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Strictly private and confidential
	
This form is to make a direct application to BCOP (Broadening Choices for Older People) for accommodation in its independent living or sheltered housing schemes, including Almshouse accommodation. It is not our care home application form.
BCOP operates independent and sheltered housing for people aged over 60 or aged 55+ and have a disability or health condition that makes your current home unsuitable to live in. We cannot accept any applications from people who don’t meet these criteria.
Independent accommodation is a flat or bungalow on a small scheme of residents with no onsite staff to provide personal support or communal facilities for you to mix with other residents. You will have a Housing Officer who will respond to any requests for service you make, and attend the scheme every month to check it is healthy and safe for residents to live in.
Sheltered accommodation, sometimes called supported living, is usually a flat within a scheme where there are support staff onsite to provide regular planned support to you for a range of needs such as claiming state benefits and promoting your health and wellbeing. To be a resident in one of our supported schemes, you must sign up to a bespoke support plan to qualify for this type of accommodation.
The information provided in the form is used to assess whether applicants are legally eligible and qualify to join our waiting list. All applications will be assessed against our allocations policy so we can identify and prioritise individual housing needs in relation to others on the waiting list in similar circumstances. 
You can print out this form, fill it in by hand and return it by post or by email to us.  Please use capital letters if you are completing the form by hand. You can call us and ask for a paper copy to be sent to you in the post. To avoid delays, this application form should be completed in full. It is your responsibility to ensure that what you state on the form is  true and correct, and we’re notified of any major changes in your circumstances as soon as possible.
SECTION 1: Personal and contact details
	1. Lead applicant details
	Joint applicant details (if applicable)

	Full name:
	Full name:

	Date of birth:
	Date of birth:

	Are you 60+ years old, or 55 with a disability or health condition? 
	Y / N


	Are you 60+ years old, or 55 with a disability or health condition? 
	Y / N



	If you have answered “no” to the above question, you are not eligible 
to join the BCOP waiting list for housing

	National insurance number:
	National insurance number:

	Have you come to live in the UK within the last 5 years?
	 Y / N
	Have you come to live in the UK within the last 5 years?
	 Y / N

	Are you subject to immigration?
	 Y / N
	Are you subject to immigration?
	 Y / N

	You will need to provide proof of your identity and UK residency such as:
· Passport or E visa
· Driving license
· Birth certificate
· Utility or Council tax bill (last 3 months)
	You will need to provide proof of your identity AND UK residency such as:
· Passport or E visa
· Driving license
· Birth certificate
· Utility or Council tax bill (last 3 months)

	Marital status
	Relationship to lead applicant

	


	Lives with lead permanently:       Y/ N

	
	Will live with lead permanently:   Y/ N

	
	Requires own room:                    Y/ N

	Have you ever served in the armed forces?
	 Y / N
	Have you ever served in the armed forces?
	 Y / N

	Do you have any unspent criminal convictions
	 Y / N
	Do you have any unspent criminal convictions?
	 Y / N

	Are you required to register with the police under the Sexual Offences Act 2003? 
	 Y / N
	Are you required to register with the police under the Sexual Offences Act 2003?
	 Y / N

	Your contact details
	Joint applicant details (if applicable)

	Landline telephone number
	Landline telephone number

	Mobile number
	Mobile number

	Email address
	Email address

	Preferred method of contact 
	Preferred method of contact

	Other contact details
	Tick
	Other contact details
	Tick

	Next of kin
	
	Next of kin
	

	Executor (of your estate)
	
	Executor (of your estate)
	

	Power of attorney
	
	Power of attorney
	

	Representative / advocate 
	
	Representative / advocate 
	

	SECTION 2: Your current home

	By providing these details you consent for BCOP staff to discuss and share your personal information with them

	Lead applicant name
	Joint applicant name (if applicable)

	Address



	Address, if different from the lead applicant

	Postcode
	Postcode

	Landline number
	Landline number

	Mobile number
	Mobile number

	Email
	Email

	2. Your address history
	2. Joint applicant address history

	When did you move in?
	MM/YR
	When did you move in?
	MM/YR

	If you moved in less than 5 years ago, what was your former address/es to cover your 5-year history?






