
(Insert logo here) 
HOUSING OPTIONS REFERRAL FORM  
_____________________________________________
	PERSONAL INFORMATION 




	Name of tenant (sole): _________________________________________________________________

Date of birth: _____________________________________  Age: ______________________________

National Insurance number: ____________________________________________________________

Contact telephone number: ____________________________________________________________

Name of tenant (Joint): ________________________________________________________________

Date of birth: _____________________________________  Age: ______________________________

National Insurance number: ____________________________________________________________

Contact telephone number: ____________________________________________________________

Property Address: ____________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________  Postcode: ________________________

HOUSEHOLD COMPOSITION
Name 

M/F

Date of Birth

Relationship 

Is anyone in the household pregnant that you are aware of? Yes (  No  ( Don’t know (



	REASON FOR REFERRAL – Please state why you are making the referral, i.e. application to court, broken terms of SPO etc. 




	


	BACKGROUND DETAILS 




	Tenure Type: ________________________________________________________________________

Tenancy Commencement Date: _________________________________________________________

Reason for court action/eviction:   Rent arrears  (  Anti-social behaviour (  Other  ( 
If other, please give reason_____________________________________________________________

Current level of arrears (if applicable): £ __________________________________________________

Are they claiming housing benefit?  Yes (  No  (



	ACTION TO DATE (please continue on separate sheet if additional breaches or further suspension hearings etc) 



	Action taken
	Date
	Relevant Information 
	Arrears 



	Notice served (NOSP/NOPP/NTQ)
	
	
	

	Notice expiry date
	
	
	

	Date first application to court
	
	
	

	Court date 
	
	
	

	Type of order granted 
	

	Order breached 
	

	Warrant application 
	
	
	

	Suspension hearing 
	
	
	


	CONTACT MADE – Please give an overview of any relevant telephone or face to face contact made so far 




	Date 


	Description 

	
	

	
	

	
	

	
	

	
	


	VULNERABILITIES – Where known, please tick if any of the following is applicable to anyone in the household 




	Mental Health issues            (     Learning Disabilities         (     Care History          (
Drug or alcohol issues         (     Physical disabilities           (     Over 60               (
Former Service Personnel   (     Offending History              (


	AGENCIES INVOLVED – Please tick if you are aware of any agency involvement 




	CMHT                                  (         Social Services (Adult)          (      Floating Support    (
Probation                            (         Social Services (Children’s)   (      Other (please advise) (
____________________________________________________________________________________




	REFERRALS – Please give details of any other referrals made, i.e. debt management, floating support etc. 




	


	OTHER INFORMATION – Please give any other information that you think may be relevant 




	


REFERRED BY (PRINT NAME) ___________________________________________________________

ORGANISATION: _______________________________________________________________________

CONTACT NUMBER: ____________________________________________________________________

DATE:
____________________________

