
Shared Ownership 
Application Form    

Personal details 
Please fill in this form in BLOCK CAPITALS and send it back to us at the address on the back.

We will use the information you provide in this application to assess your affordability and eligibility for shared ownership.

After registration, your details will remain on our system until you have bought a home or until advised otherwise.

	 First applicant 	 Joint applicant

Title Ms/Miss/Mr/Mrs/Other

First names

Surname

Sex 	 Male / Female 	 Male / Female

Date of birth

Address

Postcode

Date moved in

Telephone numbers 	 Day: 	 Day:

(please indicate preferred) 	 Work: 	 Work:

	 Mob: 	 Mob:

E-mail address

National Insurance number

Ethnic origin (please circle as appropriate)

a) White 	 English / Irish / Other British /	 English / Irish / Other British /

	 Other white background 	 Other white background

b) Mixed 	 White & Black Caribbean / White & Black African /	 White & Black Caribbean / White & Black African /

	 White & Asian / Other 	 White & Asian / Other

c) Asian or Asian British 	 Indian / Pakistani / Bangladeshi / Chinese / Other 	 Indian / Pakistani / Bangladeshi / Chinese / Other

d) Black or Black British 	 Caribbean / African / Other 	 Caribbean / African / Other

e) Other Ethnic Group 	 Caribbean / African / Other 	 Caribbean / African / Other

	
Employment details

Job title

Type of employment 	 Full-time / Part-time / Retired / Unemployed 	 Full-time / Part-time / Retired / Unemployed

Annual income (before tax) 	 £ 	 £

Total savings 	 £ 	 £

Total outstanding loans 	 £	 £

Benefits 	 Type: 		  £ 	 wk/mth 	 T: 	 £ 	 wk/mth

	 Type: 		  £ 	 wk/mth 	 T: 	 £ 	 wk/mth

	 Type: 		  £ 	 wk/mth 	 T: 	 £ 	 wk/mth

Other income 	 Type: 		  £ 	 wk/mth 	 T: 	 £ 	 wk/mth



Other household details

Who else will be living with you? (e.g. children)

Surname 	 Other names 	 Sex 	 Date of birth 	 Relationship to you 	 NI number if known

 

Accommodation requirements

Which development are you applying for?

How many bedrooms do you require? 	 One   /  Two  /  Three  /  Four

What type accommodation would you consider?  House  /  Flat  /  Bungalow  /  Maisonette  / Bedsit  /  Coach House

What are your current housing circumstances?

A council tenant 		  Yes / No 	 A housing association tenant 	 Yes / No

Renting 		  Yes / No 	 Living with family or friends 	 Yes / No

A current home owner 	 Yes / No 	 Existing shared owner 		  Yes / No

Homeless 		  Yes / No 	 Other 		  Yes / No

How many bedrooms does your current home have?	  One   /  Two  /  Three  /  Four  /  Five

What type accommodation is it?      House  /  Flat  /  Bungalow  /  Maisonette  /  Bedsit  /  Coach House

What is the reason for your application? (e.g. relationship breakdown)

Do you have a disability? 	 Yes / No

If yes, state the disability

Are you related to a Yarlington Housing Group employee or Board member? 		  Yes / No

If yes, please give details:

 

Declaration by applicant

The information given on this form is, to the best of my/our knowledge, true and correct.

I know that if I have knowingly given false information I/we will be committing a criminal offence.

I/we must inform Yarlington of any changes in my/our circumstances. 

Signed 					     Date

For joint applicants

Signed 					     Date

Please return this form with your personal documents to:

Yarlington Homes Ltd. Lupin Way Yeovil Somerset BA22 8WN    t. 01935 404500


