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Description automatically generated]Important note for shared ownership applicants
· Please ensure that you complete this form with a pen and in CAPITAL letters and provide as much detail as possible.
· Ensure that you complete all the sections that are relevant as fully as possible. Incomplete details may mean that we will be unable to accept your application.
· It is an offence to knowingly give false information.
	SECTION 1 - APPLICANT DETAILS

	
Main Applicant

	Title
	Mr/Mrs/Ms/Miss/Dr 
	Sex
	Male/Female/Transgender 

	Last Name
	
	First Names
	

	Date of Birth
	
	National Insurance Number
	

	Address
	
	Telephone
Number
	Home 

	
	
	
	Work 

	
	
	
	Mobile 

	
	
	Email
	Personal 

	Post Code
	
	
	Work 



Second Applicant
	Title
	Mr/Mrs/Ms/Miss/Dr 
	Sex
	Male/Female/Transgender 

	Last Name
	
	First Names
	

	Date of Birth
	
	National Insurance Number
	

	Address
	
	Telephone Number
	Home 

	
	
	
	Work 

	
	
	
	Mobile 

	
	
	Email
	Personal 

	Post Code
	
	
	Work 

	Marital status (please tick)


	[bookmark: Check4]Married           |_|
	Widowed                    |_|

	
	[bookmark: Check5]Separated            |_|
	Cohabiting                 |_|

	
	[bookmark: Check6]Divorced              |_|
	Civil partnership           |_|

	
	[bookmark: Check7]Single               |_|
	Refused                           |_|

	Is the second applicant to be a joint leaseholder?
	    Yes   |_|
	    No   |_|




	

	SECTION 2 - RELATIONSHIP DISCLOSURE

	If appropriate, please state any relationship or connection you may have with any Orwell employee or Board member:


	Full name
	

	Connection
	

	

	SECTION 3 - YOUR HOUSEHOLD

	Starting with yourself, please list below all other household members you wish to include in the application.

	
	Main applicant
	Person 2
	Person 3
	Person 4
	Person 5
	Person 6

	Name
	

	
	
	
	
	

	Relationship to the main applicant
	
	
	
	
	
	

	DOB
	
	
	
	
	
	

	Sex
	
	
	
	
	
	

	Are you or anyone else in your household expecting a baby?
	Person’s name: 


	Date baby is due:



	

	Ethnic Origin and Disability Codes – By law we must not discriminate against anyone. The information you give here helps us to ensure that we are fair and unbiased when letting our homes. These details are confidential and will not be used to assess your priority for housing. 

	Please enter the codes that apply to yourself and all other household members in the following table.

	
	Main applicant
	Person 2
	Person 3
	Person 4
	Person 5
	Person 6

	Ethnic origin
	
	
	
	
	
	 


		White
	English / Scottish / Welsh Northern Irish / British
	A1
	Black or Black British
	Caribbean
	D12

	
	Irish
	A2
	
	African
	D13

	
	Other White Background
	A3
	
	Other Black Background
	D14

	
	Gypsy / Romany / Irish 
Traveller 
	A18
	Chinese or Other Ethnic Group
	Arab
	E19

	
	
	
	
	Chinese
	E15

	Mixed
	White and Black Caribbean
	B4
	
	Other Ethnic Group
	E16

	
	White and Black African
White and Asian
	B5
	Refused
	Refused
	R17

	
	
	B6
	
	
	

	
	Other Mixed Background
	B7
	

	Asian or Asian British
	Indian
	C8
	

	
	Pakistani
	C9
	

	
	Bangladeshi
	C10
	

	
	Other Asian
	C11
	




	

	
	Main applicant
	Person 2
	Person 3
	Person 4
	Person 5
	Person 6

	Nationality
	
	
	
	
	
	

		UK national resident UK
	1
	Slovenia
	10

	UK national returning from residence overseas
	2
	Bulgaria 
	14

	Czech Republic 
	3
	Romania
	15

	Estonia 
	4
	Croatia
	16

	Hungary 
	5
	Ireland 
	17

	Latvia 
	6
	Other EU economic Area (EEA*) country 
	11

	Lithuania
	7
	Any other Country
	12

	Poland
	8
	Refused 
	13

	Slovakia
	9
	
	


 *Other EEA countries are Austria, Belgium, Cyprus, Denmark, Finland, France, Germany, Greece, Iceland, Italy, Leichtenstein, Luxembourg, Malta, Netherlands, Norway, Portugal, Spain, Sweden and Switzerland. 

