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PRIVATE AND CONFIDENTIAL 

 
 

 

Application for shared ownership 
 

Hillingdon Shared Ownership register is a list of people who are eligible for affordable 
home ownership opportunities in the borough of Hillingdon. To join the register, you 
must be a first-time buyer living or working in the borough. Owner occupiers going 
through a relationship breakdown can also apply. 
 
Once your application has been processed, you will receive written notification of your 
eligibility status. We cannot consider your registration unless all sections of this 
application are fully completed. Please complete this form in BLOCK CAPITALS.  
 
When you have filled in this form, return it to: 
 
Low Cost Home Ownership Team  
London Borough of Hillingdon 
2N/03 Civic Centre 
Uxbridge 
UB8 1UW 
 
For enquiries email lchoteam@hillingdon.gov.uk or telephone 01895 558308/ 556831 
 

FOR OFFICE USE ONLY 
1. Received date :  2. Priority:  

 

 
 

Have either of you previously registered for 
shared ownership with the London Borough of 
Hillingdon?    

Yes  No   

If yes, what was your reference number?   HIL …………… 

How many bedrooms are required for your current 
need? 

 

If you are interested in a particular development 
or property, please state which one. 

…………………………………………. 

If you know the name of the housing provider 
building the development, please give details. 

…………………………………………. 

 
 
 

mailto:lchoteam@hillingdon.gov.uk
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Section 1 – Personal details 

 First applicant Second applicant 

Title (Mr/Mrs/Miss/Ms)   

First name(s)   

Surname   

Date of birth    

Address (including 
postcode) 

  

Home telephone   

Mobile telephone   

Email address   

Marital status (single / 
married / separated / 
living together) 

  

Local authority area you 
live in 

  

Local authority area you 
work in 

  

 

Section 2 
 
Please provide details of others (including children, expected children) requiring 
accommodation with you. 
 

 First name Second name Sex 
Date of 
birth 

Relationship to first 
applicant 

1.      

2.      

3.      

4      

5.      

6.      
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Section 3 – Present accommodation ( Please tick the box that describes 

your current living situation)    

 First applicant Second applicant 

 
Local authority tenant      
   
Housing Association tenant   
 
A living with friends/relatives 
 
Renting privately  
 
In accommodation tied to your job 
 
Owner Occupier  
 
In temporary accommodation provided 
by the council 
Other (please specify)   

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Are you threatened with homelessness 
at your present address? 

Yes           No  Yes           No  

If yes, please give details. 
 

 
 
 

 

Have you had an interview with a 
housing advisor?    

Yes           No  Yes           No  

Have you made an application to the 
council under the Homelessness 
legislation?   

Yes           No  Yes           No  

FOR OFFICE USE ONLY 
LCHO team referral to HAO team for advice Date: 

 

 
 
 
 
 
 
 

 
First applicant Second applicant 

How many bedrooms does your current 
home have? 

  
 

Is it a flat or a house?   

Do you share a kitchen or toilet with 
other households? 

Yes           No  Yes           No  
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TENANCY - If you are a private, council or housing association tenant, please provide 
details of your landlord below. 
 

 
First applicant Second applicant 

Landlord’s name   

Landlord’s address   

Contact name   

Contact telephone    

 
Please provide details of all rooms used in your current accommodation by you and 
members of your household. 

 
First applicant Second applicant 

Bedroom 1 or bedsit Full name: 
 

Full name: 
 

Bedroom 2 Full name: Full name: 

Bedroom 3 Full name: Full name: 

Bedroom 4 Full name: Full name: 

Bedroom 5 Full name: Full name: 

Living room 1 Full name: Full name: 

Living room 2 or dining 
room 

Full name: Full name: 
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Section 4 – Employment, income and savings 
   

First applicant Second applicant 

Job title 
 

  

Employer’s name 
 

  

Place of work  
(Full address and postcode)  

 
 
 
 
 
 
 
Postcode  
 

 
 
 
 
 
 
 
Postcode  
 

Employer’s address and telephone 
number?  
(If different from your work address)  

 
 
 
 
 
 
 
Postcode  
 

 
 
 
 
 
 
 
Postcode  

Employment status 
(self employed / permanently 
employed / fixed-term contract / 
retired / other) 

  

Length of employment here  __  years __  months  __  years __  months 

Date contract ends (if applicable) 
 

DATE 
 

DATE 

Total gross annual income before 
deductions (excluding overtime and 
bonuses) 

£ £ 

Gross monthly overtime or bonuses £ £ 

Other monthly income and/or benefits  £ £ 

Total amount of savings 
(please specify if any of your savings 
are gifted)  

£ £ 

If you work for Ministry of Defence, 
are you MoD serving personnel? 
 

Yes           No  Yes           No  
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SECTION 5  
 
Do these statements apply to you?  (Please tick where applicable) 
 

 
First applicant Second applicant 

Do you have access to or the ability to 
raise at least £3,500 to cover the cost 
of buying? 

Yes  No   Yes  No   

Have you ever failed to keep up 
payments on any loan or form credit 
agreement? 

Yes  No   Yes  No   

Have you ever has a County Court 
Judgement registered against you?   

Yes  No   Yes  No   

Have you ever been subject to a 
repossession order or been declared 
bankrupt? 

Yes  No   Yes  No   
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Section 6 – Current and previous homeowners and mortgages 
 

First applicant Second applicant 

Have you ever owned or partly-owned a 
property in the UK or abroad?  

Yes  No   
Yes  No 
  

If yes, please give the date the property 
was/is to be sold. 

 
     DD/MM/YYYY 

 
      DD/MM/YYYY  

What is the address of the property?  

……………………………….... 

…………………………………… 

………………………………….. 

Postcode …………………….. 
 

 

………………………………..

..………………………………

.......................… 

Postcode ………………….. 
 

Did you buy under the shared ownership 
scheme? 
 
If yes, what percentage equity do you 
own? 
 

Yes  No   
 
 

         %    

Yes  No 
  
 
 

                 %    

Why do you need to move?  
 

 
----------------------------

----------------------------

----------------------------

----------------------------

----------------------------

----------------------------

----------------------------

----------------------------

---------------------------- 

 

 
--------------------------

--------------------------

--------------------------

--------------------------

--------------------------

--------------------------

--------------------------

--------------------------

------------------------- 

 

How much mortgage do you have 
outstanding? 
 

 
£ 

 
£ 

What is the current value of the 
property? 

 
£ 
 

 
£ 
 

If the property is to be sold, how much 
do you expect to have left AFTER it is 
sold and you have paid off your 
mortgage, legal fees, estate agent fees 
etc? 

 
£ 
 

 
£ 
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Section 7 
To support your application please describe your reasons for applying and provide 
any other details about conditions and/or problems at your present address i.e. 
potential homelessness, notice to quit, harassment, domestic problems. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Section 8 : Connections with us ( please tick )  
 
Are you or a member of your household employed by us (including private 
contractors or agencies) or related to a member of staff or a councillor? 

                        YES □                  NO □   

If ‘Yes’, please give details    
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Section 9 – Declaration (Please delete where appropriate) 

 

London Borough of Hillingdon has a duty to protect the public funds it administers and 
may use the information provided on this form for the prevention and detection of 
fraud. We may also contact a credit reference agency to assist with our enquiries.  
 
It is a criminal offence to knowingly give false information, withhold information and fail 
to inform us of any changes in your circumstances that may affect your right to housing.  
 
The London Borough of Hillingdon (LBH) is the data controller in regards to any personal 
data you submit using this form. LBH processes personal data in line with its obligations 
under data protection legislation. For more information on how LBH will process your 
personal data please visit Tenancy Services under  www.hillingdon.gov.uk/privacy   
 
In line with the general data protection regulations (GDPR) this is to confirm that you 
are happy to continue to receive news about developments and properties in the 
borough, such as: 
 
• Viewing invitations from our registered providers (listed on 

www.hillingdon.gov.uk/hsgproviders ) 
• Sales information on new build/resale shared ownership properties available 
• Development sales launches and events 
 
DECLARATION  
 
I declare that to the best of my knowledge and belief the information I have given to the 
council is correct in every detail. In submitting this application, I give you my permission 
to share the information in this form with other internal departments and outside 
organisations, as far as the law allows. 
 
I wish to apply for Shared Ownership and confirm that the above details are true. Should 
there be a change in my circumstances I will notify the Council immediately. 
 
WARNING:  IF YOU KNOWINGLY MAKE A FALSE STATEMENT YOU MAY BE LIABLE TO 
PROSECUTION. Please check this form is filled in correctly before you sign.  
Incomplete or inaccurate forms will cause delay 
 

 
 
 

 
First applicant Second applicant 

Signed 
  

Date 
  

 
 
PLEASE COMPLETE THE EQUAL OPPORTUNITIES INFORMATION ON THE NEXT PAGES 

http://www.hillingdon.gov.uk/hsgproviders
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Section 10 : Equal opportunities in housing 
 
We collect sensitive personal information about you, such as your ethnic origin and any 
disabilities you might have, under the equal opportunities monitoring laws. 
 
It is against the law, and our equal opportunities policy, to discriminate against anyone.  
We need to keep records to ensure that we do not discriminate.  If you choose not to 
answer Section 10B it will not affect your application in any way.  
 

10A: Disability 
 

First applicant Second applicant 

 
Does anyone on this form have 
a disability? 
 

    Yes       No      Yes     No   

If YES, please tick appropriate box.  

 
Visually impaired 
Hearing impaired 
Speech impaired 
Mental illness  
Mental disability 
 
Physical Disability  
Mobility problems 
Wheelchair user 
Other physical disability  

 
 
 
 
 
 
 

 
 
 
 
 

 

 
 
 
 
 
 
 

 
 
 
 
 

 
Please give any details about 
your disability that are 
relevant in assessing your 
housing needs. 
 

 
………………………………………… 

………………………………………… 

………………………………..……… 

 

 
………………………………………… 

………………………………………… 

………………………………..……… 

 

 
Please continue to Section 10B 
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The following question is optional but if you provide an answer we will regard this as you 
giving LBH consent to gather this information 

 

10B: Ethnic origin 
 

 Asian or Asian British 
 

 
(B) Black or Black British 

 
(M) Mixed Heritage 

1. Bangladeshi             1. African                 1.Asian/White                 

 

 2. Indian                       2. Caribbean             2.African/ White             

 

3.  Pakistani                   3. Somali                               3.Caribbean/ White        

  

4. Any other                4. Any other             4. Any other                   

 

 
(W) White or White British 
 

 
(O) Any other group       
(Please specify below ) 

1. British                        

 

 

---------------------------------- 

2. European                   

 

 

3. Irish                           

 

 

4.  Any other                   
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