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If you require this form in Large Print please contact 
the Leeds Homes Team on 0113 224 4413.

Yes � No �
Do you require translation?

If ‘Yes’, which language?

Translations
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This information will not affect your registration
We want to make sure that all our services are fair and accessible to all. We are asking you the following
questions so that we can make sure that our services include everyone’s needs. 

The information you provide will be kept confidential.

We will use your answers to produce statistical information that the Council will use to check the fairness
of any services you receive. This information will only be used by Leeds City Council or shared with
Education Leeds, the Leeds Arms Length Management Organisations and the Belle Isle Tenant
Management Organisation. They will only use this information for the same purposes as the Council.

You do not have to answer these questions, and if you choose not to this will not affect your registration
or the service you receive.

EQUALITY MONITORING

What is your Faith/Religion?

Buddhist Christian

Hindu Jewish

Muslim Sikh

No Religion

Other (please specify)

Do you consider yourself to be disabled? 

Yes

No

�

�

What is your sexuality?

Straight/Heterosexual

Lesbian/Gay woman

Gay Man

Bisexual

�

�

�

A. White

British

Irish

Any other White background please write 

B. Mixed Race

White and Black Caribbean

White and Black African

White and Asian

Any other Mixed background please write 

C. Asian or Asian British

Indian

Pakistani

Bangladeshi

Kashmiri

Any other Asian background please write 

D. Black or Black British

Caribbean

African

Any other Black background please write

E. Other ethnic groups

Chinese

Gypsy/Traveller

Any other background please write

�

�

�

What group below do you feel best
describes your ethnic background?
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A. Your household You Joint applicant

Title (Mr, Mrs, Miss, Ms and so on)

First name

Middle name (if you have one)

Last name

Previous name (if this applies)

Sex (Male or Female)

Date of birth /      / /      /

Relationship to you (for example, wife, 
husband, partner, civil partner, friend)

Current address and postcode

B. Contact details You Joint applicant

Day time phone number

Home phone number

Mobile phone number

E-mail address

C. National Insurance Number You Joint applicant

1. INFORMATION ABOUT YOU

It is essential that you answer all the questions in the following sections,
otherwise, we will not be able to register your application. If someone else 
is applying with you, as a joint applicant, please fill in their details as well. 
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A. What is your and the joint Joint 
applicant’s nationality? You � applicant �

2. NATIONALITY

Austria
Belgium
Cyprus
Denmark
Finland

France
Germany
Greece
Iceland
Ireland

Italy
Liechtenstein
Luxembourg
Malta
Norway

Netherlands (Holland)
Portugal
Spain
Sweden
Switzerland

B. Have you, or anyone who will be rehoused with you, 
come to live in the UK in the last 5 years or are you/they 
subject to immigration control?

If ‘Yes’, please list their names

Yes � No �

*Other European Union (EEA) countries:

United Kingdom Citizen 
(living in the UK)

United Kingdom Citizen 
(returning from overseas)

Bulgarian

Czech

Estonian

Hungarian

Latvian

Lithuanian

Polish

Romanian

Slovakian

Slovenian

Other European Economic Area 
(EEA)* country

Any other nationality
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7. INFORMATION ABOUT YOUR FINANCES AND ASSETS

Yes � No �

Yes � No �

Yes � No �

A. If you are employed what is your and the joint applicants combined yearly salary (before tax)?

Up to £15,000

£15,000 - £24,999

£25,000 - £35,000

Over £35,000

B. Do you or the joint applicant receive benefits?

If ‘Yes’, please give details

Joint Type of Amount How often
You applicant benefit

� � £

C. Do you or the joint applicant have any savings 
or investments worth over £6000?

D. Do you, or any other person who will be rehoused with you, 
own any other property either in the UK or abroad?

If ‘Yes’, who owns this property?

What is the address?

What is the estimated value of the property?

�
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8. WHERE WOULD YOU LIKE TO LIVE

A. Please name one area where you would most prefer to live. You may also provide two
other choices. Please refer to the list below.

You will still be able to bid for any of the homes we advertise.    

1.

2.

3.

List of Locations:

Yes � No �

B. If you are a council or housing association tenant, you have the right to apply for 
an exchange with another tenant. If you want to exchange your home with another
tenant, we can provide free advertising and a computer matching service to put you 
in touch with each other.

Would you consider a mutual exchange?