	

	
	Main applicant
	Person 2
	Person 3
	Person 4
	Person 5
	Person 6

	Mobility
	
	
	
	
	
	


	
	Wheelchair use in and outside your home
	G1
	No Mobility Issues
	G12

	Wheelchair use outside of your home
	G2
	Refused
	R

	Mobility Issues
	G3




	

	
	Main applicant
	Person 2
	Person 3
	Person 4
	Person 5
	Person 6

	Disability
	
	
	
	
	
	

		Progressive disability/chronic Illness
	G4
	A learning difficulty
	G8

	Mental Illness
	G5
	Other disability
	G9

	Deafness or severe hearing impairment
	G6
	No disability
	G11

	Blindness or severe visual impairment
	G7
	Refused
	R




	



	Has anyone in the household ever served in the UK Armed Forces as a regular or reserve? 
(Excluding National Service)
	Yes - Regular |_|
	Yes - Reserve  |_|
	 No

 |_|
	 Refused 

|_|

	If they’ve ever served as a regular, have they left within the last five years?
	Yes  |_|
	 No |_|
	 Refused |_|

	Has anyone in the household been seriously injured / or ill as a direct result of their time and activities serving as a regular or a reserve?
	Yes  |_|
	 No |_|
	 Refused |_|






	SECTION 4 – COMMUNICATION DETAILS 

	             Next of Kin Contact Details

Please enter below the contact details for your next of kin.  Please ensure that this contact is someone who is outside of your household and indicate if this person is your next of kin, power 
of attorney or legal representative.

	Contact Name
	
	Relationship 
	

	Contact Tel Number
	
	Mobile Tel Number
	

	Address
	


	
	Email
	

	

	             Emergency Contact Details
Please enter below the contact details for a person who we can contact in an emergency.  This could be a family member or friend over the age of 18.



	Contact Name
	
	Relationship 
	

	Contact Tel Number
	
	Mobile Tel Number
	

	Address
	


	
	Email
	




	
Language

	Do you use a language other than English?
	Language
	

	Is this language your principal language?
	[bookmark: Check8][bookmark: Check9]Yes        |_|        No          |_| 

	If English is not your principal language, is there anyone in your household who can speak English?
	Yes        |_|        No          |_|

	What is the name of this person?
	

	Would you like to find out more about Language Classes?
	Yes        |_|        No          |_|




	
Other   Methods of Communication
Please tick the boxes below to indicate if any of these methods of communication would be useful to you.
	Large Print
	[bookmark: Check10]|_|
	Typetalk
	|_|
	Sign Language
	|_|

	SMS/Text Message
	|_|
	Braille
	|_|
	







	SECTION 5 – PETS

		Do you have any pets that live with you?
	Yes
	[bookmark: Check37]|_|
	No
	[bookmark: Check38]|_|

	If yes, please give details: 


Please note that some of our properties are not suitable for pets.









	SECTION 6 – ABOUT YOUR CURRENT HOME

	Please tick the box to indicate your current housing situation.

	Local Authority general needs tenancy 	
	|_|
	

	Private Registered Provider (HA) general needs tenancy 
	|_|
	

	Owner occupier (private)
	|_|
	

	Owner occupier (shared ownership)
	|_|
	

	Private sector tenancy
	|_|
	

	Tied housing or rented with job
	|_|
	

	Supported housing
	|_|
	

	Housing for older people 
	|_|
	

	Residential care home
	|_|
	

	Living with friends or family 
	|_|
	

	Other
	|_|
	



	Date occupied
	

	
Current homeowners – for current homeowners or shared owners only

		
	First Applicant
	Second Applicant

	
Do you or anyone purchasing alongside you own a property (are listed on the title deeds) in the UK or abroad?
	
