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CHT Membership Form 

We the _____________________________________________________________

*Community Council/Community Group wish to become a  member of 

Communities Housing Trust

and hereby nominate

 ___________________________________________________

to assume formal membership rights on our behalf.


   	Nominees Name: ________________________________
   	Address: _________________________________________
   	__________________________________________________
   	__________________________________________________
   	Tel: ______________________________________________
   	Mobile: __________________________________________
   	Email: ____________________________________________
   	Signature: ________________________________________

  




Nominated by:  ________________________________________________________

Signature: _____________________________________________________________

Position in Community Council / Group:  ________________________________________

Please return your completed form to: Communities Housing Trust, Suite 4, Second Floor, Mora or email to info@chtrust.co.uk


*See overleaf for Data Protection Statement



Data Protection Statement

In accordance with UK General Data Protection Regulations, the information that you provide on this form will be used to process your membership.
We may check the information collected with third parties or with any other information that is already held by us. We may also use or pass your information to third parties or use it in other ways as permitted by law.
By signing this application form we will be assuming that you agree to the processing of your personal data and any sensitive personal data disclosed in accordance with the Information Commissioner’s Office (ICO) guidelines.  
Declaration
I declare to the best of my knowledge and belief, all particulars I have given in all parts of this application form, are complete and true. 
[image: ]Tick the box to acknowledge your understanding of, and agreement with, the Data Protection Statement and Declaration above. 


By signing this application form I give consent to CHT to the processing of my personal data and any sensitive data in accordance with ICO guidelines.    















Official use only:

Date Received: __________________________________________________

Membership Accepted/Denied.

Signed: __________________________________________________________

Print Name: ______________________________________________________
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