Client Information Form - Page 1 of 3

Please write over the text in the boxes

Housing Association Reference Number

First Person

Second Person

Your name

Previous name

Date of birth

Phone number

Email Address

Children

Smoker

l:lyes

|:|no

|:|yes

[ Ino

Nationality
Permanent right to
reside in the uk
Visa

[_ves

[ ]no

[ves

[ Ino

Current employment

Probation

Please provide additional employment history up to 18 months, including 2nd jobs etc

l:lpermanent

|:|self employed

|:|other

Dpermanent

l:lself employed

l:lother

l:l contract
|

Dcontract
|

|Until

|No

unti [ JNo

Income

Basic Income
Overtime
Bonus

Tax Credits
Total Other
Notes




Client Information Form - Page 2 of 3

Please write over the text in the boxes

First Person Second Person

Current address

We require 3 years address history, please provide additional address's below if required

Previous address

Previous address

Still less than 3 years address history? Please provide additional info on a separate sheet.

Please confirm if you have ever had any of the following credit problems

Bankruptcy/IVA l:lyes |:| no |:|yes l:l no
Defaults l:lyes |:| no |:|yes l:l no
CCJ l:lyes |:|no |:|yes l:lno
Arrears l:lyes |:| no |:|yes l:l no

If you have answered yes to any of the above, please give details below

Details




Client Information Form - Page 3 of 3

Please write over the text in the boxes

First Person Second Person

Outstanding credit 1 l:l loan |:| hp l:lcredit card
|

|:|Ioan l:lhp |:|credit card
|

Outstanding credit 2 |:| loan |:| hp |:|credit card
|

|:|Ioan |:|hp |:|credit card
|

Still more outstanding credit? Please provide additional info on a separate sheet.

Total available savings |

Additional savings/gift if required - eg Family etc |

Current account

details

This information is required if we have to approach any mortgage lenders on your behalf

Budget Planner
This is your estimated monthly expediture for you NEW home

Be realistic - if anything over estimate - do not under estimate

|BUDGET PLANNER INFORMATION |

MONTHLY AMOUNT £

[couNcIL TAX

|GAS - ELECTRICITY - WATER

IMOBILE PHONE

ITRAVEL TO WORK

|SKY - CABLE - INTERNET - HOME PHONE

ITV LICENCE

IMEDICAL/LIFE ETC

|[SHOPPING

|

| |

| |

:

[INSURANCE | |
| |

| |

| |

| |

| |

|OTHER FIXED COMMITMENTS

Client Declaration

First Person Second Person

I/we confirm that the above information is correct to the best of my/our knowledge

Signed

Dated