	If you moved in less than 5 years ago, what was your former address/es to cover your 5-year history?

	SECTION 3: Your current housing situation

	3.1 Do you own this property?
	 Y / N
	Do you own this property?
	 Y / N

	If yes, please go to question 3.2,
If no go to question 3.6 about rented property

	3.2 Is there any mortgage?
	 Y / N
	Is there any mortgage?
	 Y / N

	3.3 Who is your mortgage provider?



	If yes, who is your mortgage provider?

	3.4 How much equity is in your home, and any other information we should know
 (e.g. equity release / arrears / repossession etc.)




	How much equity is in your home and any other information we should know
(e.g. equity release / arrears / repossession etc.)

	3.5 Please tell us why you need to leave your own home (e.g. a relationship breakdown or abuse)





	Please tell us why you need to leave your own home (e.g. a relationship breakdown or abuse)

	3.6 Do you rent your property?
	 Y / N
	Do you rent your property?
	 Y / N

	If yes, please go to question 3.7,
If no go to question 3.16 about harassment

	37 Who is your current landlord?



	Who is your current landlord?

	3.8 Are you currently in rent arrears?
	 Y / N
	Are you currently in rent arrears?
	 Y / N

	If yes, please go to question 3.9,
If no go to question 3.10 about harassment

	3.9 Please tell us about this situation

	Please tell us about this situation

	3.10 Is your current landlord taking any action against you for breaching any other tenancy conditions?
	 Y / N
	Is your current landlord taking any action against you for breaching any other tenancy conditions?
	 Y / N

	If yes, please go to question 3.11,
If no go to question 3.12 about any landlord debts

	3.11 Please state why and what happened?






	Please state why and what happened?

	3.12 Do you owe any debts to any former landlords 
(e.g. rent / service charges / recharges / court costs)?
	 Y / N
	Do you owe any debts to any former landlords 
(e.g. rent / service charges / recharges / court costs)?
	 Y / N

	If yes, please go to question 3.13,
If no go to question 3.14 about any landlord civil enforcements

	3.13 Please tell us more about it here, including who, amount and any repayment agreements in place





	Please tell us more about it here, including who, amount and any repayment agreements in place

	3.14 Have you ever had a civil enforcement, or possession order, or been evicted for any reason by any landlord?
	 Y / N
	Have you ever had a civil enforcement, or possession order, or been evicted for any reason by any landlord?
	 Y / N

	If yes, please go to question 3.15,
If no go to question 3.16 about any landlord civil enforcements

	3.15 Please tell us why



	Please tell us why? 


	3.16 Are you experiencing harassment, abuse or violence 
	 Y / N
	Are you experiencing harassment, abuse or violence?
	 Y / N

	If yes, please go to question 3.17,
If no go to question 3.18 about pets

	3.17 Please explain, including any police / landlord involvement 



	Please explain, including any police / landlord involvement

	3.18 Do you have any pets? 
If yes, please give us some details



	 Y / N
	Do you have any pets?
If yes, please give us some details:
	 Y / N

	3.19 Do you in any way care for, or look after anyone, such as children or grandchildren?
	 Y / N
	Do you in any way care for, or look after anyone, such as children or grandchildren?
	 Y / N

	If yes, please go to question 3.20,
If no go to section 4

	3.20 Please tell us more about why this should be considered in your application:




	Please tell us more about why this should be considered in your application:

	



Go to Section 4




	SECTION 4: Alternative housing prospects

	4.1 Are you registered with Birmingham City Council for rehousing & if yes, what is your registration number?


	 Y / N
	Are you registered with Birmingham City Council for rehousing & if yes, what is your registration number?
	 Y / N

