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MUTUAL EXCHANGE REGISTER
APPLICATION FORM
Please note you must not exchange properties without the Associations permission.
Main Applicant Details
Mr/Mrs  …………….

Name  ……………………….
Surname  …………………………
Address  ……………………………………………………………………  Post Code  ……………..
Home Tel No.  ……….  …………Work Tel No.  ………  ………….  Mobile  ……………………..
Current Housing Situation
No. of people to be re-housed:

Adults  ………………
Children  ……………
Occupants to be re-housed with you:
Name ………………………………..D.O.B. …/……./…….  Relationship to applicant…………….
Name ………………………………..D.O.B. …/……./…….  Relationship to applicant…………….
Name ………………………………..D.O.B. …/……./…….  Relationship to applicant…………….
Name ………………………………..D.O.B. …/……./…….  Relationship to applicant…………….
Name ………………………………..D.O.B. …/……./…….  Relationship to applicant…………….
Name ………………………………..D.O.B. …/……./…….  Relationship to applicant…………….
Your Current Accommodation
House    
  (

Bungalow 
( 
Ground Floor Flat 
 (  
Upstairs Flat   (

Studio    
( 
Other    

 (
No. of bedrooms:
Studio    (       1   (
    2    (      3    (     4 or more   (
What Accommodation Do You Need?
House    
(
  
Bungalow 
(     Ground Floor Flat 
  (    
Upstairs Flat   
(

Studio    
( 
No. of bedrooms:
Studio
    (      1   (
  2    (       3    (     4 or more   (
Acceptable Heating:    Any     (
    Electric 
(     Gas 
(    Solid Fuel   (
Please see reverse for list of areas required  >>>>>>>>>>

AREAS
DROITWICH TOWN (ALL)

(

EVESHAM TOWN


(

Central



(



Chawson



(

EVESHAM RURAL


(

Chawson Valley


(



Copcut



(

PERSHORE TOWN


(

East Holloway


(



Westlands



(

PERSHORE RURAL

(
DROITWICH RURAL (ALL)

(

REDDITCH



(
Bradley Green


(


Broad Common


(

BROMSGROVE


(
Crowle



(


Cutnall Green


(

KIDDERMINSTER


(
Fernhill Heath


(
Hadzor



(

KIDDERMINSTER


(
Hanbury



(
Hartlebury



(

Himbleton



(

Ombersley



(

Sale Green



(

Salwarpe



(

Tibberton



(

Wychbold



(
Signature of Applicant(s)…………………………………………………   Date………………..

This form, completed IN FULL, should be returned to Spa Housing Association at:-
The Royal Exchange






2 Charland Court
9 Queen Street






Droitwich Spa
Droitwich Spa



      or



Worcestershire
Worcestershire






WR9 9HH

WR9 8LA
Office Use Only
Sign……………………………………………….  Print Name……………………………………………..  Date……………….
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