
Benefit Amount Weekly Fortnight Month

JSA £

Income Support £

ESA £

PIP £

Child Benefit £

Child Tax Credit £

Working Families Tax Credit £

£

£

Rent Deposit Guarantee Scheme

Application to be returned to: 
23-27 St Andrews Street, 

Norwich, Norfolk NR2 4TP
Or email directly:

Name

National Insurance Nº

DOB

Gender:

Marital Status:

Do you have any dependent Children?

Do you have any pets?

Do you have a bank account?

Are you on a training scheme?

Are you claiming benefits?

Please tell us about anyone else moving with you:

Male

Single

Yes

Yes

Yes

Yes

Yes

Female

Married

No

No

No

No

No

Transgender

Cohabiting

How Many

What are they?

Who with

Age Tel

Referred by:

Housing Department

Probation/Youth Offending

Social Worker

Job Centre

Self

How did you hear about us?

Name DOB Age Relationship to you

Home Starter Project



Are you employed?

Have you been to look at a property you want to rent?

How often do you get paid?

What is your net (take home) pay? £

How much is the rent per month? £

1st choice

2nd choice

3rd choice

Which area would you most like to live

Landlord’s details: Name 

Address 

Tel

Yes

Yes

Weekly

No

No

Monthly Fortnightly

Who by

If yes, where?



Housing History: please tell us the addresses you have lived in for the past five years

Address
Dates 

(from – to)

Was this:
Private rented
Housing Assoc
Family Home

Reason for Leaving

Amount 
of rent 
arrears 
(if any)

Landlord’s details: 

Landlord’s details: 

We will ask for references from two of your previous landlords 

Name 

Name 

Address you rented 
from them 

Address you rented 
from them 

Tel

Tel



Please tell us about any current or previous criminal offences, convictions or cautions

Please tell us about any professionals that are giving you support (Probation, Youth 
Offending, Social Services)

Declaration

I understand that if the above information is not honest and true, my application 
may be cancelled.  I have read and understood the Rent Deposit Guarantee Scheme 
information.  I agree to receive support from the scheme and make agreed payments 
towards my bond.

When we receive your application we will contact you within 28 days to arrange an 
interview. Please note, acceptance onto the scheme does not guarantee an offer of 
accommodation and/or a bond guarantee. 

Name      Signature      

Date

Offence and date took 
place

Court and date attend-
ed

Sentence/Outcome
Amount of fine 

(if any)

Name of support worker Address and telephone number Yes No

Can we 
Contact?



Please use the space below to tell us anything else you think is relevant to your appli-
cation.
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