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Please only complete this form if you wish to make a full application for a plot.
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Applicant details
	Name (s)

	 MERGEFIELD "Surname1" 

	Address and Postcode


	

	Email


	

	Phone 


	

	Mobile

	


Your household: (permanent residents only)
	Number of adults

	

	Age of adults

	

	Number of children

	

	Age of children 

	

	Please specify any special needs
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Your current housing tenure
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 Local connection
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Financial information
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Please tell us why you would like to be considered for this plot
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I believe the above information is correct 
Signed (1)





Print names

Signed (2)





Print names

Date:
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Checklist of items to include with your full application:

	No.
	Item
	Suitable Documents
	Included (tick)

	1
	Proof of identity
	Copy of driving licence/s or passport/s
	

	2
	Proof of all household income
	3 months wage slips or your accounts if self employed, child tax credit awards
	

	3
	Proof of savings
	Copy of bank statement/s. Letter of parental gift.
	

	4
	Proof of current housing tenure
	Copy of your lease or a letter from your parents etc.


	

	5
	Bank statements
	3 months up to date bank statements for all accounts held
	

	6
	A reference
	Letter from your employer or from your current landlord
	


Please advise us if there are any changes to the information you have provided in this application. 

Please email to selfbuild@hscht.co.uk 
or send to HSCHT, 7 Ardross Terrace, Inverness, IV3 5NQ. 

If we do not receive your completed form and the associated documents, we will assume that you do not wish to be considered for the plot.

Please call 01463 233 549 or email selfbuild@hscht.co.uk if you require any assistance. 
SELF BUILD PLOTS





APPLICATION FORM








I wish to apply for the plot in (location)








Local Authority (Council) 		�	Housing Association		�





Living with relatives			�	Home owner			�





Private rent				�	Other				











Lived in the Community Council area for 2 years or more			�





Work in the Community Council area						�





Close family on the Community Council area				�





Applicant 1 – Job Title			_____________________________





		Hours per week 		_____________________________





Annual salary before tax 			_____________________________





Applicant 2 - Job Title			_____________________________





		Hours per week 		_____________________________





Annual salary before tax			_____________________________





			 			Description	and 	Annual Amount


Other income	                                _____________________________


(e.g. other earner in home 


child tax credit	                                _____________________________


working tax credit,				


interest from savings etc.)   3……………_____________________________





Total Household income before tax	_____________________________





Savings					_____________________________





Equity in home (if appropriate)		_____________________________





Debt – total amount				_____________________________





Payment terms				_____________________________





Notes regarding above if appropriate:





		











Data Protection Statement





In accordance with GDPR, the information that you provide on this form and will be used to process and assess your application.





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 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 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. If I am not successful in my application, I understand that my application will be retained for 6 months.





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 the HSCHT to the processing of my personal data and any sensitive data in accordance with ICO guidelines.





Signed    					Print name





Signed 					Print name





Date
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THE HIGHLANDS SMALL COMMUNITIES HOUSING TRUST



