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Description automatically generated]Lewisham parochial and Almshouse Accommodation- 
Application Form

Before you apply
We are interested from hearing from you, if you:
· Live within the catchment area and meet the criteria detailed on the website www.lpcharities.co.uk if you are applying as a couple, both of you must meet the criteria.

· Are a peaceful and considerate person with the ability to build positive relationships with others.

· Are capable of independent living for the foreseeable future. Applicants are advised that we are not a care home and do not provide any personal care or support with managing daily living, such as budget management, arranging medical care or domestic chores. Residents are expected to maintain a good level of cleanliness.

· Understand that if you are successful, you are entering into a beneficiary licence agreement, not a tenancy. A licence agreement is similar to being a lodger. You do not have exclusive rights to the property you occupy, and are not permitted to make any alterations to the property without express permission from the Trustees of the charity. 

· Understand that all of our flats and communal spaces are strictly non-smoking. 


 I confirm that the information I give on this form is in all respects true and accurate. I acknowledge that any incorrect or false information I give on this form will result in the Trustees refusing my application. All sections must be completed in full by all applicants. Incomplete answers may void your application. 
 Please tick:  Yes 	     No: 

Are you applying as a couple? If yes, please complete an application form each.

Please provide the name of the person you are applying with:  _______________________________

 I would like to be considered for a flat at (please circle): 

· Lloyd Court, Slagrove Place, Ladywell, SE13 7LP 
· Colfe & Hatcliffe Glebe, 347 Lewisham High Street, SE13 6NY


PERSONAL INFORMATION
This section must be completed in full by all applicants. Incomplete answers may void your application. 

 Title: Mr/Mrs/Miss/Other*
 Surname:                                                           First Name(s):  
Date of birth:                                                        Place of Birth:
Gender:	Pronouns: 	
Address: 

                                                                                Post Code:
Telephone (home)                                  
Mobile    ____________________
Work      ____________________                         
 Marital Status (please circle): Single Married Separated  Divorced  Widowed  Civil Partnership
Are you Retired (please circle):   yes / no 
Please state your Current/ previous Occupation:

Please provide details of two people that can provide assistance (next of kin) in an emergency. We require that at least one next of kin is within 20 minutes travelling distance of the address
Name:
Address:
Telephone: 
Email:
Relationship to you 






Name:
Address:
Telephone:
Email
Relationship to you






CURRENT ACCOMMODATION 
This section must be completed in full by all applicants. Incomplete answers may void your application. 
Is your current accommodation (please circle): Rented   Owned    Housing Association    
Other (please specify):                 
Is your Current accommodation (please circle):     House   Flat   Bungalow    Shared 
Other (please specify):
Weekly rent paid: £                                              Notice period: 
How long have you lived at this address: 
Previous address if less than 5 years: 

 Can you manage stairs in an emergency (please circle)   Yes  / No 
 Do you require wheelchair access please circle)  Yes  / No 

 INCOME PER MONTHCouncil Tax benefit: £  
Housing benefit: £ 
Universal Credit £ 
Income support: £
Other please specify: £

Salary: £
State Pension  £ 
Occupational pension : £
Widow/Widower Allowance: £ 
Attendance allowance: £ 
Personal Independence Payment/Disability Living Allowance: £

SAVINGS AND CAPITAL
 Bank Account(s): £ 
Building Society: £
Other: £ 
LIABILITIES AND OUTSTANDING DEBTS 
Please list below any outstanding debts or liabilities that must be considered: 



PROPERTY 
This section must be completed in full by all applicants. Incomplete answers may void your application. 

Do you currently, or have you at any time, owned any property whether in the UK or overseas? If so, please provide details on the type of property and current market value:



If property has been owned in the past, please provide details below on when this was sold, or transferred, for what sum and what happened to the proceeds: 



ADDITIONAL INFORMATION 
This section must be completed in full by all applicants. Incomplete answers may void your application. Please use this space to tell us your circumstances and explain why you need to apply for charity housing: Please continue on a separate sheet if necessary.


REFERENCES
This section must be completed in full by all applicants. Incomplete answers may void your application. 

 Please provide in the space below, at least TWO referees (other than family) who have known you for more than 5 years, including your current or most recent landlord if applicable.  
At least one referee should be someone that knows you in a professional capacity such as: landlord/employer/ religious leader/ social worker/advocate/solicitor etc. (please contact us for further advice if you are unable to provide any details)Name:
Address:
Telephone:					Email:
Profession:
How does this person know you: 
How long have you known this person:

Name:
Address:
Telephone:					Email:
Profession:
How does this person know you:
How long have you known this person:

ADDITIONAL SUPPORT
Do you receive support from other professionals, such as a social worker, advocate or counsellor?
If so, please provide their details in the box below. Name:
Agency:
Telephone:					Email:
Profession:
What kind of support do they give you? 
How long have you been receiving support:

Please continue overleaf to complete the Health Questionnaire: 
HEALTH QUESTIONNAIRE
This section must be completed in full by all applicants. Incomplete answers may void your application. 

