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HOUSING ALLOCATIONS TEAM

THREE RIVERS DISTRICT COUNCIL

Three Rivers House

Data held by Three Rivers District Council will be used for cross system and cross authority comparison purposes for the prevention and detection of fraud
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INVESTOR IN PEOPLE



Northway

Rickmansworth

Herts  WD3 1RL

Tel:  (01923 776611)

HOUSING REGISTER APPLICATION FORM
Filling in this form

Please read the form carefully before you fill it in.  Should you require help to fill the form in, the local Citizens Advice Bureau or staff at the Council will assist you.  You should send your completed form to the address above.

What happens next

When we receive your form we check it to make sure that you are eligible to go on the register.  If you are not eligible to go on the register we will write to you and let you know why.

From the information you have provided your details will be entered onto our computer.  If all the information and ID we require is not provided with the form we will return the form to you for completion.

Points are awarded according to our housing allocation scheme which is explained in our leaflet called the Housing Allocations Scheme Summary.  It is available from Three Rivers House or the South Oxhey Area Office.  You will be sent a letter within 14 days telling you your housing application registration number and the number of points you have been awarded.  You may be contacted by the Housing Advice Service, if you have been asked to leave your accommodation.

Should your turn be reached to receive an offer of a Council or Housing Association property, you will be visited at home to check that the information provided on your application form is correct.  

Changes in your circumstances

If your details change, for example, you have another child, you change your telephone number, or you decide to apply for a different area or type of property, you should let the Housing Allocations team know as soon as possible.  You will be asked to provide proof or confirm the change in writing.  Changes in your circumstances may affect your priority for housing ie the number of points you are awarded and we can only decide what property to offer you based on the information you have given us.

It is also important to keep us informed of any changes because it is against the law to give false information.  If you accept a tenancy based on false information provided by you, we may take you to court to regain possession of the property.  We will write to you each year asking if you want to stay on the list.  If you do not respond we will assume that you do not want to be rehoused and you will be taken off the list.

Please note that it is an applicant’s responsibility to advise the Council if they are going on holiday or will be away from their property for a period of time.  If you fail to do this and you are offered a property whilst you are away, this will count as one of your valid offers of accommodation.

THIS APPLICATION FORM WILL NOT BE PROCESSED UNLESS YOU PROVIDE ALL THE FOLLOWING FOR YOURSELF AND ANY PARTNER:-

· 1 passport size photo for each applicant, please print name and address on reverse.  (This must have been taken in the last three months).

· 3 forms of recent identification from your current address for each applicant eg Bank Statement, Driving Licence, Benefit books, Utility bill, Insurance Certificate, Medical card.

· 1 form of identification showing your National Insurance Number.

· Birth Certificates for each Child/Child Benefit book for children.

This form will be returned if supporting documents are not supplied.

PERSONAL DETAILS

	
	You
(Applicant)
	Partner

	Title: (Mr/Mrs/Miss/Ms)
	
	

	Surname:
	
	

	First names:
	
	

	Date of birth:
	
	

	Present address:
	
	(if different from yours)

	Post Code:
	
	

	Date you moved in:
	
	

	Home Tel No:
	
	

	Work Tel No:
	
	

	Mobile Tel No:
	
	

	email address:
	
	

	Contact address (if you have no fixed abode or you wish letters to be sent to a friend or relative, please provide details below):-

	

	Address:  …………………………………………………………………………………………………

	

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

	

	Telephone No:  …………………………………………….

	

	Are you or any member of your household an Asylum Seeker?
Yes
(
No
(

	

	Please give details of your next of kin:-

	

	Name:  ……………………………………………………………………………………………………

	

	Address:  …………………………………………………………………………………………………

	

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

	

	Telephone No:  …………………………………………….


	HML Case Worker’s Name: …………………………………………………………………………….