	4.2 If you are a social housing tenant, are you registered with your landlord for a move?
	 Y / N
	If you are a social housing tenant, are you registered with your landlord for a move?
	 Y / N

	4.3 Are you registered with any other housing providers for a move?
	 Y / N
	Are you registered with any other housing providers for a move?
	 Y / N

	If yes, please go to question 4.4,
If no, go to question 5.1 about your current property

	4.4 Please tell us who


	Please tell us who

	You will need to provide (as applicable):
· A copy of mortgage statement
· Your tenancy / license agreement
· Any possession notices or Notice to quit
	You will need to provide (as applicable):
· A copy of mortgage statement
· Your tenancy / license agreement
· Any possession notices or Notice to quit

	














Go to Section 5















	SECTION 5: More details, about your current home

	5.About your current property
	5.About your current property

	5.1 Is your building a
	TICK
	5.1 Is your building a
	TICK

	House
	
	House
	

	Bungalow
	
	Bungalow
	

	Flat
	
	Flat
	

	Other:
	Other:

	5.2 If it’s a flat, what floor is it on?
	If it’s a flat, what floor is it on?

	5.3 Do you have use of a lift?
	 Y / N
	Do you have use of a lift?
	 Y / N

	5.4 How many steps to the front door?
	
	How many steps to the front door?
	

	5.5 How many stairs inside?
	
	How many stairs inside?
	

	5.6 How many lounges are there?
	
	How many lounges are there?
	

	5.7 How many kitchens are there?
	
	How many kitchens are there?
	

	5.8 Is there a parlour/dining room?
	 Y / N
	Is there a parlour/dining room?
	 Y / N

	5.9 How many bedrooms are there?
	
	How many bedrooms are there?
	

	5.10 How many bathrooms are there?
	
	How many bathrooms are there?
	

	5.11 Do you have an internal WC?
	 Y / N
	Do you have an internal WC?
	 Y / N

	5.12 Do you have a downstairs WC?
	 Y / N
	Do you have a downstairs WC?
	 Y / N

	5.13 Is there hot & cold water-supply?
	 Y / N
	Is there hot & cold water-supply?
	 Y / N

	5.14 Is there a gas supply?
	 Y / N
	Is there a gas supply?
	 Y / N

	5.15 Is there an electricity supply?
	 Y / N
	Is there an electricity supply?
	 Y / N

	5.16 How do you heat your home?




	How do you heat your home?

	5.17 Is it hard to keep warm at home?
	 Y / N
	Is it hard to keep warm at home?
	 Y / N

	If yes, please go to question 5.18,
If no, go to question 5.19 about your current property

	5.18 Why is it hard to keep warm?





	Why is it hard to keep warm?

	5.19 How many people live with you?
	
	How many people live with you?
	

	5.20 What are their names, ages and relationship to you?




	What are their names, ages and relationship to you?

	5.21 Is your home adapted 
(e.g. stair lifts, hoists / level access showers, handrails etc.)
	 Y / N
	Is your home adapted 
(e.g. stair lifts, hoists / level access showers, handrails)
	 Y / N

	If yes, please go to question 5.23,
If no, go to question 5.22 about your current property

	5.22 Have you ever had an assessment by an Occupational therapist?
	 Y / N
	Have you ever had an assessment by an Occupational therapist?
	 Y / N

	5.23 Are you having problems with repairs & maintenance?
	 Y / N
	Are you having problems with repairs and maintenance?
	 Y / N  

	If yes, please go to question 5.24,
If no, go to question 5.25 about your current property

	5.24 Please describe your problems





	Please describe your problems

	5.25 Is your Local Council involved in any repair issues?
	 Y / N
	Is your local Council involved in any repair issues?
	 Y / N

	





Go to Section 6











	SECTION 6: Your physical health

	6.1 Do you have any health conditions, disabilities or welfare issues that are affecting your ability to live in your current property, so that you feel a move is essential?
	 Y / N
	Do you have any health conditions, disabilities or welfare issues that are affecting your ability to live in your current property, so that you feel a move is essential?
	 Y / N