Applicants must be capable of independent living and should understand that the Almshouse Charity provides housing only. As such it is essential that newly appointed residents will be able to care for themselves with a high level of independent living for the foreseeable future, with assistance from their family as necessary. 
The Trustees or their representative will contact your GP for a full medical report should you be recommended for appointment to a flat, and this report will be considered before any appointment can be finalised. 
As we offer no care facilities, your current state of health may well have some bearing on your application. So, please answer the following health questionnaire completely and truthfully: failure to do so will put your application or residence at the Almshouses in jeopardy.
 Full Name of the Applicant: 
How would you describe your state of health (please circle)?     Excellent    Good    Controlled    Poor 
Do you have normal vision:  Yes  /  No           If no, are you registered blind: yes   / no
 If no, please give details:
 Does wearing glasses remedy this:   Yes  /  No
 Do you have normal hearing:   Yes  / No           If no, are you registered deaf: yes  / no
 If no, please give details: 
 Do you wear a hearing aid: Yes  /  No
Do you currently suffer, or have you ever suffered, from any of the following illnesses:
 Please answer yes or no against each item:
	Respiratory illness, E:g Asthma, COPD
	
	High Blood Pressure/ High Cholesterol
	

	Any mental illness or breakdown
	
	Dementia, Alzheimer’s Disease
	

	Neurological disorders (Motor Neurone Disease/ Multiple Sclerosis)
	

	Parkinson’s disease
	

	History of strokes
	

	Heart Disease
	

	Fainting, Seizures or blackouts
	

	Arthritis or Joint Problems
	



Please state and give details of any other serious illness not mentioned above:

If the answer to any of the illnesses stated overleaf was YES, then please give the following details in respect of each one (please use additional page if necessary):
1
 Nature of illness/ operation 
  Date of occurrence: 
Nature of treatment: 
 Name & Address of doctor and hospital giving treatment: 

Has there been a recurrence? If so, please give details: 
	
2
Nature of illness/ operation 
  Date of occurrence: 
Nature of treatment: 
 Name & Address of doctor and hospital giving treatment: 

Has there been a recurrence? If so, please give details: 
	
3
Nature of illness/ operation 
  Date of occurrence: 
Nature of treatment: 
 Name & Address of doctor and hospital giving treatment: 

Has there been a recurrence? If so, please give details: 
	

Do you currently receive care or support from the Occupational Health or Social Services: Yes  /  No 
 If Yes, please give details: 

PLEASE CONTINUE OVERLEAF TO COMPLETE THE LIFESTYLE QUESTIONNAIRE
LIFESTYLE QUESTIONNAIRE
This section must be completed in full by all applicants. Incomplete answers may void your application. 

Lewisham Parochial and Almshouse Charities provide housing for people who can live independently and will continue to do so for the foreseeable future. If care is required, it is the responsibility of the resident to make their own arrangements.
If it is determined that you are not able to live independently for whatever reason, your licence may be revoked. 

You may not be independent if you are:

· At risk of self harm or neglect, or pose a risk of danger/ harm to others 
· Unable to maintain good housekeeping and/or are causing damage to the property
· Unable to manage your finances 
· Unable to follow instructions or guidance 
· Unable or unwilling to seek support that would enable you to remain independent. 


Do you currently, or have a history of:    (please circle)
Smoking Yes / No		If yes, how much do you smoke per day? __________
please be aware that all flats and communal spaces are strictly non- smoking

Alcohol use Yes / No	  If yes, how many units do you consume per week? ________
Recreational drug use Yes / No 	If yes, please provide details ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 Have you received any professional support to manage an addiction? For example: drug and alcohol misuse or gambling

Yes / No 

If yes, please provide details below. 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever received professional support to manage a mental health condition? For example: Depression, Anxiety or Hoarding

Yes  /No 

If yes, please give details:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you able to manage your own finances? This includes contacting and liaising with your bank and/or chosen utility companies/Arranging your own care or domestic support/ seeking independent advice.
Yes / No 
If no, please explain how you are currently managing your finances.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever struggled with a gambling addiction? 

Yes / No 

If yes, please explain how it impacted your ability to manage your finances.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How do you manage your addiction to prevent future financial crisis?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please detail any related outstanding debts, if any. 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 Do you have any pending, current or previous criminal convictions? 

Yes / No 

If yes, please explain the nature of the conviction, the date of conviction and any sanctions imposed.
 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been subject to an Anti-Social Behaviour Order?   (please circle)
Yes / No
If yes, please give details ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you able to maintain a good standard of cleanliness? 
Yes / No 
If no, please explain how you are currently managing your domestic duties. 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please use the space below to tell us anything else relating to your living and lifestyle choices that you think we should know. Please be aware that residents are not permitted to make any structural or decorative changes to the accommodations without prior written consent from the trustees. 


I have no objection to the Trustees’ or their representative communicating with my doctor or hospital specialist about my health or medical history. 
My Doctor’s name is:
Address: 
	postcode
Tel No: 
Specialist’s name (if applicable):
 Hospital: 
All information given will be treated as strictly confidential.
DECLARATION
 I declare that all the statements I have made on this form are true and by signing, I agree to the declaration to the following:
· I give my consent to the Charities to conduct a basic background check and if the charities should discover that any information given by me in this Application form or at my subsequent interview is incomplete or incorrect the Trustees will review my application and may resolve that I am not eligible for accommodation in the almshouses.

· If having been provided accommodation by the Charities in either of the almshouses, any of the information in this application is found to be incomplete, inaccurate or incorrect the Trustees will seek to set aside my appointment as a resident and recover possession of the accommodation. In this event, the Charities, its Trustees and Staff will not be responsible for finding me alternative accommodation. 

· Residents are awarded the benefit of a flat by License: It is not a tenancy. If I am appointed a resident, I agree to pay a weekly maintenance contribution as set by the Trustees which goes towards the upkeep of the building and gardens, and staffing costs. 

· I agree to my completed form to be kept on file for a suitable flat to become available for the period of one year. After this period has elapsed, my form will be destroyed, and I will be required to complete a new application form. 

· I have read and carefully reviewed the above Health and lifestyle self-assessment questionnaires and I fully understand the level of independence required. 

Should your circumstances change for whatever reason, please inform the Charities immediately as this may affect your application. 

Signature of applicant                                                                  Date 

Completed forms should be returned to: 
The Finance and Administration Manager
 Clerk’s Office
 Lloyd Court
 Slagrove Place 
Ladywell 
London 
SE13 7LP
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