



Kent & Medway Homelessness Duty to Refer Referral Form (Long version for Prisons)

THIS LONGER VERSION OF THE REFERRAL FORM IN FOR USE PRIMARILY FOR APPLICANTS IN PRISON OR OTHER INSTITUTIONS WHERE IT IS UNLIKELY TO BE POSSIBLE FOR THE LOCAL HOUSING AUTHORITY TO SPEAK DIRECTLY TO THE APPLICANT.
Please answer ALL the questions on this form carefully and in full as your housing need will be assessed from the answers that you give.  All information given will be kept confidential.

YOU MUST COMPLETE ALL SECTIONS OF THE FORM OR YOUR ASSESSMENT WILL NOT BE CONSIDERED
Referral Details

	Name of Referral Organisation:

	Name & Role of Person Completing Referral:

	Address of Referrer:

	Phone Number of Referrer:

	Email Address of Referrer:
	Name and contact details of any other person who could be contacted for additional information, if not the referrer (e.g. Support Provider):



	SECTION 1:  PERSONAL DETAILS & ELIGIBILITY

	
	LEAD APPLICANT
	SPOUSE/PARTNER

	Title:
	
	

	Full Name(s):
	
	

	Have you ever been known by a different name? 
	Yes     
No

What name:
	Yes     
No

What name:

	Date of Birth:  
	
	

	Address:


	
	

	The address we can use to write to you (if different from above):  
	
	

	Contact telephone number(s):  
	
	

	Email:
	
	

	National Insurance No:
	
	

	Nationality:
	
	

	Have you lived abroad in the last 2 years?
	Yes     
No

	Yes     
No


	Are you subject to

immigration control:  
	Yes     
No

	Yes     
No


	Please indicate your reason for eligibility for assistance:
	
	British or Irish Citizen
	

	
	
	EEA Citizen: family member of a British or Irish Citizen
	

	
	
	EEA citizen: Other
	

	
	
	EEA citizen: permanent right to reside
	

	
	
	EEA citizen: self employed
	

	
	
	EEA citizen: worker
	

	
	
	Non-UK/EEA: Exceptional Leave to Remain
	

	
	
	Non-UK/EEA: Granted refugee status
	

	
	
	Non-UK/EEA: Indefinite Leave to Remain
	

	
	
	Non-UK/EEA: Limited Leave to Remain
	

	
	
	Non-UK/EEA: Other protection (e.g. Humanitarian, discretionary)
	

	
	
	Not eligible
	


Who else needs to be rehoused with you?  (E.g. any children or other family members)

	Full Name
	Sex M/F
	Date of birth
	Relationship to you
	Working Y/N
	On what basis does this person stay with you?

	
	
	
	
	
	Contact
	Permanently resides

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Are the persons listed above living with you at present?



Yes     
No


If NO, please give details below:

	Name
	Where they are living
	Reason for living apart

	
	
	

	
	
	

	
	
	

	
	
	


Is any member of your household pregnant?




Yes     
No


	If YES, who?
	


	Please state expected delivery date:
	
/
/


	SECTION 2: HOUSING INFORMATION


Accommodation at time of Referral

	Owner Occupied
	
	Social Rented Supported Housing or Hostel
	

	Shared Ownership
	
	Refuge
	

	Private Rented Sector – Self Contained
	
	Rough Sleeping (in judgement of assessor)
	

	Private Rented Sector – House in Multiple Occupation
	
	Homeless on departure from custody
	

	Private Rented Sector – lodging (not family/friend)
	
	Homeless on discharge from hospital (psychiatric)
	

	Council Tenant
	
	Homeless on discharged from hospital (general)
	

	Registered Provider (Housing Association) Tenant
	
	Temporary Accommodation
	

	Armed Forces Accommodation
	
	Student Accommodation 
	

	Tied Accommodation
	
	NASS Accommodation
	

	Looked After Child Placement
	
	No Fixed Abode
	

	Living with Family
	
	Caravan / Houseboat
	

	Living with Friends
	
	Other / Don’t know
	


Accommodation when last settled
	Owner Occupied
	

	Shared Ownership
	

	Private Rented Sector
	

	Lodging (not with family or friend)
	

	Council Tenant
	

	Registered Provider (Housing Association) Tenant
	

	Armed Forces Accommodation
	

	Tied Accommodation
	

	Looked After Child Placement
	

	Living with Family/Friends
	

	Living with Friends
	


Main reason for loss of settled home

	Mortgage Repossession
	

	End of Private Rented Tenancy – Assured Shorthold Tenancy
	

	End of Private Rented Tenancy – not Assured Shorthold Tenancy
	

	End of Social Rented Tenancy
	

	Evicted from Supported Housing
	

	Family/Friend no longer willing/able to accommodate
	

	Relationship with partner ended (non-violent breakdown)
	

	Domestic Abuse
	

	Racially motivated violence or harassment
	

	Left Institution with no accommodation available
	

	Left HM Armed Forces
	

	Required to leave accommodation provided by the Home Office as Asylum Support
	

	Fire/Flood or other Emergency
	

	Property Disrepair
	

	Other/Don’t know
	


Do you, or any member of your household, have a tenancy, or access to,

or own, any other dwelling?   