	If yes, please complete this physical health section. If no, go to section 7
	If yes, please complete this physical health section. If no, go to Section 7

	6 Physical health questionnaire 
	6. Physical health questionnaire

	6.2 Are you registered disabled?
	 Y / N
	 Are you registered disabled?
	 Y / N

	6.3 Do you have a Blue Badge?
	 Y / N
	 Do you have a Blue Badge ?
	 Y / N

	6.4 Do you have diagnosed physical health conditions / illness / disabilities?
	 Y / N
	Do you have diagnosed physical health conditions / illness / disabilities?
	 Y / N

	If yes, please go to question 6.5,
If no, go to question 6.6 about medication

	6.5 Please state what conditions you have







	Please state what conditions you have


	6.6 Are you prescribed medication?
	 Y / N
	Are you prescribed medication?
	 Y / N

	If yes, please go to question 6.7,
If no, go to question 6.8 about your medical conditions

	6.7 Please list your medications(s)






	Please list your medications(s)

	6.8 What is the prognosis for your diagnosed conditions (are they likely to get better or worse in the future?)






	What is the prognosis for your diagnosed conditions (are they likely to get better or worse in the future?)

	6.9 Have you ever been hospitalised, or are in hospital for physical health issues?
	 Y / N
	Have you ever been hospitalised, or are in hospital for physical health issues?
	 Y / N

	If yes, please go to question 6.10,
If no, go to question 6.11 about your medical conditions

	6.10 Please provide details about being in hospital






	Please provide details about being in hospital 

	6.11 Do you have any undiagnosed physical health conditions?
	 Y / N
	Do you have any undiagnosed physical health conditions?
	 Y / N

	If yes, please go to question 6.12,
If no, go to question 6.13 about your medical conditions

	6.12 If yes, please provide details





	If yes, please provide details

	6.13 Please describe how your physical health impacts on your daily living in your current home that makes your current home unsuitable






	Please describe how your physical health impacts on your daily living in your current home that makes your current home unsuitable

	6.14 What are the contact details of your GP (name and surgery)






	What are the contact details of your GP? (name and surgery)

	6.15 If you have a hospital consultant, please provide their name and hospital details




	If you have a hospital consultant, please provide their name and hospital details

	6.16 If you have any other health care professionals, such as a social worker, nurse, carers, or an occupational therapist, please provide their name and contact details





	If you have any other health care professionals, such as a social worker, nurse, carers, or an occupational therapist, please provide their name and contact details

	6.17 Do you use a wheelchair or other mobility aids inside the home?
	 Y / N
	Do you use a wheelchair or other mobility aids inside the home?
	 Y / N

	6.18 Do you use a mobility scooter outside the home?
	 Y / N
	Do you use a mobility scooter outside the home?
	 Y / N

	6.19 Do you consider you need ground floor accommodation
	 Y / N
	Do you consider that you need ground floor accommodation?
	 Y / N

	6.20 Do you consider that you need a level access / shower?
	 Y / N
	Do you consider that you need a level access shower?
	 Y / N

	Please provide as much supporting information that you can from the following list:
· Copies of prescriptions
· GP / Consultant supporting letter(s)
· Health care professional report / supporting letter
· Occupational therapy report
	Please provide as much supporting information that you can from the following list:
· Copies of prescriptions
· GP / Consultant supporting letter(s)
· Health care professional report / supporting letter
· Occupational therapy report

	



Go to Section 7





	SECTION 7: Your mental health and welfare

	7.1 Do you have a diagnosed mental health condition?
	 Y / N
	Do you have a diagnosed mental health condition
	 Y / N

	If yes, please complete this mental health section. If no, go to section 8
	If yes, please complete this mental health section. If no, go to Section 8

	7.2 Please describe your mental health condition






	Please describe your mental health condition

	7.3 Have you ever been admitted to hospital due to your mental health, or assessed as lacking capacity to understand or make your own decisions?
	 Y / N
	Have you ever been admitted to hospital due to your mental health, or assessed as lacking capacity to understand or make your own decisions?
	 Y / N

	If yes, please go to question 7.4,
If no, go to question 7.5 about your medical conditions

	7.4 Please describe your admission here






	Please describe your admission here

	7.5 Are you prescribed any medication for your mental health?
	 Y / N
	Are you prescribed any medication for your mental health?
	 Y / N

	If yes, please go to question 7.6,
If no, go to question 7.7 about your medical conditions

	7.6 Please list your medications here:






	If yes, please list your medications here

	7.7 Have you received any therapies for your mental health? Such as talking therapy / CBT for example
	 Y / N
	Have you received any therapies for your mental health? Such as talking therapy / CBT for example.
	 Y / N

	If yes, please go to question 7.8,
If no, go to question 7.9 about your medical conditions

	7.8 Please describe your therapy here






	If yes, please describe your therapy here

	7.9 Do you struggle to remember things, or become confused?
	 Y / N
	Do you struggle to remember things or become confused
	 Y / N

	If yes, please go to question 7.10,
If no, go to question 7.11 about your medical conditions

	7.10 Please describe the impact this has on living in your current home






	Please describe the impact this has on living in your current home

	7.11 Do you have difficulty taking care of yourself?
	 Y / N
	Do you have difficulty caring for yourself?
	 Y / N

	If yes, please go to question 7.12,
If no, go to question 7.13 about your medical conditions

	7.12 Please describe your difficulties here





	Please describe your difficulties here

	7.13 Do you suffer with loneliness and isolation?
	 Y / N
	Do you suffer with loneliness and isolation?
	 Y / N

	If yes, please go to question 7.14,
If no, go to question 7.15 about your mental health professionals

	7.14 Please tell us more here






	Please tell us more here

	7.15 Please provide details of your GP, hospital consultants, or mental health professionals that have been or are working with you






	Please provide details of any mental health professionals that have been or are working with you

	Please provide any supporting evidence of your mental health condition, such as:
· Prescription
· Supporting letter from your GP, consultant or other mental health care professional
	Please provide any supporting evidence of your mental health condition, such as:
· Prescription
· Supporting letter from your GP, consultant or other mental health care professional
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	SECTION 8: Your  employment and income

	What is your employment status?
	TICK
	What is your employment status?
	TICK

	Retired
	
	Retired
	

	Employed full time
	
	Employed full Time
	

	Employed part time
	
	Employed part time
	

	Self-employed full or part time
	
	Self-employed full or part time
	

	Unable to work 
	
	Unable to work
	

	Seeking work
	
	Seeking work
	

	If you are employed:
	If you are employed:

	Name & address of employer 



	Name and address of employer

	
If you are employed, please provide your contract of employment and last 3 months payslips

	
If you are employed, please provide your contract of employment and last 3 months payslips

	If you are self-employed / company

	If you are self-employed / company

	
Please provide the name of your business / company and your last return submitted to HMRC


	Do you claim any of the following state benefits, including weekly rate
	Do you claim any of the following state benefits, including weekly rate

	Benefit
	Tick
	 Weekly rate (£)
	Benefit
	Tick
	Weekly rate (£)

	Housing benefit 
	
	
	Housing benefit
	
	

	Universal credit 
	
	
	Universal credit
	
	

	Job seekers allowance
	
	
	Job seekers allowance
	
	

	Discretionary assistance
	
	
	Discretionary assistance
	
	

	State pension
	
	
	State pension
	
	

	Pension credit
	
	
	Pension credit
	
	

	Carers allowance
	
	
	Carers allowance
	
	

	Attendance allowance
	
	
	Attendance allowance
	
	

	Winter fuel payment
	
	
	Winter fuel payment
	
	