	Date of expected homelessness: …………………………..…………………………………………

	

	HRE No
	
	
	HML No
	


Details of persons for whom you need accommodation (including yourself first)

	Title
(Mr/Mrs
Miss/Ms)
	
Full Name
	Sex
(M/F)
	Date of
Birth
	Relationship
to You
	Ethnic
Origin

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


If any of these people listed are not living with you at present please give details:

	Name:
	


	Address:
	


	
	


	Reason:
	


The Council reserves the right to refuse to register someone who is not part of your household.

	Have any of the people listed been known by any other name?
	Yes
	
	No
	


If Yes, what name?  …………………………………………………….…………………………….

Please state your National Insurance Number:-

	
	(1)
	You
	
	
	
	
	
	
	
	
	

	

	
	(2)
	Partner
	
	
	
	
	
	
	
	
	


	Are any of these people listed expecting a baby?
	Yes
	
	No
	


	Expected delivery date:
	        /        /        


We need to see your pregnancy record card issued by the hospital.

EMPLOYMENT DETAILS

(Please complete for present or last employer, if you are currently unemployed)
	
	Applicant
	Partner

	Name and address of Employer
	
	

	Telephone number
	
	

	Department
	
	

	Date employment commenced
	
	

	Date employment ceased
(if appropriate)
	
	

	Reason for leaving (if appropriate)
	


	


Are you:

	Teacher
	(
	Police Officer
	(
	Probation Officer
	(
	Nurse or Health Care Worker
	(

	
	
	
	
	
	
	
	

	Social Worker
	(
	Prison Officer
	(
	Planning Officer
	(
	Occupational Therapist
	(


INCOME/ASSET DETAILS

(Please state amounts received weekly/monthly)
	
	Applicant
	Partner

	Wages/Salary
	
	

	Child Benefit
	
	

	Retirement Pension
	
	

	Income Support
	
	

	Maintenance
	
	

	Other welfare benefits (please specify)
	
	

	Interest from savings
	
	

	Other
(please specify)
	
	

	Do you or 2nd Applicant have assets of £30,000 or more?
Yes
(
No
(


DETAILS
YOUR CURRENT HOME

What type of property do you live in?  (please tick appropriate box)

	House
	
	Bedsitter/Studio
	

	

	Flat
	
	Bungalow
	

	

	If other  (Please specify) ………………………………………………..………………………



Number of bedrooms in the property

	One
	
	Two
	
	Three
	
	Four
	
	Five
	



Please state floor level of property …………………………………………………………….

	Is there a lift?
	Yes
	
	No
	



Please give further details about your home by ticking the boxes below:-

	Rooms which only you and those seeking accommodation with you use
	
	Rooms which you share with others who do not require to be rehoused
	



	

	WC
	
	
	
	

	

	Bathroom/
shower
	
	
	
	

	

	Kitchen
	
	
	
	

	

	Living Room 1
	
	
	
	

	

	Sleeping in
lounge
	
	
	
	

	

	Bedroom 1
	
	
	
	

	

	Bedroom 2
	
	
	
	

	

	Bedroom 3
	
	
	
	

	

	Bedroom 4
	
	
	
	



We will not accept that an applicant does not have the use of kitchen, W/C or bathroom if the property has the facilities installed.

Please list all people who share this accommodation, but with whom you do not require housing, and show the bedroom(s) they occupy.

	
Forename
	
Surname
	Sex
(M/F)
	Age
	Relationship to Applicant
	Which Bedroom Do They Occupy

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Which of the following apply to your present address?  (please tick the appropriate box)

	

	
	Staying with parents/relatives/friends in their home
	

	

	
	Lodger
	

	

	
	Room in House in Multiple Occupation (HMO) (facilities, eg kitchen and bathroom, shared with other tenants)
	

	

	
	Assured shorthold tenancy (self-contained accommodation or HMO)
	

	

	
	Assured tenancy (self-contained or HMO accommodation)
	

	

	
	Rent Act protected tenancy (tenancy commenced before 15/1/89)
	

	

	
	Tied/service HM Forces accommodation
	

	

	
	Hostel resident
	

	

	
	Hotel resident
	

	

	
	Home owner
	

	

	
	Council Tenant of another Authority
	

	

	
	Accommodation provided by this Council on an unsecure basis
	

	

	
	Housing Association Tenant
	

	

	
	Other (please specify)



	
Is your tenancy coming to an end?
	Yes
	
	No
	


	
	If yes, please state the date the tenancy will cease and provide proof of Notice.
	
	


	
	How was your tenancy ceased?
	Notice to Quit
	
	Notice of Seeking Possession
	


	
	Asked to leave
	
	Possession Order
	
	Expiry of Tenancy Agreement
	



If you rent your accommodation, please state:-

	Name of Landlord:
	



	Address of Landlord:
	



	
	



	Telephone number:
	



	Amount of rent you pay each week/month
	



	Are you related to your landlord?
	
	
	


	If yes how are your related?  ………………………………………………………………….


	Is your rent account in arrears?
	Yes
	
	No
	


	If yes, state:
	Amount of arrears
	


	
	Date arrears started
	


	
	Reason for arrears
	



YOUR PREVIOUS ACCOMMODATION
Please list below the full addresses including postcode at which you have lived during the past 5 years.

Start with the most recent address.

	APPLICANT

	Address
	Type of Tenancy
	Dates
	Name and Address of Landlord
	Reason for Leaving

	
	
	From
	To
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


If you are applying with your partner and he/she has lived at different addresses over the past 5 years, please give his/her details below:-

	PARTNER

	Address
	Type of Tenancy
	Dates
	Name and Address of Landlord
	Reason for Leaving

	
	
	From
	To
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Do you or any member of your household own, part own, rent, lease or have had any legal interest in any property, anywhere in the world in the last 5 years?

	Yes
	
	No
	


Do you or any member of your household own a holiday home?

	Yes
	
	No
	



If yes, complete the following:-

	Name of Person with Interest
	Address of Property
	Other Details, eg Rent/Own, Value

	…………………………..…...

……..………………………...

…..…………………………...

…………..…………………...

…………..…………………...

…………..…………………...

…………..…………………...

…………..…………………...

…………..…………………...

…………..…………………...

…………..…………………...


	…………………………..…...

……..………………………...

…..…………………………...

…………..…………………...

…………..…………………...

…………..…………………...

…………..…………………...

…………..…………………...

…………..…………………...

…………..…………………...

…………..…………………...


	…………………………..…...

……..………………………...

…..…………………………...

…………..…………………...

…………..…………………...

…………..…………………...

…………..…………………...

…………..…………………...

…………..…………………...

…………..…………………...

…………..…………………...




	Have you or your joint applicant ever had a Council or Housing Association tenancy?


	Yes
	
	No
	


	If “yes” give
Address(es)
	

	
	


	
Name of Council/Housing
	

	
Association
	


	
Approximate dates
	


HEALTH DETAILS – MENTAL / PHYSICAL ILLNESS / DISABILITY
	Do you or any member of your household have any medical problems that are relevant to your application or is affected by your current accommodation?
	Yes
	
	No
	

	
	


If yes, please give details below:-

	Name
	Nature of
Illness/Disability
	Name of Doctor(s)
Consultant 
Address & Contact telephone nos
	Name of Hospital Attended

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Have you enclosed medical evidence?
	Yes
	
	No
	


If you (or anyone else included in your application) have any special housing needs, please give details below.

	Do you use a wheelchair?
	Yes
	
	No
	


	Do you have difficulty walking or climbing stairs?
	Yes
	
	No
	


	Do you have hearing or sight impairment?
	Yes
	
	No
	


	Do you have a learning difficulty?
	Yes
	
	No
	


	Do you need housing with some staff support?
	Yes
	
	No
	


	DO YOU RECEIVE ANY SUPPORT FROM OTHER
AGENCIES?
	Yes
	
	No
	

	
	
	
	
	


-
eg
Social Services, CAB, solicitors, probation, medical health team, health visitors, 
occupational therapists, CPN.

