
 

  

INFORMATION/SUPPORTING DOCUMENTS  
1. Please return the form to our office at your 

convenience.  All applications must include 
two proofs of current address when returning 
the form. 

5. Proof of current address.  
e.g. Benefit Letters, Driving Licence, NHS 
Card, current bank statement, Tenancy 
Agreement. 
*2 proofs required and where a Benefit Letter 
is provided, 2nd proof should be non-benefit 
related.  

2. Before completing the form, please read the 
declaration, you must sign the declaration.  In 
the case of joint applicants, both must sign the 
declaration.  

6. Pregnancy.  
Copy of Pregnancy Record MAT B1 required.  

3. Personal information provided on this from will 
be treated as strictly private and confidential 
by our organisation.  

7. Harassment. 
Confirmation from landlord, police, social 
work, solicitors or other official source should 
be provided for consideration points.  

4. Please answer all questions and tick boxes as 
required, to help us process your application 
as quickly as possible  

8. Homeless. 
Confirmation from Homeless Casework 
Team or copy assessment letter.  

  9. Equal Opportunity Forms.  
 

CALVAY HOUSING ASSOCIATION  



  



  



  



  



  

  

  

Calvay Housing Association  
16 Calvay Road, Barlanark,  
G33 4RE  
Tel: 01417717722 
Email: Enquiries@calvay.org.uk  
 

     

     

     

Calvay Housing Association  
Retirement Housing Only (2 Apts)  
(Age 60 years or over) (No dogs)  
 

     

  
 

  

     

 

Is there a street within the organisation that you would not consider?  

mailto:Enquiries@calvay.org.uk


  



  



  



 

I/We certify that the information given is a true record of my/ our present circumstances, if not the application may be invalidated OR 
withdrawn OR cancelled. 
 
The Association has the right to apply in court for repossess ion of any dwelling / accommodation, where the tenancy was found to 
have been granted on the basis of false or misleading information.  
 
I / We agree to inform the Association of any change in my/ our circumstances. 
 
I/ We authorise the Association to make any necessary enquiries or investigations to confirm the details of this application.  

DATA PROTECTION 

All the information provided within this application will be treated in confidence and comply with the relevant Data Protection Act. The information 

within this form will need to be verified by any relevant party and in signing this form you give consent for this to be carried out and for third 

parties to release the required information. The purpose of obtaining this information is to verify your current and previous housing circumstances 

and the information  will only be used for the purpose of assessing your rehousing need and requirements.  The information you give on this form 

will be held securely in our files and will be used for the purpose of assess ing your housing need as defined in the Association’s allocation policy. 

Should you be successful in obtaining accommodation with the Association this form and any subsequent additions/ updates will be held securely 

in your house file. After the granting of any tenancy, should any of the information you provided on this application be found to be false or 

misleading , this will be grounds for the landlord to raise action against you to end the tenancy. 

 

Are you or any member of your household related to or otherwise connected with a member of the 

Management Committee or Staff of the Association? (Current or within last 12 months). 