	Warm home discount
	
	
	Warm home discount
	
	

	Cold weather payment
	
	
	Cold weather payment
	
	

	Income support
	
	
	Income support
	
	

	Tax credits
	
	
	Tax credits
	
	

	Blind persons allowance
	
	
	Blind persons allowance
	
	

	ESA / Incapacity benefit 
	
	
	ESA / Incapacity benefit
	
	

	Disabled facilities grant
	
	
	Disabled facilities grant
	
	

	Personal independence payment (PIP)
	Personal Independence Payment (PIP)

	· Standard care component 
	
	
	· Standard Care Component
	
	

	· Enhanced care
	
	
	· Enhanced Care Component 
	
	

	· Standard mobility
	
	
	· Standard Mobility Component 
	
	

	· Enhanced mobility
	
	
	· Enhanced Mobility Component 
	
	

	Disability living allowance (DLA)
	Disability living allowance (DLA)

	· High Care Component 
	
	
	· High Care Component 
	
	

	· Medium Care Component 
	
	
	· Medium Care Component
	
	

	· Low Care Component 
	
	
	· Low Care Component 
	
	

	· High Mobility Component 
	
	
	· High Mobility Component
	
	

	· Medium Mobility Component 
	
	
	· Medium Mobility Component 
	
	

	· Low Mobility Component 
	
	
	· Low Mobility Component 
	
	

	Other benefit:



	Other benefit:



	
Please provide proofs of your benefit entitlements 


	Do you have any savings and investments?
	Do you have any savings and investments?

	If yes, what is:
	If yes, what is

	The total value of your savings
	
	The total value of your savings
	

	Annual income from interest
	
	Annual income from interest
	

	Total value of investments
	
	Total value of investments
	

	Annual income from dividends 
	
	Annual Income from dividends
	

	Do you have any other sources of income?
	 Y / N
	Do you have any other sources of income?
	 Y / N

	If yes, please state what they are:






	If yes, please state what they are

	Please provide proofs of all your savings and investments

	Do you have any credit debts such as loans, credit or store cards?
	 Y / N
	Do you have any credit debts such as loans or store cards?
	 Y / N

	If yes, please list the creditor, the total value of the debt, term of credit, and repayment arrangements 






	If yes, please list the creditor, the total value of the debt, term of credit, and repayment arrangements

	Please provide loan / credit / store card statements 

	Please provide your last 3 months bank statements for all current bank and Post Office accounts
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	SECTION 9: Your housing preferences

	8. Where do you want to live?

	Independent accommodation

Independent accommodation is a flat or bungalow on a small scheme of residents with no onsite staff to provide personal support or communal facilities for you to mix with other residents. 
You will have a Housing Officer who will respond to any requests for service you make, and attend the scheme every month to check it is healthy and safe for residents to live in. 

	Handsworth Wood.
Emma Ball Homes B20 2HN                
	                  

	
	Selly Park 
Frew Lodge B29 7HW
	

	
	Handsworth 
Newman Homes B21 9PB
	


	
	Bournville
Walford Turner Homes. B30 2AN
	

	
	Harbourne
Wiggin Cottage Homes B17 0EX
	

	
	Kings Heath
Yeoman Hopkins Homes B14 7DT
	

	Sheltered accommodation

Sheltered accommodation, sometimes called supported living, is usually a flat within a scheme where there are support staff onsite to provide regular planned support to you for a range of needs such as claiming state benefits and promoting your health and wellbeing.
To be a resident in one of our supported schemes, you must sign up to a bespoke support plan to qualify for this type of accommodation.


