[image: image2.png]EXMOOR

NATIONAL PARK

\v4




Exmoor National Park Authority

Local Occupancy Questionnaire 

for Affordable Housing 
This section to be completed by the Housing Authority or 
Housing Association
(1) APPLICANT DETAILS 
	Name:

	Current Address:

	
	Postcode:

	Telephone Number/s:
	Email:


(2) LEVEL OF HOUSING NEED IN CHOICE BASED LETTINGS
	Gold
	Silver
	Bronze

	
	
	


If Bronze, is the applicant inadequately housed and unable to meet their housing needs through open market housing?
	Yes
	No
	Details

	
	
	


(3) AFFORDABILITY

The applicant:

	Can afford to buy open market housing suitable for their needs
	YES / NO

	Could afford some form of low cost home ownership (on the basis of having adequate savings for a deposit, and using 3 times income for a mortgage)
	YES / NO

	Could afford social rented housing (on the basis of calculating rent as 25 % of income)
	YES / NO


I confirm that the above information is correct.

	Signed: 
	Date:

	Print name:

	Organisation:


This section to be completed and signed by the applicant
LOCAL CONNECTION:  Affordable homes are provided for people who can demonstrate that they cannot afford to rent/buy a home on the open market and have a genuine local connection.
(4) Please answer all that apply to you.  See map on page 6 for boundaries of the parish and adjoining parishes.  You will need to provide evidence to support this local connection.

	a) Have you lived in the parish or an adjoining parish for 10 years or more continuously in the previous 30?                                                                                                            YES / NO
b) OR have you lived anywhere in the National Park for 10 years or more and have a strong reason for needing to live in the parish or an adjoining parish?                             YES / NO
    Please state reason………………………………………………………………………………………

For a) or b) please state how many years and provide addresses in (5) below. 

 

	Evidence to be provided to cover the qualifying period:

· Electoral Register. ENPA will ask for this evidence on behalf of the applicant. 
· Utility Bills, bank/building society letters, property leases etc. These must show name, address, and date.

· Letters from a professional who is regulated by a code of ethics/professional conduct (e.g. Doctors, MPs, Councillors, solicitors etc.). Where these individuals can certify that they have known the applicant throughout the 10-year period and that they have lived in the parish or adjoining parish giving addresses over the period, a letter confirming this information will be acceptable. An example of a letter to show the kind of information that is needed can be provided if necessary, by the Authority.
· Letter from parents. For applicants who have lived in the parental home for some or all of the period, a letter confirming this will be accepted.  Evidence as set out elsewhere in this list should also be provided wherever appropriate. An example of a letter to show the kind of information that is needed can be provided if necessary, by the Authority.
· Other formal correspondence which shows the applicants name, address and date.

	c) Can you demonstrate that you have a real need to live in the parish (or an adjoining parish) because you have permanent paid employment in the parish or adjoining parish and that employment requires you to live close to your place of work?              YES / NO

Please describe the nature of that work and why you need to live nearby to carry out your work effectively.  

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

Continue on a separate sheet if necessary

ENPA needs to see that the applicant has a very strong reason for needing to live in that location, e.g. the work is of value to the National Park and its communities.  Copies of job descriptions, contracts of employment, contracts with other businesses relating to services being provided, may be suitable evidence.


	d) Is there a person who has 10 years or more residence in the parish (or an adjoining one) and who still lives there, who needs you to live nearby in order for one of you to provide support or care for a proven age or medical reason?

YES / NO

Please state how many years, their relationship to you, and provide their addresses in (5).


                                Their relationship to you: ………………………………………………………….

Evidence to be provided:  Written medical evidence will be required from an applicant’s General Practitioner, Social Services or other appropriate professional source/s.


(5) Please provide all addresses and dates of residence for the person claiming 10 years or more residence in (4) above, covering the whole of that 10-year period. 

	Address (including postcode, where known)
	From

(month/year)
	To

(month/year)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Continue on a separate sheet if necessary
What happens now?
Please sign the declaration on the next two pages.  This completed form, along with copies of evidence demonstrating local connection, must be returned to: 
Policy & Community Team, Exmoor National Park Authority, Exmoor House, Dulverton, Somerset TA22 9HL.  
This form will be assessed by Exmoor National Park Authority (ENPA) as to whether you appear to meet the local plan definitions of affordable housing need and local connection.  ENPA will make a final decision and provide written confirmation.  

If you need help with completing this form or with providing suitable evidence of local connection, please contact:

Policy & Community Team at Exmoor National Park Authority

Tel: 01398 323665

localplan@exmoor-nationalpark.gov.uk 

DECLARATION

Data protection

All the information provided in this application form will be transferred to, and held on, a computerised database and will be used by the Exmoor National Park Authority and may be passed to partner organisations for:-

· research purposes, in assessing the level of need for local affordable housing in Exmoor National Park. 

· assessment of your eligibility for local needs affordable housing, if you wish to be considered for housing in such accommodation. 

No data will be published which can identify an individual. We will take reasonable and appropriate steps to ensure that it is protected from unauthorised access or disclosure. We may pass your details to partner organisations for affordable housing purposes only. These third parties are obliged to keep your details securely. 

All data for research purposes or information on the availability of housing will be kept securely for a period of 5 years after which it will be destroyed. The data is retained for 5 years as this is the length of time that housing need information is considered to be valid.  

Please tick this box to confirm that you agree to your information being retained and used for research purposes. 






(
If you want your details removed at any point, you can contact us at Exmoor National Park Authority to request their removal by calling 01398 323665. Anonymised information may still be used for research purposes to assess the level of need for local affordable housing in Exmoor National Park.

If you are assessed as being eligible for local needs affordable housing, and you become a tenant / occupy local need affordable housing your details will be retained for up to two years after you leave the property.

Declaration

I have read the above statement (or it has been read to me) and I understand it.  

I CONFIRM THAT ALL THE INFORMATION I HAVE PROVIDED IN THIS FORM AND ANY OTHER SUPPORTING EVIDENCE IS CORRECT AND COMPLETE.  

I UNDERSTAND that if any of the information I have given is false, incomplete or misleading, and is used to support an application for local affordable housing within Exmoor National Park, my application could be cancelled and any tenancy which has been granted on the basis of such false information could be terminated, or occupancy of a dwelling with a local affordable tie could be invalidated.

	Your signature:
	    Date:

	Name:
	   Please use BLOCK CAPITALS

	Signature of joint 
applicant: (if any)
	    Date:

	Name:
	Please use BLOCK CAPITALS


Did you complete this application form yourself (please tick)           YES  ( NO  (
If not, please give details of who completed this form and the reason you have not completed it yourself:

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

	
	


Thank you for taking the time to complete this form
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