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Lee Housing Association Ltd
A Charitable Industrial and Provident Society No. 19003R

Application Form for Shared Housing (Students)
The Association provides furnished shared housing for single people in the age group

18-30. Our flats vary in size from two to five bedrooms.

1 First Name (BLOCK CAPITALS) Surname (BLOCK CAPITALS)

...................................................................................... ..........................................................................................

2 Age ........................................ Marital Status ...................................... Male/Female

Nationality........................................ First Language............................................. Date of birth ................................

Do you have a right of permanent abode in the U.K. ? Yes / No

3 Present Address (BLOCK CAPITALS) ................................................................................................................................

..........................................................................................................................................................................................

Telephone Mobile E-
no. (land) .................................................. no. .......................................... mail ............................................

4 Present type of accommodation (Please tick)

a) At home with parents or next of kin

b) Private rented

c) Other (Please specify) ..............................................................................................................................................

5 Details of present accommodation

a) Rent paid per week: £ ..............................................................

b) Distance from University: .............................................. miles

c) Do you have sole use of: (i) Bedroom .............................. Yes / No

(ii) Bathroom and kitchen .......... Yes / No

(iii) Lounge .................................. Yes / No

d) How long have you lived at your present address? ................................................................................................

6 Name, address and telephone number of next of kin ......................................................................................................

............................................................................................................................................................................................................

............................................................................................................................................................................................................

Relationship of next of kin .............................................................. Telephone ............................................................

File for office use only (Lee Housing Association)

Date Officer
Date Officer

Date OfficerTime

Interview
for

Actual
Interview

Day

Action

Student Admission Number
(Card must be seen)

Confirm that application form has

been
adequately completed

Confirm that applicant has received
housing procedure

....................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................

10.05 JEH

Interview
arranged

Method

By phone

In writing

In person

If you have ever been known by any other name, please state...................................................................................

(Attach additional sheet if necessary)

Name: ......................................................... Address ..............................................................................................

..................................................................................................................................................................................

Return to: Lee Housing Association, 227 High Street, Ponders End, Enfield, Middlesex EN3 4DX



Name of educational institution ................................................................................................................................

Site ....................................................................................................................................................................................

Is your course full-time? Yes / No

If your course is part-time, state number of hours ............................................................................................................

Title of course ....................................................................................................................................................................

Year of course ....................................................................................................................................................................

Expected date of completion of course ............................................................................................................................

Name of personal tutor ......................................................................................................................................................

Sources of finance (if local authority, please state which one) ..........................................................................................

............................................................................................................................................................................................

National Insurance Number ..............................................................................................................................................

The Association manages property at a number of different sites in the Borough of Enfield. The rents vary between
£50.00 and £65.00 per week.

Please state the rent you feel able to afford: £ ............

The majority of the Association’s student accommodation is in Ponders End at Swan House (off the High Street),
Alma Road and Gilda Avenue (100 bedspaces). We have a smaller amount of student accommodation in Edmonton
and Palmers Green.

Please respond to A or B as appropriate:

A I will consider an offer of accommodation anywhere in the Borough of Enfield (Tick box if appropriate)

B I would prefer accommodation in ........................................................................ (enter: Ponders End, Edmonton
or Palmers Green).
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The Association is solely involved in the management of shared units of accommodation. If you feel unable to share
accommodation we cannot assist you. If you know people in our flats, or on our waiting list, with whom you would
like to share, please list the names and addresses. Your request will be considered but cannot be guaranteed.

............................................................................................................................................................................................

............................................................................................................................................................................................

............................................................................................................................................................................................

............................................................................................................................................................................................

............................................................................................................................................................................................

............................................................................................................................................................................................

Please state, if you wish, any strong preference you may have in sharing a flat, eg. to live in a single-sexed flat, with
non-smokers, or with vegetarians. The Association will not consider a preference based upon race or colour:

............................................................................................................................................................................................

............................................................................................................................................................................................

............................................................................................................................................................................................

Do you ideally need a car parking space? Yes / No

Do you ideally need a bicycle space? Yes / No

Please provide a date when you would ideally wish to start a tenancy with the Association ......................................

Have you served a custodial sentence within the last five years? Yes / No

I declare the information provided on this form to be a true statement
and understand that any false information could invalidate a tenancy.

Signed ..............................................................................................

Date ....................................................................................................

Lee Housing Association Ltd
227 High Street
Ponders End
Enfield
EN3 4DX

Telephone: (020) 8805 0548 Fax: (020) 8805 6520 E-mail: reception@leeha.co.uk

Website: www.leeha.co.uk
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Please sign and date this form below the following statement:

After completion, this application should be returned to:


