
Application for Transfer 

 

 

 
Reason for transfer 
 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------- 
 

Declaration (MUST BE COMPLETED BY APPLICANT AND COAPPLICANTS) 
I declare that the information in my application is correct. 
Signed (Applicant)……………………………………………….. DATE….. /……. /2 0…… 
Signed (Partner/Co-Applicant)…………………………………… DATE…. /…… /2 0……. 
 
Any information provided will be used solely for housing related purposes and will only be released in accordance with 
Foundation Housing’s Policy 

Received and checked by:      

Applicant Details 

LAST NAME/ SURNAME 
.................................................... 

NAME 
....................................................

SECOND NAME 
........................................................

ADDRESS 
  
POSTCODE 
  
TELEPHONE NUMBER(H)     MOBILE: 

TRANSFER DETAILS 
Please state the region to which you wish to transfer:  Eastern region ⁭ Central Region ⁭ Northern Region⁭
  
What type of accommodation do you want? 
  
Family or Sharing Adults                Seniors  (55 yrs and over, no children) single/couple 
House ⁭ 
Bedroom/s: 2 ⁭  3 ⁭   4 ⁭  5 ⁭                                               Single Unit/Flat      Bedroom/s    1 ⁭  2 ⁭ 
                                                                            Townhouse⁭        Ground Floor Flat /Unit ⁭  
Single or Couple (under 55yrs, no children) 
Single house ⁭   Townhouse ⁭  
Bed-sit ⁭  Unit/Flat ⁭ 

OFFICE USE ONLY     DOCUMENTS INCLUDED 

Reference No………………………………… Verification of income……………………… 

Personal File No. …………………………       Medical Certificate…………………… ….… 