	Contact Name
	Agency Address
	Tel No

	
	
	

	
	
	

	
	
	

	
	
	


Date medical form sent:  …………………………………………………..

Central Government requirements for acceptance on the Housing Register

Please Note:  We need to see your passport or any documents issued by Immigration Nationality Directorate (Home Office)

First applicant

	(a)
	Is your right to live in the United Kingdom limited or restricted in any way at all (for example, a time limit)?
	If “yes” please say fully how it is limited or restricted.

	
	
	

	
	
	

	
	Yes
	
	No
	
	
	


	(b)
	Have you come to live in the United kingdom, the Republic of Ireland, the Channel Islands or the Isle of Man in the last five years?
	If “yes”, what is your nationality?

	
	
	

	
	Yes
	
	No
	
	
	


Second applicant

	(a)
	Is your right to live in the United Kingdom limited or restricted in any way at all (for example, a time limit)? 
	If “yes” please say fully how it is limited or restricted.

	
	
	

	
	
	

	
	Yes
	
	No
	
	
	


	(b)
	Have you come to live in the United kingdom, the Republic of Ireland, the Channel Islands or the Isle of Man in the last five years?
	If “yes”, what is your nationality? 

	
	
	

	
	Yes
	
	No
	
	
	


Please note:
· The Council may contact the Home Office to check the information which you have given, and to get other relevant information.  We will tell you before doing that.
· You can get advice about these questions from independent advice organisations – for example:

Advice Agencies
	Citizens Advice Bureaux


Three Rivers, Northway, Rickmansworth WD3 IRL
Tel:  01923 720424


Bridlington Road, South Oxhey

Tel:  020 8421 0911


The Old Stables, High Street, Abbots Langley
Tel:  01923 267949

	
	
	

	Citizens Advice Bureau

Watford Advice Centre

St Mary’s Churchyard

High Street

Watford  WD17 2BE

Tel:  01923 234949
	Watford African Caribbean

Community Project

16 Clarendon Road

Watford  WD17 1JY

Tel:  01923 220810
	Commission for Racial Equality

10-12 Allington Street

London  SW1E 5EH

Tel:  020 7828 7022

	
	
	

	Watford Muslim

Community Project

15 Harwoods Road

Watford  WD18 7RB

Tel:  01923 223466
	Joint Council for the Welfare

of Immigrants (JCWI)

115 Old Street

London  EC1V 9JR

Tel:  020 7251 8708
	British Refugee Council

Bondway House

3-9 Bondway

London  SW8 1SJ

Tel:  020 7820 3000


	

	If your current property has been adapted or improvements made to facilitate you or a member of your household’s disability or medical condition and you will require these adaptations in any new property you may be offered, please tell us about them here.   Please note that offers of adapted accommodation will be made where possible to meet your needs should your application reach selection level.

	

	Details / Type of adaptation
	What Adapts are already Installed in the Property
	What Adapts are Required in a New Property

	· Stairlift
	
	

	· Through-floor lift
	
	

	· Level access shower
	
	

	· Over bath shower
	
	

	· External steplift
	
	

	· Ramps for access to and from the property
	
	

	· Wheelchair adapted property (lower kitchen units, doorways widened etc)
	
	

	· Disabled parking bay
	
	

	· Door entry system
	
	

	· Ceiling Hoist
	
	

	· Ground floor bedroom
	
	

	· Ground floor bathroom
	
	

	· Walk-in bath
	
	

	· Scooter Store
	
	

	· Lever taps
	
	

	· Grab rails
	
	


HOME OWNERSHIP
	Do you own your own property?
	Yes
	
	No
	


If yes, please state:-

	
	
Mortgage 1
	
Mortgage 2
	Other Loans Secured Against Property

	Name of lender
	
	
	

	Address of lender


	
	
	

	Account number
	
	
	

	Amount borrowed
	
	
	

	Date advanced
	
	
	

	Monthly repayments
	
	
	

	Type of mortgage
	
	
	

	How much (if any) are you in arrears?
	