Aberford
Adel
Allerton Bywater
Alwoodley
Armley

Bardsey
Barwick in Elmet
Beeston Hill
Belle Isle
Boggart Hill
Boston Spa
Bramham
Bramhope
Bramley
Burley
Burmantofts

Calverley
Chapel Allerton
Chapeltown
Clifford
Collingham
Colton
Cookridge
Cottingley
Cross Gates

Drighlington

East Keswick
East/ West Ardsley
Ebor Gardens

Farnley
Garforth
Gildersome
Gipton
Great Preston
Guiseley

Halton Moor
Harehills
Harewood
Hawksworth
Headingley
Holbeck
Horsforth
Hunslet
Hyde Park

Ireland Wood

Kippax
Kirkstall

Ledston
Lincoln Green
Little London

Meanwood
Methley
Micklefield
Middleton
Moortown
Morley

New Farnley

Osmondthorpe
Otley

Pool
Pudsey

Rawdon
Richmond Hill
Robin Hood
Rodley
Rothwell
Roundhay

Scarcroft
Scholes
Seacroft
Shadwell
Stanningley
Swarcliffe
Swillington

Thorner
Thorp Arch/Walton
Thorpe
Tinshill

Weetwood
Wetherby
Wortley

Yeadon
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9. YOUR SUPPORT NEEDS

A. Are you currently receiving support from an agency?

If ‘Yes’, what is the name and contact details of your support worker? 

Name

Agency

Phone number

Address

email

Do you feel you will need help to manage your new home 
around issues such as mental health, physical disability etc. 
If ‘Yes’, please state

10. FOR SOMEONE TO ACT ON YOUR BEHALF

If you would like to give permission for someone else, such as a relative or a support
agency, to bid for homes on your behalf, complete the ‘Advocate details’ below. You will
be giving us your consent to share the information we hold on your housing application
with the person or organisation you specify.  

Advocate details: 

Name Phone number

Address

Agency (if this applies)

Relationship to you

You can withdraw this permission at any time by notifying any one-stop centre or housing office. 

Yes � No �

Yes � No �
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11. RELATIONSHIPS

12. DECLARATION

Are you employed by or related to an employee of any of the following:

Leeds City Council, a Leeds City Council Arms Length Management 
Organisation and the Belle Isle Tenant Management Organisation. 
A housing association that is part of the Leeds Homes register. An 
elected councillor of Leeds City Council. A member of a Leeds Homes 
register housing association committee or board?

If ‘Yes’, what is their name(s)?

I/We confirm that the information I/we have given on this form is correct and understand
that it is an offence to withhold or give false information.

I/we agree to tell you about any changes in the information I/we have given you.

I/we understand that any information given by me/us relating to my/our registration will 
be placed on the Leeds Homes Housing Register and may be viewed by any landlord who
takes part in the scheme either now or in the future. This information will only be retained
by them if they are going to provide me/us with accommodation.

We may use the information to detect and prevent fraud and share it with other organisations,
agencies and private landlords.

Your signature: Date:

Joint applicant’s signature: Date:

Yes � No �

The information you provide on this form is treated in the strictest confidence and is protected
under the Data Protection Act 1998. It will be stored on computer and in paper records and will
not be kept for longer than is necessary. Once you cease to receive services from Leeds Homes your
information will be destroyed.

Under the Data Protection Act, you have a right to see information kept on file about your
application and to ask for any inaccurate information to be destroyed.

All the information you give us will be placed on the Leeds Homes Housing Register. By
signing the Declaration you agree to Leeds Homes sharing this information with housing
associations or other landlords who could help rehouse you.

In exceptional circumstances we may share your information without consent where there 
is a legal requirement to do so. This would include:

• For child protection purposes
• To prevent or detect a crime, or apprehend offenders
• By order of court

Data Protection Act  



LEEDS HOMES MEMBERSHIP FORM 15

13. ADDITIONAL DOCUMENTATION

�

Please check that you have included all relevant documentation, without this
your application cannot be processed.
DO NOT SEND ORIGINAL DOCUMENTS AS WE ARE UNABLE TO RETURN THEM.

Documentation

Pregnancy. If you, the joint applicant or other members of your household 
are pregnant, have you enclosed confirmation of the pregnancy – Mat B1 form

Immigration Status. If you have come to live in the UK in the last 5 years 
have you included the necessary documentation – for example passport, 
leave or right to remain in the UK, Worker’s Registration documentation?

Signatures. Have you and the joint applicant signed and dated the form?

How to contact us

Write to us:
Leeds Homes Team, Environment and Neighbourhoods, Leeds City Council,
Merrion House, Merrion Centre, Leeds LS2 8BB

Phone: 0113 224 4413   Email: leeds.homes@leeds.gov.uk   Web: www.leedshomes.org.uk

Please return this form to your local housing office, one stop centre
or post it to the address above.
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