 
 

 

Health issues/disability – Please detail the health issues/disability that is 
causing difficulties with the person’s current accommodation. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
Section 4: Information about Preferences 
 

 
What would the person prefer to do? (Please note that it is not always 
possible to have properties adapted) 
 
 
Remain in your accommodation (if it could be reasonably made 
suitable to the person’s needs) 

 

Move to ground floor accommodation with level access (no outside 
steps) 

 

Move to a house that has already been adapted, for example with 
a ramped access and a shower. 

 

Other  

Please give details of the reasons why this is the preferred option: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Does the person require an additional bedroom due to their health needs or 
disability outwith their bedroom entitlement within the Allocation Policy? 
 
Yes/No 
 
If yes please give details below: - 
 
 
 
 
 
 
 
 
 



 

 

 

 

 
If the person appoints a representative, then personal information may be 
given to the representative in connection with the person’s application for 
housing.  The applicant cannot hold any of the partner landlords responsible 
for information which is shared with a representative. 
 
 
 
If this application was completed by anyone other than the above please 
provide details below. 
 
Name ________________________________________________________ 
 
Relationship to Applicant _________________________________________ 
 
Signature ___________________________________  Date _____________ 

Please detail any other information that you think is relevant to this 
application 
 
 
 
 
 
 
 
 
 
 
 

If the person wants us to deal with someone else on their behalf (a 
representative) about this application please give their details below. 
 
 
Name: 
 
Address: 
 
 
 
Relationship to you (if any): 
 
 
Telephone number: 
 
 



 

 

Declaration  
Please read this declaration carefully 
 

 I confirm that the details I have given on this application form are true 
and accurate. 

 I understand that if my circumstances change, I must tell the housing 
provider I returned this application to. 

 I understand that if I give any false or misleading information, or do not 
provide relevant information, my application can be cancelled. 

 If I get a tenancy based on false or misleading information, I 
understand that the landlord may take court action to evict me. 

 I understand that the housing providers can ask for additional 
information from the health and social services professionals detailed 
in this application form. I authorise these health professionals to 
provide any information needed in connection with my housing 
application. 

 I understand that the information on the outcome of this application is 
going to be put on the register and you will share this information with 
any or all landlords using the register. 

 
Applicant’s signature     Date 
 
Joint Applicant’s signature     Date 
 
 
If the person detailed in this application is not the applicant or joint applicant 
and is aged 16 years or over then they also need to sign this declaration. 
 
Household member with 
health issue or disability 
 
Signature ________________________________      Date  
 
 



 

 

CONSENT TO DISCLOSURE OF INFORMATION 
 
 

 
If you have submitted an application for housing with one of the partner 
landlords below, then the information you have provided and the outcome of 
this assessment can be shared with them. 
 
 
Please complete the following: - 
 
 
 
I agree to this information being shared with the following partner landlords: - 
 
 
 
Atrium Homes              
 
 
Cunninghame Housing Association     
 
 
East Ayrshire Council         
          
 
Irvine Housing Association       
 
 
Shire Housing Association       
 
 
 
 
 
Signature (Main Applicant) …………………………………………………..  
 
Signature (Joint Applicant)………….……………………………………….. 
 
Date ……………………………………………………… 
 
 
 
 
 
 



 

 

Health and Disability Information Leaflet 

 

What is a Health and Disability Assessment? 

A health and disability assessment is the process we use to determine if your 
current accommodation is unsuitable for any member of your household relating to a 
health condition or disability. 

 

How do I apply for a Health and Disability Assessment? 

You need to complete a Health and Disability Application for Assessment.  You will 
need to provide details of your current circumstances and return the form to Shire 
Housing who will pass it on for assessment.  It is very important that you complete 
all the questions on the application and give us as much information as possible; 
this will help us to carry out an accurate assessment of your circumstances. 

 

What should I do if more than one person in the household has a health 
condition or disability that requires to be considered? 

A separate Health and Disability Application for Assessment should be completed 
for each person requiring consideration in the household.    All applications will be 
considered but only one priority will be given to the household, which will based on 
the assessment of the person with the highest needs. 