	Mosely
Anita Stone Court B13 8ND
	

	
	Bartley Green
Edgcumbe Court B32 4DP
	

	
	Tile Cross
Harvey Court B33 0HB
	

	
	Handsworth Wood
Whitley Court B20 1AD
	

	
If you think you require more intensive care and support than our independent or supported schemes offer, please get in touch to discuss our extra care facilities
 

	9. Other information 
	10. Other information 

	Are you a keyworker in Birmingham?
	 Y / N
	Are you a keyworker in Birmingham
	 Y / N

	Do you volunteer for a registered charity for a minimum of 20 hours per month?
	 Y / N
	Do you volunteer for a registered charity for a minimum of 20 hours per month?
	 Y / N

	Are you, or have you ever been employed by BCOP, or are related to any staff member?
	 Y / N
	Are you, or have you ever been employed by BCOP, or are related to any staff member?
	 Y / N






Go to Section 10 


Section 10 : How did you hear about us? (please tick all that apply)
□ Birmingham City Council Housing Department
□ Choice Based Lettings Service – “Birmingham Choice”
□ Word of Mouth 
□ current tenant
□ social worker
□ GP 
□ other, please specify…………………………………………………………………………..
□ Housingcare.org.uk
□ Flyer/poster – please specify where you saw it…………………………………………
□ Social Media 
	□Facebook
□Instagram
□Twitter / X
□Linked In
□YouTube
□ Other charity/housing advice centre – please specify…………………………………
□ Google search (what words did you search for?)……………………………………….
□ Social Services or Mental Health Services
□ Other – please be as detailed as possible so we can tell which of our advertising is most effective………………………………………………………………………………………
General data protection regulation (GDPR) statement
All information given by you on this application form is confidential to BCOP. It will be held both electronically and / or on paper for the required retention period and is subject to the provisions of the general data Protection Regulation (GDPR).
By completing and signing this application form, you give consent for BCOP to contact any relevant individuals, organisations or agencies in connection with this application. BCOP has a duty to share information for safeguarding purposes, and for the prevention and detection of crime.




Disclosure statement and signature
I confirm that the information I have disclosed in this application is true and correct, and any deliberate non-disclosure, error or omission of material facts and information relating to changes in circumstances may result in my application being closed, and exclusion from the waiting list, or any allocation of suitable accommodation being made.	
	Lead Applicant
	Joint applicant

	Signature
	


	Signature
	

	Print name
	


	Print name
	

	Date
	
	Date
	









Equality monitoring form
BCOP aims to treat everyone fairly, regardless of their ethnic origin.  For equality monitoring purposes, please fill in in the information below.
How would you describe your ethnic origin?
You	Partner				You	Partner
 □	□	White British			□	□	Pakistani
□	□	White Irish			□	□	Indian
□	□	White other………………..	□	□	Kashmiri
[bookmark: _Hlk205906138]□	□	Black Afro Caribbean	□	□	Bangladeshi
□	□	Black African			□	□	Chinese
□	□	Black other…………………..	□	□	Vietnamese
□	□	Other ethnic origin…………
















	Document checklist
Please use this checklist to make sure you have included all the applicable documents we need to assess and verify your application.
If you need support to submit documents to us, please get in touch, however, if you do not submit the required documents, your application may be delayed, or closed.

	Document 
	Not applicable
	Included
	To follow
	I cannot provide

	Passport / e Visa
	
	
	
	

	Driving licence
	
	
	
	

	Birth certificate
	
	
	
	

	Recent utility bill
	
	
	
	

	Power of Attorney (POA)
	
	
	
	

	Mortgage statement 
	
	
	
	

	Tenancy or licence agreement
	
	
	
	

	Notice to quit of possession notice
	
	
	
	

	Police reports / crime reference number
	
	
	
	

	Prescriptions
	
	
	
	

	Healthcare professional support letter
	
	
	
	

	Occupational therapy report
	
	
	
	

	Employment contract
	
	
	
	

	Last 3 months payslips
	
	
	
	

	HMRC returns or correspondence
	
	
	
	

	Proof of benefit entitlement 
	
	
	
	

	Last 3 months bank statements
	
	
	
	

	Proof of savings & investments
	
	
	
	

	Loan  or credit or store card statements
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