Yes     
No


If YES, please give details of where the property is and why you are not living there:

	

	


Do you have any financial interest (money) in this or any other dwelling?  
Yes     
No


If YES, please give details:

	

	


Please provide more details to explain you need for housing assistance (Please note if violence is involved, police incident numbers and solicitor details will help us with your case).  If you have a court date, please state the date and at which court

	

	

	

	

	

	


Have you approached any other local authorities about your housing situation?  
Yes     
No


If YES, which local authority areas:

	

	


	SECTION 3:  FINANCIAL INFORMATION


To be completed by applicants living in rented accommodation only (e.g. private, rented, council or housing association)

	How much rent do you pay?
	£                               weekly/monthly
	Rent arrears?
	£


	Date of last payment
	
/
/


Do you receive help with your housing costs?




Yes     
No


Which help do you receive?

Housing Benefit     
UC Housing Element

Other     

	How much Housing Benefit do you receive?
	£
	Date commenced
	      /         /


To be completed by applicants who are owner-occupiers

	Value of the property
	£
	How much mortgage is outstanding
	£

	
	
	
	

	Monthly endowment payment
	£
	Monthly mortgage payment
	£

	
	
	
	

	Date of last payment
	        /           / 
	 Amount of last payment
	£


Employment status of main applicant

	Working – 30 hours a week or more
	

	Working – less than 30 hours per week
	

	Training scheme or apprenticeship
	

	Not working due to long term sickness or disability
	

	Registered unemployed
	

	Not registered unemployed but seeking work
	

	At home/not seeking work (including looking after the home/family)
	

	Retired (including early retirement)
	

	Full time student
	

	Other / Don’t Know
	


If you are employed, please complete the following:

	
	APPLICANT
	PARTNER

	Job title:
	
	

	Is this full (FT), part time (PT) or seasonal (S):
	
	

	Number of hours worked:
	
	

	Employer’s name:
	
	

	Employer’s address:
	
	

	Wages/salary
	£                           Per week/cal month
	£                           Per week/cal month


Have you recently applied for benefits and are waiting to hear the decision?     
Yes     
No


If you receive benefits, please state which ones and the amount received:

	Benefit type
	Applicant
	Partner

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total
	£                                    Per week/cal month
	£                                    Per week/cal month


Do you have any student income?


     


Yes     
No


If yes, how much do you have: _____________________
Date of last payment: _____________________

Do you have any other sources of income or savings?


     
Yes     
No


If YES, please give details:

	

	


Benefits towards housing costs

	No Benefits
	

	Universal Credit
	

	Housing Benefit
	

	Application Denied
	

	Don’t Know
	


Benefits towards other living costs

	No Benefit Claim Made / Refused to Answer
	

	Universal Credit
	

	Tax Credits (WTC, CTC)
	

	Income Support /  CA
	

	Job Seekers Allowance
	

	Employment and Support Allowance
	

	Disability Benefit (PIP, DLA, AA, IB, IIDB)
	

	State Pension and/or Pension Credit (PC)
	

	Bereavement Benefits (BP, WPA, BA, BSP)
	

	
	


	SECTION 4:  LOCAL CONNECTION


Please give dates and details of any addresses you and your partner have lived at, including details of your current address.  (You need to go back 5 years).

	Address
	Tenure status, e.g. Owner, Private Rented, Social Rented, Parental home, staying with family or friends
	Contact details - name, phone number, email for landlord, family member, friends 
	Dates 

From and To
	Reason for leaving

	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	SECTION 5:  SUPPORT NEEDS


Does the main applicant have any support needs? Yes or No
If yes to support needs, please select from below:

	At risk of/has experienced sexual abuse/exploitation
	
	Young person aged 16-17 years
	

	At risk of/has experienced domestic abuse
	
	Served in HM Forces
	

	At risk of/has experienced abuse (non-domestic abuse)
	
	Access to education, employment or training
	

	Drug dependency needs
	
	Young person aged 18-25 years requiring support to manage independently
	

	Alcohol dependency needs
	
	Young parent requiring support to manage independently
	

	Offending history
	
	Care leaver aged 18-20 years
	

	History of repeat homelessness
	
	Care leaver aged 21+ years
	

	History of rough sleeping
	
	Physical ill health and disability
	

	Former asylum seeker
	
	History of mental health problems
	

	Old age
	
	Learning disability
	


Are you, or any member of your household registered with any of the following?  If YES, please give details:

	
	Name of family member
	Name, address, telephone number of worker

	GP
	
	

	Health Visitor
	
	

	Social Worker
	
	

	Probation Officer
	
	

	Youth Offending Team
	
	

	Mental Health Team
	
	

	Forces Welfare Officer (SSAFA)
	
	

	Other (please specify):
	
	





Yes     
No


IF YES, PLEASE COMPLETE THE MEDICAL QUESTIONS BELOW:

Who does this medical information refer to? 
    You

Partner

Other family member


    Please state name 
Please provide the following details along with supporting evidence E.g. letters, reports, copies of medication etc
	Medical condition
	

	How long has this person suffered with the condition
	

	Current medication 
	

	Treatment plan or support provided (please provide evidence)
	

	Consultant or hospital details
	

	Is this person awaiting further investigation, a hospital referral or surgery?
	

	Has this persons needs been assessed by an Occupational Therapist (OT)?
	


Do you or any member of your household have any mental health issues?     
Yes     
No


If yes, is this person receiving treatment and/or support from the mental 

Yes     
No

Health team? Please give details:
	

	

	


Do you or any member of your household have a carer?


     
Yes     
No


If yes, please give the carers name, the type & amount of care they provide & whether they need to live in:

	

	

	


Do they receive carer’s allowance?




     
Yes     
No


Do you or any member of your family use any of the following:


   Wheelchair inside     



Wheelchair outside

Walking stick     
Walking frame

Mobility scooter     

Does your current home have any adaptations due to your

Disability / mobility needs?     







Yes     
No


If yes, please give details:

	

	

	


	SECTION 6:  GENERAL INFORMATION


Do you or any member of your household have any unspent convictions?

Yes     
No


If YES, please give details:

	

	

	

	


Are you or any member of your household required to notify the police in

accordance with Section 1 of the Sex Offenders Act 1997?


Yes     
No


Do you / they have a Probation Officer?

Yes     
No
If YES, please give details:
	

	


Do you have any court cases pending?

Yes     
No
If YES, please give details:
	

	

	


Please add any further comments you consider are relevant to your housing situation:

	

	

	

	

	


Are you an employee or related to an employee or local Councillor of Dover District Council or any company that works directly with Dover District Council, e.g. housing associations, contractors etc?
Yes     
No

If YES, please give details:
	

	


Nationality of Main Applicant

	UK national habitually resident in UK
	
	Bulgaria
	

	UK national returning from residence overseas / in UK for first time
	
	Romania
	

	Czech Republic
	
	Croatia
	

	Estonia
	
	Ireland
	

	Latvia
	
	Other EEA Country National
	

	Hungary
	
	Non-EEA Country National
	

	Lithuania
	
	
	

	Poland
	
	
	

	Slovakia
	
	
	

	Slovenia
	
	
	


Sexual Orientation of Main Applicant

	Prefer Not to Say
	

	Gay / Lesbian
	

	Heterosexual / Straight
	

	Other / Don’t Know
	


Ethnic Group of Main Applicant
	White: English / Welsh / Scottish / Northern Irish / British
	
	Asian / Asian British: Bangladeshi
	

	White: Irish
	
	Asian / Asian British: Chinese
	

	Any other White background
	
	Any other Asian background
	

	Mixed / Multiple ethnic groups: White and Black Caribbean
	
	Black / African / Caribbean / Black British: African
	

	Mixed / Multiple ethnic groups: White and Black African
	
	Black / African / Caribbean / Black British: Caribbean
	

	Mixed / Multiple ethnic groups: White and Asian
	
	Any other Black / African / Caribbean background
	

	Any other Mixed / Multiple ethnic background
	
	Other ethnic group: Arab
	

	Asian / Asian British: Indian
	
	Any other ethnic group
	

	Asian / Asian British: Pakistani
	
	Don’t Know / Refused
	


CUSTOMER DECLARATION & CONSENT TO SHARE

	APPLICANT DETAILS

	Main applicants name:
	
	Date of birth:
	

	Spouse/partners name:
	
	Date of birth:
	

	Address:
	
	Postcode:
	

	DECLARATION STATEMENT – please read carefully

	The local housing authority that receives your application/referral collects information for a variety of uses which may be used for any of the Council’s purposes.  They may check information provided by you, or information about you provided by a third party, with other information held by them.

It may be necessary for them to contact any organisations that you mention in your application or who come to light during investigations for example doctors or previous landlords. They may also get information about you from certain other third parties, or give information to them, to check the accuracy of information; to prevent or detect crime; or to protect public funds in other ways, as permitted by law.  These third parties include other local authorities, Experian, government departments and the police.

You should be advised that they may undertake a credit search and you have consented to this. As this is a soft search, this will not leave an enquiry footprint with the credit reference agency we search. 

They will not disclose information about you to anyone outside the local housing authority unless the law permits them to.

