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Ashfield’s Mutual Exchange Scheme

Application Form

Can you say yes to the following?

Please answer all of the questions below Yes

No

You are a Secure/Assured Tenant

You have a clear rent account

Your house is decorated to a good standard

Are you registered with Swappa Homes

There is no damage to any part of the property

No unauthorised alterations inside or outside ofiryproperty

If you cannot tick all of the above please speak t®omeone at your
local Property Shop.

Where did you find your Swappa?
Internet | ] Property Shop ]
Word of mouth [ ] Other [ ]

N.B. Completion of the above will not automaticallyallow you to exchange.

For Office Use Only:

Date received (Office Date stamp):

N.B.
Check that applicant is a secure or an assured tena  nt. If they are not_,
please advise that they are not allowed by law tod 0 a mutual exchange.
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Please note: If you are not a secure or an assured tenant the law
states that you cannot do a swap (mutual exchange) with anyone
else. If you are not sure about the type of tenancy you have,
please ask.

Having found someone to swap with, simply complete this form and hand it in to
any Ashfield Homes Property Shop.

We need a form for yourself and the person you wish to swap with.
Our aim is to provide you with a decision within 28 days of your application.
During this time, if you are an Ashfield District Council tenant we will need to

inspect your property.

Please read the notes below before completing your application in full... you can
help us to deal with your application quickly and help your move go smoothly...

%




vo “ Tenant

Full name

Joint Tenant

Date of birth

Please give details of all the people to be

Your family or household rousedwin you.

Name Date of Birth Relationship to you

Your present home

Address

Type of property you live in: Please tick:

House C] FIatC] BungalowC] Studio C] Maisonette@

Number of bedrooms:

Landlord’s Name

Landlord’s Address




Do you have any pets? Please state the type wiaghand how many of each.

Have you made any alterations to your property?

YES/NO

Have you made any alterations to the gas, eleatnitility
services in any way YES/NO

Have you installed your own cooker (gas/electric3lmower
YES/NO

If YES to either then please give details below:

If you are an Ashfield District Council tenant thyour home will need
to be inspected by Ashfield Homes before your @agilbn can be
decided.

Please give details below of when access can baged:

Contact telephone number(s):
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Details of the person you wish to Swap with

Tenant Joint Tenant

Full name

Date of birth

Please give details of all the people to
be housed with them.

Name Date of Birth

Relationship to them

Address

Type of property they live in: Please tick:

House C] Fla{:] BungaloD BedsitC]

Number of bedrooms:

MaisonetteD

Landlord’s Name

Landlord’s Address
& telephone no.




YOUR signatures

Before you sign this form please ensure that:

(a) You have read all the notes that come with this apgation.
(b) You have completed all sections of the form.

If you have any queries at all about your applicatbn to swap then please contact your
local housing office.

The information supplied by me on this form is corect. | have read the information
about mutual exchanges and have understood its canits.

Tenants signature:

Date:

Joint tenant’s signature

Date:

Please check that you have filled this form in fully and return it to your local
property shop.

HUCKNALL SUTTON IN ASHFIELD
Watnall Road, 16 Brook Street,
Hucknall, Sutton-in-Ashfield

Notts, NG15 7LA
Tel: (0115) 9568713

KIRKBY IN ASHFIELD

Unit 2,Shopping Centre
3 Lowmoor Road
Kirkby-In-Ashfield
Notts

NG17 7BE

Tel: (01623) 608932

Notts,NG17 1AL
Tel: (01623) 608950
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For Office Use Onlyv:

Tenancy Detall

Address

Tenancy start d

Secure Tenancy YES

NO*

* If the answer i8lO then advise the applicant

Assured Tenancy

that by law they cannot do a mutual ergea

For Office Use Onlyv:

Inspection Repor

Date of inspectiof

Inspected b

an

State of Repair

Location
Front Garden

Defects Non-standard Items

Hall

Living Room

Dining Room

Kitchen

Stairs/
Landing
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Location Defects Non-standard ltems

Bathroom

Bedroom 1

Bedroom 2

Bedroom 3

Bedroom 4

Rear Garden
/Outhouse

Other Comments

For Office Use Only: Recommendation & Decision

Recommendation by H.M.A: Please attach rent print.
Approval recommendedr ES/NO/CONDITIONAL

If NO or CONDITIONAL please state reasons:

Signed: Date:
Decision by Service Manager: Approval given:
YES/NO/CONDITIONAL

Comments:
Signed: Date:
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