	
	

	Date arrears started
	
	
	

	Reason for arrears


	
	
	

	Please provide details:
	

	On what date was property purchased?
	


	What was the purchase price?
	


	What is the current value of the property?
	


	Estate Agent’s valuation?
	



WHERE ARE YOUR CHILDREN EDUCATED: AT NURSERY, SCHOOL OR COLLEGE? - up to and including 19 year-olds
	Name
	School / College Attended
and address
	Type of Course Being Undertaken

(In cases of 16-19 Year-Olds)
	Full-time
 or Part-time

	
	
	
	

	
	
	
	

	
	
	
	


YOUR HOUSING NEEDS

The Council has different types of accommodation and works in partnership with Housing Associations also called Registered Social Landlords (RSL’s).  If offered a vacancy it will be appropriate to your needs and could be either a Council or Housing Association property.


In which area(s) of Three Rivers District would you accept an offer of accommodation?

	Abbots Langley
	
	Maple Cross
	
	Croxley Green
	

	

	Bedmond
	
	Chorleywood
	
	Carpenders Park
	

	

	Boundary Way
	
	Rickmansworth
	
	Oxhey Hall
	

	

	Leavesden
	
	Mill End
	
	South Oxhey
	

	

	Kings Langley
	
	Sarratt
	
	Watford
	

	

	
	
	
	
	Any Area
	


SPECIAL HOUSING NEEDS

If you are over 60 years of age would you accept above ground floor?

	
	
	Yes
	
	No

	
	
	
	
	

	(a)
With a lift?
	
	
	
	

	
	

	(b)
Without a lift?
	
	
	
	


	Are you receiving support from the Health Service, eg hospital, therapist?
	
	
	
	

	
	


	Contact details:-


	Name:
	


	Address:
	


	Telephone number:
	



	
	

	Do you have difficulty walking up (stairs)?
	
	
	
	

	
	

	Do you use a wheelchair:-
	

	-
indoors?
	
	
	
	

	-
outdoors?
	
	
	
	

	-
all of the time?
	
	
	
	


HOUSING OPTIONS

	Are you interested in the Shared Ownership Scheme?
	Yes
	
	No
	


You require a regular income/substantial savings to be able to buy a % share of the property or to obtain a mortgage to a % share of the property.

In addition we recommend that you have access to at least £3,500 to pay for legal services, stamp duty, valuation and mortgage application fees.

	Are you interested in information on obtaining accommodation in the private sector?  (Applicants will only be considered for the Rent Deposit Guarantee Scheme if there is a local connection defined under the Homeless Act).
	

	
	Yes
	
	No
	

	


	Are you interested in low cost housing schemes?
	Yes
	
	No
	


FAMILY ASSOCIATIONS
Where do your close relatives live, ie parents, brothers/sisters, adult children?

	Name and full Address
Including postcode
and Telephone Number
	Relationship to Applicant/
Partner
	Date at
Present
Address
	Previous Address if Less Than 5 Years at Present Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


ADDITIONAL INFORMATION
	Have you applied as homeless within the last five years?
	Yes
	
	No
	

	

	If yes, please state to which Local Authority and supply the date(s) you applied and what the outcome was:





	Are you registered on any other Local Authority or Housing Association housing waiting list?
	Yes
	
	No
	

	

	If yes, which one(s) 



	Do you have any pets?
	Yes
	
	No
	

	

	If yes, what are they?  



	Do you have a car or use of one?
	Yes
	
	No
	


__________________________________________________________________________

Are there any other circumstances relating to your application that you wish to have taken into account?
	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	



	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	



Please continue on a separate sheet if necessary
MONITORING DETAILS
	PLEASE NOTE: The completion of this form, in whole or in part, is entirely voluntary.  These details will be used for internal monitoring purposes only, to help us assess whether we are reaching all groups.  These details will not be used outside Three Rivers District Council.

