Kent & Medway Homelessness Local Connection Referral Protocol



Appendix 1: 

STANDARD NOTIFICATION FORM


A	NOTIFYING AUTHORITY DETAILS

Contact Name:______________________________________________________

Authority: _________________________________________________________

Telephone Number Fax Number: _______________________________________

E-mail: ___________________________________________________________

Address for Correspondence:___________________________________________

__________________________________________________________________

__________________________________________________________________


B	APPLICANT DETAILS

Name of Main Applicant: ______________________________________________ 

Date of Birth: ______________________________________________________

Current Address: ____________________________________________________

__________________________________________________________________


C	FAMILY MEMBERS

 Name:                              Relationship:                     Date of Birth:

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	




D	ADDRESSES IN LAST 5 YEARS (include dates and type of tenure)

____________________________________________________________________________________

____________________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________


E	PRESENT/PREVIOUS EMPLOYMENT DETAILS

Employer: __________________________________ Tel No:_________________

Address:_ _________________________________________________________

Contact Name: ______________________________ Job Title: _______________

Previous Employer: __________________________________________________

Date from: ________________________ Date to: _________________________

Address: __________________________________________________________

__________________________________________________________________

__________________________________________________________________


F	REASONS FOR HOMELESSNESS


____________________________________________________________________________________

____________________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________


G	PRIORITY NEED CATEGORY

____________________________________________________________________________________

____________________________________________________________________________

__________________________________________________________________

__________________________________________________________________


H	LOCAL CONNECTION DETAILS


____________________________________________________________________________________

____________________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________


I	WISHES OF THE APPLICANT(S) (in the context of the referral)


____________________________________________________________________________________

____________________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________


J	THE NOTIFYING AUTHORITY CONSIDER THE CONDITIONS FOR
REFERRAL ARE MET BECAUSE:


____________________________________________________________________________________

____________________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________


L	ANY SUPPLEMENTARY INFORMATION
(attach supporting documentation if relevant)


____________________________________________________________________________________

____________________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________


I confirm that, in accordance with s.198 Housing Act 1996, this authority considers that neither the applicant nor any person who might reasonably be expected to reside with the applicant would run the risk of domestic violence or face a probability of other violence in the district of your authority, if this referral is made.


Signed:______________________________________ 


Date:_________________


