
For more info call 0151 691 8040 or visit www.wirralhomes.net 

Housing Registration Form
If you need help filling in the form, please telephone Wirralhomes on 0151 691 8040, 

or call into any One Stop Shop where the staff will be happy to help you.
Email: wirralhomesenq@wirral.gov.uk Website: www.wirralhomes.net

Title: (please tick)

Mr: ❑ Mrs: ❑ Miss: ❑ Ms: ❑ Other: ❑

Sex: (please tick)

Male: ❑ Female: ❑

Surname:

......................................................................................

What is the best way to contact you?

Home Telephone:
......................................................................................
Work Telephone:            
......................................................................................
Mobile Phone:
......................................................................................
Email Address:
...................................................................................... 

First Names:

......................................................................................

Date of Birth:

......................................................................................

National Insurance Number:

......................................................................................

Current Home Address:

......................................................................................

......................................................................................

......................................................................................

...................................... Postcode: .............................

Correspondence Address: (if different from above)

......................................................................................

......................................................................................

......................................................................................

...................................... Postcode: .............................

If you are a Registered Social Landlord tenant,
who is your landlord?

......................................................................................

......................................................................................

If you live in a private rented property, what is
your landlord’s name and address?

......................................................................................

......................................................................................

......................................................................................

...................................... Postcode: .............................
When did you move into your current home?

......................................................................................

Mr/Mrs
Miss/Ms

.............

.............

.............

.............

.............

.............

Surname

..............................

..............................

..............................

..............................

..............................

..............................

First Name

..............................

..............................

..............................

..............................

..............................

..............................

Male/
Female

...........

...........

...........

...........

...........

...........

Date of
Birth

..............

..............

..............

..............

..............

..............

Relationship
to you

.....................

.....................

.....................

.....................

.....................

.....................

To be joint tenant
with you? Y/N

........................

........................

........................

........................

........................

........................

Do they live with
you now? Y/N

........................

........................

........................

........................

........................

........................

Please give details of all people who will move home with you:

In your current accommodation are you? (please

tick)Home owner/with mortgage ❑

Registered Social Landlord tenant ❑

Council tenant outside Wirral ❑

Private renting tenant ❑

Shared ownership ❑

In residential care ❑

In tied accommodation with job ❑

In hostel ❑

With relatives/friends ❑

Other (please specify)

......................................................................................

Is anyone listed above expecting a baby? If yes please give details:

Name: ............................................................................................          Date baby is due: .............................................

xxxxx xxxxxxxxxxxx xxxxxxxxxxxxx xxxx xxxxx Yourself xxxxxxxxxx xxxxxxxxxx

(Arabic)

(Bengali)

(Chinese)

(Gujarati)

(Hindi)

(Punjabi)

(Somali)

(Urdu)

(Vietnamese)

If you would like a copy of this document in another language or different format, please tick the relevant box
below, complete your contact details and return to the address below. Alternatively please contact us on:

Tel: 0151 691 8040 Fax: 0151 691 8664 Email: wirralhomesenq@wirral.gov.uk

Arabic ❑

Bengali ❑

Chinese ❑

Gujarati ❑

Hindi ❑

Punjabi ❑

Somali ❑

Urdu ❑

Vietnamese ❑

Tape ❑

Braille ❑

Large text ❑

Please return to:

Wirralhomes
Department of Regeneration,

Wallasey Town Hall, Brighton Street,
Wallasey CH44 8ED

Name: .......................................................................................
Address: ...................................................................................
...................................................................................................
............................................... Postcode: ................................
Telephone: ...............................................................................

✁

784Nov09JC

Other (please specify) ...............................................................



I/We confirm that the information given regarding my/our housing application is true.

I/We understand that if I have given false information you can reject my application. 

I/We authorise that you may check information that I have given in relation to my housing
application and I give permission for you to contact any appropriate organisations or individuals to
obtain further information relating to my request for housing. This may include:

I understand that information provided by me or any other organisation or individual in connection
with my registration form will be held as personal data and will be used to process my registration
form in accordance with the Wirralhomes scheme.

Signed: (Applicant) .................................................................................. Date: .............................................

Signed: (Partner) .....................................................................................  Date: .............................................

We may share your personal data with other Registered Social Landlords and Accredited Private
Landlords in connection with your housing application.

Where necessary, we may use your personal data in connection with the administration of
Council Tax, to deal with benefit claims or for fraud prevention purposes. Landlords operating in a
partnership with Metropolitan Borough of Wirral may also use your information to pursue any
monies owing to them.

Department of Works and Pensions  
Housing Benefit

Legal Representative/Solicitor
Landlord (present or previous)

Building Society/Bank
Social Services

Probation Services
Police

Immigration & Nationality Directorate

Please Note:
Any change of address or circumstances may affect your priority for rehousing. All changes in your
circumstances must be notified to Wirralhomes as soon as possible and failure to do so may result in
cancellation of your application.

Please check that you have answered all the questions and signed the
form or your application cannot be registered. Please return the form to:

Wirralhomes
Department of Regeneration,

Wallasey Town Hall, Brighton Street,
Wallasey CH44 8ED

Declaration and Data Protection Act 1998

Do you have any particular reason for needing to be rehoused urgently at the present time? 
If so, please give details
.....................................................................................................................................................................................................
.....................................................................................................................................................................................................

Please list all the addresses which you, or anybody who wants rehousing with you, 
have lived in over the past 5 years excluding your present address:

Full name

...........................................

...........................................

...........................................

...........................................

...........................................

Address

...................................................

...................................................

...................................................

...................................................

...................................................

Dates
from - to

.....................

.....................

.....................

.....................

.....................

Reason for leaving

.......................................

.......................................

.......................................

.......................................

.......................................

Who was the
landlord?

.........................

.........................

.........................

.........................

.........................

If you have answered yes to any of the above two questions, please provide details below:
Name of tenant

...........................................

...........................................

...........................................

...........................................

...........................................

Address

...................................................

...................................................

...................................................

...................................................

...................................................

Amount of
arrears

.....................

.....................

.....................

.....................

.....................

Reason for 
legal action

.......................................

.......................................

.......................................

.......................................

.......................................

Landlord

.........................

.........................

.........................

.........................

.........................

If you are a Registered Social Landlord tenant, would you be interested in 
exchanging homes with another tenant? (please tick) Yes ❑ No ❑

Are you related to any member of staff, committee member of
Metropolitan Borough of Wirral/Registered Social Landlord, 
or a Councillor of Metropolitan Borough of Wirral? Yes ❑ No ❑
If so, please give details
.....................................................................................................................................................................................................

Do you or anyone who wants rehousing with you owe rent arrears 
at your present address or from any previous address? (please tick) Yes ❑ No ❑

Has legal action ever been taken against you or anyone who wants 
rehousing with you due to harassment or nuisance? (please tick) Yes ❑ No ❑

White: ❑ British

❑ Irish

❑ Any other White background

Mixed: ❑ White & Black-Caribbean

❑ White & Black-African

❑ White & Asian

❑ Any other Mixed background

Asian or ❑ Indian

Asian-British: ❑ Pakistani

❑ Bangladeshi

❑ Any other Asian background

Black or ❑ Caribbean

Black-British: ❑ African

❑ Any other Black background

Chinese: ❑ Chinese

❑ Any other ethnic group

Equal Opportunities
We have a policy of equal opportunities in all aspects of our work. We welcome applications from all people regardless of
religion, sex, race, colour, HIV status, disability or sexual orientation. To  allow  us  to  check that  all  applicants  are  treated
fairly,  please  describe  your  ethnic origin in the boxes below. (please tick one box only)

For office use only

Ref:


