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COUNCIL

Name:
Address: Adult Social Services
‘ and Housing
Housing Options Team
PO Box 144, Town Hall
Postcode: Weston-super-Mare
D.O.B: Somerset BS23 THB
Tel: 01934 888 888
How long have you been at this address? Fax: 01275 884 294
www.n-somerset.gov.uk
Do you have a tenancy agreement?  Yes No
Other people living with you
Name Date of birth Relationship to you
Do you claim benefits? Yes No
If yes, what are they?
Do you have any physical or mental health problems? Yes No

Please give details of your current housing situation

Please read the declaration overleaf carefully.



Declaration Section 214 - 1996 Housing Act

You must agree to provide correct details regarding both your personal circumstances and your current
housing situation which have led to you making this application. No information relevant to your application
should be withheld but if you are in any doubt then please discuss it confidentiality with your interviewing
duty officer. All information you give will be assessed in relation to your application.

The authority will investigate all statements made and upon completion of its enquiries, make the necessary
decisions about what housing duty is owed to you within the requirements of the Act.

If it comes to light that you knowingly made a false statement or withheld relevant information which led to
the council making a decision which it otherwise would not have made, it will take action in the County
Court. Council accommodation is in very short supply and so obtaining it by deception will be considered
an offence. In the event of such a prosecution, you may be fined up to £5000.

Please sign the declaration below to signify your understanding of the above statements.

Signature: Signature:

Date: Date:

If this is a joint application both must sign.

Avuthorisation

|/we authorise and request you release to North Somerset Council any and all information that may be
required in connection with its pursuant to my/our application for assistance under part V11 of the Housing
Act 1996 (Homelessness)

Signature: Signature:

Date: Date:

If this is a joint application both must sign.

This form is available in large print, Braille or

Office use only audio formats on request.

Help is also available for people who
require council information in languages other

than English.
Please contact 01275 888 248

Housing advice

Homeless application

12528 9/05



