HARROGATE  BOROUGH  COUNCIL – DEPARTMENT OF COMMUNITY SERVICES

APPLICATION  FOR  A  MUTUAL  EXCHANGE

Please read this form carefully before filling it in.  If you need anymore information please contact your local Housing Office.

1.
Full names of tenant(s): _____________________________________





      _____________________________________

2.
Address:   

    ______________________________________





    ____________________postcode __________

3.
Telephone No:
  _______________________________________

4.
Tick the type of property you are in at present:       

	House
	
	Ground Floor Flat
	
	Above Ground Floor Flat
	

	Maisonette
	
	Bedsit
	
	Bungalow
	


5. We need to know who is to be rehoused with you and some details about them.  Please provide this information in the table below. 

	Name
	Date of Birth
	Sex
	Relationship to You

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


6. Is there an expectant mother in the family to be rehoused?  If so give her name and the date the baby is expected.

______________________________________________________________ 

7. Do you have any pets?     Yes/No
Please specify _________________  

Who do you wish to exchange with?

8.  Full name of tenant(s): _________________________________________

9. ___________________________________________________________                                      

_________________________________Postcode ____________________     

10. Telephone No: ______________________________________________    

11. Tick the type of property they are in at present:

	House
	
	Ground Floor Flat
	
	Above Ground Floor Flat
	

	Maisonette
	
	Bedsit
	
	Bungalow
	


12.  How many bedrooms are there?    

13.  Are there any adaptations required by disabled persons?  If so please state the nature of the disability and adaptations required.  

__________________________________________________________________________________________________________________________________________________________________________________________  

Name and Address of Their Landlord:

14. Give the name and address of the Council or Housing Association who own the property:   _________________________________________________________________________________________________________________________________________________________________________________________________Postcode. ______________________

15. Telephone No: ______________________________________________   

Declaration: 

I/We consent to Harrogate Borough Council obtaining information from our current landlord regarding our current tenancy or other tenancies we may have held with them.

I/We consent to Harrogate Borough Council making any other enquiries they may feel are necessary in order to determine whether approval can be given for this exchange to take place.

16. Signed by Tenant(s)  (Both tenants must sign where there is a joint tenancy)

______________________________________________________________________________________________________________________  

Date: _______________________________________

