MANCHESTER METHODIST HOUSING GROUP


Request for information regarding an application for 
supported accommodation 
	Name of applicant:


Thank you for agreeing to give information regarding the above applicant. 

We need the information requested to help us assess the applicant’s support needs, and whether we are able to meet these. Please give as much information as possible, as any missing information may delay a decision. If you have any questions about the accommodation and support, or about the information requested, please feel free to contact us at the  Dentonville Project : 01744 451420.

	
	
	If YES, please give full details

	Does the applicant have any physical or mental needs that you know of?
	YES / NO
	

	Does the applicant have a history of alcohol or drug misuse?
	YES / NO
	

	Do you know of any instances  where the applicant has been involved in anti-social behaviour? 

Is there any history of offending?
	YES / NO

YES / NO
	

	Does the applicant have any other support needs?


	YES / NO
	

	Are there any concerns about the applicant’s suitability for living in a shared environment?


	YES / NO
	


	Does the Applicant pose a risk to themselves or to other people?

Specifically do you know of any history of self harm?


	YES / NO

YES / NO
	


If you have previously been the landlord of the Applicant : 

	
	
	Please give full details

	Was the tenancy terminated as per the agreement?


	YES / NO
	

	Are there any outstanding financial liabilities, including 

rent arrears?

(If YES, is there a repayment agreement, and has this been maintained?)


	YES / NO
	

	Was the property vacated in good condition?


	YES / NO
	

	Do you know of any instances  where the applicant has been involved in anti-social behaviour?


	YES / NO
	


Signed:





Date:

Print Name:

Relationship to the Applicant :
	If appropriate, please authenticate this information with a company stamp, or by attaching a compliment slip or headed notepaper.
	


Thank you again for your assistance

Please return to : the applicant or to  directly to Dentonville, 10-14 Kiln Lane, St Helens, WA10 6AB            (FAX 01744 613402) 
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