	

	Please tick one box only:

	White
	
	Mixed
	

	
	
	
	
	
	
	
	
	
	
	
	

	White

UK descent
	
	
	White

Irish descent
	
	
	White and

Black Caribbean
	
	
	White and

Black African
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	White

European descent
	
	
	Any other White

background
	
	
	White and

Asian
	
	
	Any other Mixed

background
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	

	Asian or Asian British
	
	Black or Black British
	

	Indian
	
	
	Pakistani
	
	
	African
	
	
	Caribbean
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Bangladeshi
	
	
	Any other Asian

background
	
	
	Other

(Please specify)
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	

	Other Origin
	
	
	

	Chinese
	
	
	Traveller
	
	
	Other EEA National

(Please specify)
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Other

(Please specify)
	
	
	
	
	UK National returning to UK

or arriving in UK for first time
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


	Please tick one box only:
	
	Please tick one box only:

	Gay
	
	
	Lesbian
	
	
	
	
Male
	
	
	
Female
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Heterosexual
	
	
	Transsexual
	
	
	
	Do you identify as a disabled person?

	
	
	
	
	
	
	
	
	
	
	
	
	

	Bisexual
	
	
	Other
	
	
	
	
Yes
	
	
	
No
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


	Please tick one box only:
	
	Please tick one box only:

	Christian
	
	
	Muslim
	
	
	
	
Under 20
	
	
	
20 - 29
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Hindu
	
	
	Jewish
	
	
	
	
30 – 59
	
	
	
60 - 74
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Buddhist
	
	
	Sikh
	
	
	
	
75 and over
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	None
	
	
	Other
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


	

	Name
	
	
	Address
	
	

	
	
	
	
	
	

	How many children under the age of 18 are living with you?
	
	
	
	
	

	
	
	
	Post Code
	
	

	
	
	
	
	
	


PUBLIC SAFETY
Three Rivers District Council takes seriously the safety of its staff, persons acting on its behalf and the residents of the District.  Please answer the following question:

Do you or anyone who lives with you have any convictions against you/them for offences against the person, including offences of a sexual nature?  (other than convictions which are spent under the Rehabilitation of Offenders Act 1974).

	Please tick: 
	Yes
	
	No
	


If yes, please give details, including date of conviction and nature of the offence.

	

	


	Have you or anyone living with you ever been convicted / taken to court for anti-social behaviour?
	Yes
	
	No
	


If yes, please give details below:-

	

	


	Do you work for, or are related to anyone who works for Three Rivers District Council?
	Yes
	
	No
	


If yes, please provide name: ………………………………………………………………………….

Declaration and Consent

I declare that, to the best of my knowledge, the particulars given on this form are correct and complete, and I agree to notify the Housing Department of any changes which may occur.  I understand that if I have supplied false information I may be committing an offence and any tenancy granted to me could be terminated.

I consent to the disclosure of information to other sections of the Council and Agencies concerned with my housing.  I also consent to the disclosure of personal information concerning the direct provision of housing and support to any housing organisation at the time of an offer.

We may make searches about you at credit reference agencies who will supply us with information for the purpose of verifying your identity.

I understand and give Three Rivers District Council permission to make reasonable enquiries to investigate my application for accommodation.

	Signature of applicant (s):
	(1)
	……………………………………………………………..


	
	(2)
	……………………………………………………………..


	Date:  ………………………………………………………………………


PLEASE NOTE

_________________________

You are entitled to register on

any Council’s Waiting List

ONLY A VERY SMALL NUMBER OF

APPLICANTS WILL BE HOUSED

BECAUSE WE HAVE A SMALL HOUSING

STOCK AND THE NUMBER OF 

PROPERTIES IS DECREASING ALL THE

TIME.
If you receive an offer of accommodation, this will be either a Council or Housing Association property.

MOST PEOPLE WHO APPLY

WILL NEVER BE HOUSED

TRANSLATION
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THREE RIVERS DISTRICT COUNCIL
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