VALLEYS TO COAST
CYMOEDD I'R ARFORDIR

VALLEYS TO COAST APPLICATION FOR HOUSING
(Online version)

NOTE: If you are homeless or threatened with homelessness you
should apply to Bridgend County Borough Council Housing and
Community Wellbeing Section. 75%0 of all our lettings are to nominees
from the Council. The Council is also able to provide specialist advice,
can nominate you to other Housing Associations and may be able to
provide temporary accommodation.

APPLICANT 1. APPLICANT 2.
ADDRESS..........o ADDRESS..........coo
TEL. NO: . TEL. NO:...o

MOBILE NUMBER......co i

I/we confirm that the details of the application, which has been recorded on the
Valleys to Coast computer are an accurate reflection of the information
supplied to Valleys to Coast. 1/we give consent for V2C to make enquiries into
my application and request information from any former landlords or support
providers disclosed.

I/we am/are aware that it is a criminal offence for a person to make a false
statement or to withhold information with the intent of inducing Valleys to
Coast:-

(a) to register me/us as a qualifying persons(s) to the Housing Register
(b) to allocate a property to me/us in contravention of the 1996 Housing Act

I/we understand that if any change in circumstances occurs I/we will notify V2C
and that failure to do so may be a criminal offence and may nullify the
application and or any tenancy granted on the basis of this application.

I/WE HAVE READ AND UNDERSTOOD THE ABOVE STATEMENTS.



PLEASE FILL IN ALL SECTIONS OF THE APPLICATION FORM TICK THE

APPROPRIATE BOXES AND PROVIDE AS MUCH DETAIL AS POSSIBLE.

NOTE: FAILURE TO COMPLETE ALL SECTIONS MAY AFFECT YOUR

POINTS TOTAL

1. FAMILY COMPOSITION:-
Details of ALL applicants for whom accommodation is required.

TITLE

SURNAME

OTHER NAMES

M/F

DATE
OF
BIRTH

RELATIONSHIP
TO APPLICANT

INCLUDE DETAILS OF CHILDREN YOU HAVE ACCESS TO. Overnight access will

require proof.

If any of the above are not living with you please give details

Are you related to an employee or board member of V2C?
(IF YES, PLEASE PROVIDE DETAILS)




2. ADDRESS HISTORY at least five years. (include current address)

ADDRESS

From

To

Tenure Reason for
leaving

Tenure:- Is your property Private Rented = (PR), Owner Occupied = (OC),
Council Rented = (LA), or Housing Association = (HA), living with Family or
Friends = (F/F), Service Accommodation = (SA) Care Situation, = (CS) if

care situation please specify.

Partner/ Joint Applicant — Name:

ADDRESS

Tenure | Reason for
leaving

Please ensure that you give us a full Address history.
information it could have a direct implication on your Application.

IMMIGRATION STATUS (please circle):-

British national Asylum seeker

refugee

If we do not have this

No recourse to public funding

Other please State..........ccccoiiii i e

Date of Entry into Country:




Have you ever been a council or housing association tenant?

IF YES PLEASE GIVE DETAILS

Name of landlord

Address

Date moved out

3. ABOUT YOUR PRESENT HOUSING CIRCUMSTANCES

How many bedrooms do you have in your present property?

Are there any other families living in your house?

IF YES PLEASE GIVE DETAILS

Does your property have:

a. fixed bath or shower?
b. Heating/hot water

c. A kitchen
d

. A kitchen you share with others

Do you have to move for either of the following reasons?

a. Do you or anyone on your application have to move because of work?

IF YES PLEASE GIVE DETAILS:

b. Do you need to move to give or receive care?
IF YES PLEASE GIVE DETAILS:

If you have social worker/support worker/probation worker please

give their name.




Have you or anyone on your application form been convicted of a
criminal offence? Not including spent convictions under the
Rehabilitation of Offenders act 1974

If you answer ‘Yes’ to this question, you will be sent an additional form to
complete, which will be treated as confidential.

Are you 18+, living with parents and wish to live independently?

4. MEDICAL INFORMATION:

Do you or any of your family for whom accommodation is needed suffer from
any iliness or disability, which affects your ability to live in your current
accommodation?

NOTE: You will only be awarded medical points if it is clear that your
condition can be shown to be significantly affected by your current
housing.

If yes please give brief details, including any special requirements including
aids or adaptations which may need to be installed in the property. You are
required to provide evidence to back your claims; a form can be supplied that
is to be completed by your G.P.

Are you or any persons wishing to be housed pregnant?

You will need to provide proof of pregnancy — a Doctors letter or Clinic Card.

Please give brief details of why you are applying for housing with V2C

5. MONTHLY INCOME

If currently employed please give details of employer



Applicant 1

Applicant 2

Salary

Salary of non
dependents

Child benefit

Maintenance/ CSA

Income support/ Job
seekers allowance

Mortgage payments

Other benefits

Other income

Total




WHAT AREA DO YOU WISH TO BE CONSIDERED FOR? *
Please indicate which areas you would like to be considered for in order of
preference. (e.g. Wildmill — 1%, Pencoed — 2"%, Maesteg — 3™ etc.)You may
only choose one 1% Choice but as many further choices as you wish.