It is a criminal offence to knowingly or recklessly make a false statement, provide false documents or to purposely withhold information reasonably required. The Council must be informed of any changes in your circumstances that may be relevant.

The details provided will be held on the Council's housing system to assess your situation and will be accessed by Officers with the relevant security permissions to enable them to provide relevant advice and guidance in accordance with housing law.



	CUSTOMER DECLARATION & CONSENT TO SHARE

	I/we confirm that I/we understand that the above statements.

I/we confirm that the particulars given in this form are true and correct and I/we undertake to notify the Council of any changes in my/our circumstances.

I/we agree that the local housing authority may make any enquiries necessary in order to verify this information, to make enquiries in relation to this housing application & to take the necessary steps to enable them to assist me/us in resolving this housing issue.
I/we agree to information being obtained from Experian or any similar service including internal Council systems for housing benefit, council tax benefits and council tax to obtain information on my address history, ID, credit history and financial information and benefits in order to assess entitlement to any help and to combat fraud.

I/we agree to the local housing authority disclosing any relevant information I have provided to any organisation who may need it to process my application for housing assistance in line with the above declaration statement.

I/we give consent for you to make referrals on my/our behalf to organisations such as floating support providers or occupational therapists who may be able to provide additional help and support to you? If a referral is made you will be notified. 




I/we agree the Authority can inform Social Services of the essential facts of your homeless case (Section 213a Housing Act 1996 Part VII amended by the Homelessness Act 2002) if you have dependent children and are found to have become intentionally homeless  









	Main applicant’s signature:
	
	Date:
	

	Spouse/partner’s signature:
	
	Date:
	


DOCUMENTS WE MAY NEED TO SEE TO SUPPORT YOUR HOUSING ASSESSMENT

Please see the four lists below for documents needed depending on your circumstances.

	EVIDENCE OF ELIGIBILITY

	Nationality:
	Documents required:

	UK citizen
	
Passport or birth certificate

	EEA (European national)
	
Passport or National ID card

Proof that you are currently in employment or


 have been employed continuously for 12


 months


	Other nationalities
	
Passport and relevant residence visa or home


office documents


	EVIDENCE OF HOMELESSNESS

	Reason for homelessness:
	Documents required:

	Evicted from private rented accommodation
	
Tenancy agreement


Landlord notice (section 21 or section 8 notice)


Court order for possession


County Court Bailiff warrant or High Court Writ


 of possession

	Evicted from council property
	
Notice of seeking possession


Court order for possession


County Court Bailiff warrant

	Evicted by resident landlord
	
Tenancy agreement


Written notice

	Evicted from a property you own
	
Mortgage lender notice


Order for possession


County Court Bailiff warrant or High Court Writ


 of possession

	Evicted by family or friends
	The owner or tenant of the property you have been residing in must attend the office with you at your appointment for an interview and provide their:


Photograph ID and


proof of tenancy or home ownership details

Please note that a phone call or letter is not sufficient evidence. If they are unable to attend we will arrange a home visit.

	Discharged from hospital/prison/HM Armed Forces
	
Discharge documents

	It is not safe for you to remain in your home because of violence
	
Court Injunction or non-molestation order


Crime reference numbers


Refuge discharge documents


Letter from the police 

If you do not have any of the above supporting documentation we may require you to complete a personal statement of your circumstances

	Cannot return home due to emergency such as fire, flood
	
Report issued by the emergency services

	Environmental or emergency services have deemed your home unsafe
	
Report issued by the emergency services or


environmental health services


	EVIDENCE OF INCOME

	Circumstance:
	Documents required:

	All applicants
	
6 months bank statements for each account, for


each adult household member


Evidence of any benefits

	If you are employed
	
3 months wage slips

	If you are self-employed
	
Tax returns/self-assessment certificate verified


by HM Revenue and Customs; or set of 


accounts authorised by an independent 


accountant


	EVIDENCE OF SUPPORT NEEDS

	Reason for support need:
	Documents required:

	You have dependent children
	
Children’s full birth certificate or guardianship


 documents


Evidence of shared custody arrangements (if


 applicable)

	You are pregnant (first 12 weeks)
	
A letter from your GP

	You are pregnant (after 12 weeks)
	
Your maternity book

	You are a care leaver
	
We need to know the borough you were looked after in


Evidence of your care leaver’s plan

	You have medical needs
	
Evidence of your medical condition (physical or mental health)

	You are vulnerable due to violence
	
Crime reference numbers


Injunctions


MARAC referrals

If you are unable to provide these we will sensitively ask you to provide a personal statement of your circumstances

	You are institutionalised as a result of prison service
	Your probation officer will need to provide us with your:


risk assessment


offending history

	You have served in the Armed Forces
	
Evidence of the length of your service


Medical evidence from MOD
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