Yes/No
	
Yes/No

	
Please provide details
(Property address)
	


	

	
Are you in the process of selling your property?
	
	

	
What stage is the sale process at?
	
	

	
What date do you expect to complete the sale of the property?
If not known, please state)
	
	








	       
                Previous Address 
If you have lived in your current address for less than two years, please provide details or your previous address and landlord details if applicable:
	Previous Address
	

	Postcode
	

	Landlord Details
	

	Date Occupied
	
	Date vacated
	

	


	How long have you lived in the area?

	Just moved to Local Authority area 
	|_|
	Less than 1 year
	|_|

	1 year but under 2 years 
	|_|
	2 years but under 3 years
	|_|

	3 years but under 4 years 
	|_|
	4 years but under 5 years 
	|_|

	5 years or more
	|_|
	Don’t know 
	|_|









	SECTION 7 – EMPLOYMENT AND INCOME

Shared Ownership is for those who have a total household income of £80,000 a year or less outside London, or £90,000 a year or less in London.  It’s for people who can’t afford to buy a home on the open market, but who can afford to buy and maintain a Shared Ownership home.

The information you provide helps us to assess your eligibility for Shared Ownership.  If you are considered eligible then Orwell and any mortgage lender who will fund the purchase, will undertake more detailed additional checks on your income and expenditure.

Additional costs of buying a home could include mortgage, legal, administration, and valuation fees.  It’s important to make sure that you have enough savings to cover these as well as your deposit.  We advise that an applicant will need a minimum of £2,500 available.


	Please provide details of your employment, if appropriate

	Employment Status
(Tick all that apply)
	Employed
	[bookmark: Check49]|_|
	Unemployed
	[bookmark: Check50]|_|

	
	Permanent
	[bookmark: Check51]|_|
	Temporary
	[bookmark: Check52]|_|

	
	Full time
	[bookmark: Check53]|_|
	Part time
	[bookmark: Check54]|_|

	Occupation
	

	Name of Employer
	

	Address of Employer
	



	Place of Work
(if different from above)
	





Please provide details of your partner, if appropriate
	Employment Status
(Tick all that apply)
	Employed
	[bookmark: Check55]|_|
	Unemployed
	[bookmark: Check56]|_|

	
	Permanent
	[bookmark: Check57]|_|
	Temporary
	[bookmark: Check58]|_|

	
	Full time
	[bookmark: Check59]|_|
	Part time
	[bookmark: Check60]|_|

	Occupation
	

	Name of Employer
	

	Address of Employer
	



	Place of Work
(if different from above)
	








	Income

	
	First Applicant
	Second Applicant

	Is you gross (before tax) household income less than £80,000 per annum?
	Yes/No
	Yes/No

	If you are currently renting, are you in rent arrears?
	Yes/No
£
	Yes/No
£

	What is your total gross annual income from employment excluding overtime and bonuses
	£
	£

	How much overtime, bonuses and commission do you normally earn in a year?
	£
	£

	What is your gross annual income from pension, investment, or other non-benefit sources?
	£
	£

	Working Tax Credits per year
	£
	£

	Child Benefit per year
	£
	£

	Child Tax Credits per year
	£
	£

	Disability Allowance per year
	£
	£

	Guaranteed maintenance per year
	£
	£

	Universal Credit per year
	£
	£

	Any other savings, investments, equity from house sale, inheritance etc. (please detail)
	£
Details:
	£
Details:



	SECTION 8 – DECLARATION

	I / we hereby declare that to the best of my / our knowledge and belief the information given in this application is correct in every detail, and I/we have no objection to it being verified.  I / we will advise Orwell of any changes in circumstances which may affect my/our application.

I / we also give my / our authorisation for Orwell to contact and share information with other agencies or individual persons in connection with this application to ensure the best possible service is provided.

	Signature

	


	Date
	

	Signature

	


	Date
	












1Updated: Feb-23
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