Make sure you only chose areas where you will accept a home.

* Please note the number of lettings in the past year as this provides

a guide to the likelihood of V2C being able to house you in those
areas. If your first choice of area is one that has a high number of
vacancies then you may be awarded extra points. This is the total

number of lettings from the V2C housing register and does not include

lettings to nominations from Bridgend County Borough council
(Information updated Jan 2009)

Area Area Notes | *Total Current Preference
code number | number
of of
lettings | applicants
in the on
past Housing
year Register
Area BRIDGEND
1
B1A | Brackla / Tremains 0 270
B1B Pendre / Litchard 4 207
B1C Wildmill 9 64
B1D Bryntirion / Cefn 11 223
Glas / West House
B1E Chelsea Avenue 0 10
B1F Ger Y Nant 0 12
Sheltered Unit,
B1H Bridgend Town 0 208
Centre
Area PENCOED
2
B2A Heol — Y — Cyw 0 39
B2B Pencoed Limited 1 112
1 beds




Area PYLE
3
B3A Old Cornelly 1 93
B3B Marlas Estate / 5 63
Cornelly
B3C Kenfig Hill No 1 2 117
beds
B3D Cefn Cribbwr Limited 2 69
1 beds
B3E Pyle 6 126
B3F Beach Road / The 1 20
Quadrangle
B3G Llys Cynffig 0 7
Sheltered Unit, Pyle
Area PORTHCAWL
4
B4A Porthcawl Limited 6 160
1 beds
B4B | Lakeview Sheltered 1 12
Unit, Porthcawl
Area SARN
5
B5A Sarn / Bryncethin | Limited 2 121
1 beds
B5B | Aberkenfig / Tondu No 1 0 95
/ Penyfai beds
B5C New Canola, Sarn No 1 2 35
beds
B5D Ynysawdre No 1 6 63
beds
B5E Merfield House 2 7
Sheltered Unit,
Sarn
| Area | MAESTEG | |




B6A Caerau Limited 1 25
1 beds
B6B Nantyffyllon Limited 0 37
1 beds
B6C Maesteg Limited 5 79
1 beds
B6D Llangynwyd No 1 1 48
beds
B6E Coytrahen No 1 0 14
beds
B6F | George Street, Caerau 0 2
B6G Oakwood Estate, 6 11
Maesteg
B6H Tudor Estate, Caerau No 1 2 9
beds
B6lI Blaencaerau Estate, No 1 0 3
Caerau beds
B6J Hafan Deg Sheltered 0 10
Unit, Maesteg
B6K Treharne Row 0 6
Sheltered Unit,
Maesteg
B6L Maesteg Park 0 11
Area GARW
7
B7A Blaengarw Limited 2 22
1 beds
B7B Pontycymmer Limited 2 28
1 beds
B7C Llangeinor 0 27
B7D Bettws Top Site Limited 1 33
1 beds
B7E Bettws Bottom Site Limited 1 15
1 beds
Area OGMORE
8
B8A Nantymoel Limited 1 28
1 beds
B8B Ogmore Vale Limited 2 33
1 beds
B8C Lewistown No 0 12
1beds

-9-




B8D Blackmill No 1 0 19
beds
B8E Pantyrawel Limited 0 22
1 beds
B8F | Dinam Close Sheltered 1 0
Unit, Nantymoel
Area EVANSTOWN
9
BOA Evanstown Limited 0] 14
1 beds

Have you got strong links with your FIRST CHOICE area of the County
Borough? e.g. parents, children, schools or work.

If yes, what are your links?

What type of property would you accept?

If flat what floor level would you accept?

How did you hear about Valleys to Coast?

THANK YOU FOR COMPLETING THIS FORM. IF YOU REQUIRE ANY
ASSISTANCE PLEASE TELEPHONE VALLEYS TO COAST:
01656 762472.
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Equal Opportunities Monitoring Form

Valleys to Coast is continually striving towards enhancing equality of
opportunities. Our policy is to ensure all applications are treated fairly
regardless of gender, ethnic origin or disability. Information from this form
helps us monitor the effectiveness of our current policies and further develop
policies that promote equality of opportunity. Any information you provide on
this form will not be used at any time within the selection procedure and will
be treated in the strictest confidence.

Sex & Age
Male Female Date of Birth /
Ethnicity
How would you describe your ethnic origin ( please tick only one box)
White Mixed
British White & Black Caribbean
Irish White & Black African
Welsh White & Asian
Scottish Any other mixed
background
(please specify )
English
European
Asian or Asian British Black or Black British
Indian Caribbean
Pakistani African
Bangladeshi

Any other Black background (please specify)

Any other Asian background (please specify)

Chinese or Other Ethnic Group
Please specify other ethnic group:
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Chinese

Other (please specify)

Disability

Do you consider yourself to be a disabled person under the definition set out in
the Disability Discrimination Act. This states that you have a disability for the
purposes of the Act if you have a physical or mental impairment which has a
substantial and long-term adverse effect on your ability to carry out normal
day-to-day activities.

Yes If "YES’ please give details if you wish:

No
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