 

Can I get help to complete the form? 

Yes, you can ask a friend or relative to assist on your behalf or you can ask a 
member of staff at your local office to help you.  If someone else helps you to 
complete the form, and you wish this person to represent you please make sure 
their details are included at the end of the form. 

 

Do I need a letter from my doctor? 

No, you do not need any letters of support from your doctor to apply. However, if 
you already have any information relating to your health or disability circumstances 
then you can enclose a copy of these with the application. 
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Who will carry out the medical assessment? 

An Occupational Therapist will make an assessment of your housing need on behalf 
of the following partners:  

 Atrium Homes 
 Cunninghame Housing Association 
 East Ayrshire Council 
 Irvine Housing Association 
 Shire Housing Association 

 

What will happen during the assessment? 

We will assess your application within 20 working days.  Someone may contact you 
or your representative to discuss your circumstances in more detail. This may be 
carried out by telephone or a home visit may be required.  In the course of a home 
visit the Occupational Therapist may ask you to show how your current home is 
affecting your health or disability, for example, climbing steps or stairs or accessing 
toilet facilities.  The Occupational Therapist may discuss adaptations that may be 
carried out in your current home to make it more suitable for your needs.  
Additionally, they will discuss any specific housing requests that you may have, for 
example, supported accommodation for older people. 

 

What priority can I be awarded? 

There are three levels of priority that can be awarded.  These are:  

 

 High – Where the person’s quality of life is severely adversely affected by their 
current housing situation. For example, this could be awarded if the person 
was unable to access facilities within their home, or is unable to enter or leave 
the property – 20 points 

 

 Medium – Where the person’s quality of life is significantly adversely affected 
by their current housing situation. For example this could be awarded where it 
can be evidenced that a move of house would allow the person to be more 
independent within their home – 15 points 

 

 Low – Where the person’s quality of life is mildly affected by their current 
housing situation. For example this could be awarded where over time the 
person’s current housing situation may exacerbate a medical condition or 
disability – 10 points 
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 No Priority will be awarded where a person’s health or disability is not affected 
by their current housing situation and a move of house would not improve or 
alleviate their condition. 
 
 

What circumstances are likely not to be awarded any priority? 
 

 If you have a temporary condition which is expected to return to normal within 
12 months, for example, if you are recovering from an operation or an injury or 
if you are pregnant. 
 

 If you have difficulty accessing your property with a pram. 
 
 

 If you are experiencing anti-social behaviour.  In these circumstances you 
should contact your local housing office. 
 

 If you find yourself in a potentially homeless situation.  In these circumstances 
you should speak to a Homeless Persons Officer employed by your local 
Council or contact your local housing office. 
 

 If you are overcrowded.  Overcrowding is recognised as a priority factor and 
points are already awarded within the framework of the Allocation Policy for 
this. 
 
 

 If you only want to move to Supported Accommodation for older people.  A 
separate assessment will be carried out for applicants who wish to move to 
this type of accommodation. Contact your local housing office for more 
information. 

 

What if my circumstances change? 

If your circumstances change you should tell us as soon as possible.  If your health 
condition or disability has worsened then you may be asked to complete a new 
Health and Disability Application Form.  If your condition has improved or your 
property has been adapted to meet your needs, your housing situation may be re-
assessed and any health and disability priority you were initially awarded will be 
reviewed. 
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Review 

A periodic review of Health and Disability priority may be undertaken.  At this point 
your health and disability priority may change.  If this happens we will advise you of 
the reasons for this and if you are unhappy with the outcome you will be able to 
appeal. 

 

Can I re-apply?  

You should not re-apply for assessment unless your circumstances have changed 
or your health or disability has worsened. 

 

How do I appeal? 

If you are unhappy with the outcome of the assessment you can appeal in writing 
within 28 days of the date of the decision letter.  Please address any appeal to: 

 

Head of Housing Management 

Shire Housing Association Ltd 

Netherthird House 

Netherthird 

Cumnock 

KA18 3DB 
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