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Bradford Flower Fund Homes
Registered Charity No. 227170
Bradford Flower Homes Development Ltd 
Registered Charity No 1191575

The Offices, 4A Flower Mount, Station Road, Baildon, BD17 6SB

Tel 01274 583763

APPLICATION FOR TENANCY

This form will be used for assessment in allocating tenancies. Please include as much detail as possible. If the application is on behalf of a couple, please give details for both persons. Please return the form to the address above.

1. NAME AND ADDRESS
	    Title
	Surname(s):
	     First Name(s):
	Date of Birth

	1.  Mr/Mrs/Miss          
 
	 
	

	2.  Mr/Mrs/Miss
	

	

	Present Address (include postcode):

Telephone (landline / mobile):-


Email address  

	Do you live in the property as a tenant (   
Or as the Owner  (
 
	


2. PERSONAL CIRCUMSTANCES
	Health (note any disabilities/chronic illness)
	

	Applicant 1 Disabilities: …………………………….. 

Can you manage stairs?        YES           NO  

                                   
	Applicant 2 Disabilities: ……………………………..

Can you manage stairs?         YES          NO



	Are you a smoker?                  YES          NO
	Are you a smoker?                  YES          NO

	Description of present accommodation (Type of property and number and type of rooms)




Section 2 continued

	Reasons for requesting Flower Fund accommodation (other than for health reasons listed above)



	How many years have you lived in Bradford? 
	Do you have family living in Bradford?  YES / NO

	Do you have any pets?  YES / NO


3.  CHOICE
Please delete those estates for which you DO NOT wish to be considered and number the others in order of preference.
	Order of preference

Eg 1st, 2nd, 3rd
	Estate
	Location

	
	Flower Bank
	Kings Road, Bradford, BD2 1NP

	
	Flower Court
	Leeds Road, Eccleshill, Bradford BD2 3EW

	
	Flower Croft
	Gaisby Lane, Shipley, BD18 1BB

	
	Flower Garth
	Harrogate Road, Bradford, BD10 0QB

	
	Flower Meadows - New development
	Kings Drive, Wrose, BD2 1PX

	
	Flower Haven
	Haworth Road, Bradford, BD9 6LW

	
	Flower Hill
	Highgate, Heaton, Bradford, BD9 5QW

	
	Flower Mount
	Station Road, Baildon, BD17 6SB

	
	Milner Court
	Dallam Road, Saltaire, BD18 4NG

	
	Keighley Flower Croft 
	Exley Head, Keighley, BD21 1RT

	
	Keighley Highfield House
	Albert Street, Keighley, BD21 2AT

	
	All Sites
	All Sites


4. PREVIOUS EMPLOYMENT

	Former Occupation:
	Employer:
	

	
1.  
	
	

	
2.  
	  
	


5. FINANCIAL INFORMATION
	Monthly Income:
	Property and Savings:

	                           

State Pension

(Joint if applicable)
	Property Value

	Total of any other State Benefits

(e.g Pension Credit, Housing 

Benefit, Disabled Living 

Allowance, Attendance 

Allowance etc.)
	Total value of any 

mortgage/loans




Section 5 continued
	
Pension(s) from employment
	TOTAL SAVINGS &

INVESTMENTS

	Income from savings

(Interest, dividends, etc.)
	

	
Any other income
	

	
TOTAL MONTHLY INCOME
	


6.  Equality & Diversity
Bradford Flower Fund Homes and Bradford Flower Homes Development are committed to ensuring that its services are accessible to everyone regardless of race, gender, ability, religion, sexual orientation or age.  The information you give on this form will help us comply with our policy of ensuring equality in our services to you. It will be used to provide statistical information only.   
	A. Your disability

The Disability Discrimination Act 1995 (DDA) defines a person as disabled if they have a physical or mental impairment, which has a substantial and long term effect (ie has lasted or is expected to last at least 12 months) on the person’s ability to carry out normal day-to-day activities.

Do you consider yourself to have a disability according to the terms given in the DDA?



Yes

No

Prefer not to say

If you have answered yes, please indicate the type of impairment which applies to you. If you experience more than one type of impairment, please tick all the types that apply. If your disability does not fit any of these types, please mark Other and specify.

Physical/mobility impairment, such as a difficulty using your arms or mobility issues which require you to use a wheelchair or crutches

Visual impairment, such as being blind or having a serious visual impairment

Hearing impairment, such as being deaf or having a serious hearing impairment

Mental health condition, such as depression or schizophrenia

Learning disability/difficulty, such as Down’s syndrome or dyslexia or a cognitive impairment such as autistic spectrum disorder

Long-standing illness or health condition, such as cancer, HIV, diabetes, chronic heart disease or epilepsy

Other (Please specify below)



Section 6 continued

	B. Your ethnic group

(These are based on the Census 2001 categories, and are listed alphabetically)

ASIAN OR ASIAN BRITISH

Please tick

MIXED

Please tick

Indian

White & Black African

Pakistani

White & Black Caribbean

Bangladeshi

White & Asian

Other Asian Background

Other Mixed Background

BLACK OR BLACK BRITISH

OTHER

Caribbean

Other (please specify)

African

Prefer not to say

Other Black Background

CHINESE or CHINESE BRITISH

WHITE

Chinese

White-British

Other Chinese Background

White Non European

White European

Other White Background



	C. Your gender

Male

Female

Prefer not to say

Do you identify as transgender?

For the purpose of this question ‘transgender’ is defined as an individual who lives, or wants to live, in the 

gender opposite to that they were assigned at birth.

Yes

No

Prefer not to say



	D. Your religion or belief 

Buddhism         
Judaism   
Other  (please specify)  

Christianity       
Islam   
Prefer not to say    
Hinduism      
No religion  
Sikhism   


	E. Your sexual orientation

Bi-sexual

Heterosexual/straight

Gay man

Gay woman

Other specify if you wish 

Prefer not to say




IMPORTANT NOTE: 
Before returning this form, please read the attached information sheet carefully to ensure that our homes are suitable for your needs, our homes are not sheltered housing and do not have warden support.
SIGNATURE OF APPLICANT(S)

I/we confirm that the information given above is true to the best of our knowledge.
1. 
  

.  

2.




Date:  
Office use only


Applic. No.














