
APPLICATION TO JOIN WAITING LIST FOR A FLAT 
 

 
Please complete this form and post it to: 
 
The Administrator, Wyndham Housing Association Ltd., Wyndham House, Oxford, Ox2 6JJ 

 
 

1. Applicant’s full name and title: 
 
 ……………………………………………………………………………………….………   
 
2. Applicant’s address  ……………………………………………………………………... 
 
 ………………………………………………………………………………………………. 
 
 Post Code …………….. Telephone No.  ………………     Date of birth  …………… 
 
3. Married/single/divorced/widow/widower (please circle) 
 
4. What was your former occupation?  ……………………………………………………. 
 
5. Name and address of Next of Kin  ……………………………………………………… 
 
 ………………………………………………………………………………………………. 
 
 Telephone No of Next of Kin.  …………………………………………………………… 
 
6. Are you currently living alone or with relatives?  ……………………………………… 
 
7. Please state your choice of accommodation: 
 

a)   Rented flat at Wyndham House   
 

• Do you want a single or double flat?  …………………………………………… 
• Will you be in a position to pay the service charge?  …………………………. 
• When do you think you may need a flat?  ……………………………………… 
• Are there any further comments you wish to add?  ……………………………….. 
……………………………………………………………………………………………….. 
……………………………………………………………………………………………….. 

 
b)   Leased flat at Charles Ponsonby House 

 
• Do you require a single or double flat?  ………………………………………….. 
• Will you be able to take up residence within six months?  ……………………... 
• Are you able to make available the required capital?  ………………………….. 
• Will you be in a position to pay the service charge?  …………………………… 
• When do you think you may want a flat?  ……………………………………….. 
• Are there any further comments you wish to add?  ……………………………. 
…………………………………………………………………………………………... 
…………………………………………………………………………………………… 

 
 
8. Why do you need this type of accommodation?  ……………………………………… 
 
 ………………………………………………………………………………………………. 
 



9. Are you able to look after yourself entirely?  Y/N 
 
10. Do you need any nursing or other help, and if so in what respect  …………………. 
 
 ………………………………………………………………………………………………. 
 
11. Does the District Nurse visit you?  ……………………………………………………… 
 
12. Name, address and telephone number of your Doctor  ……………………………… 
 
 ……………………………………………………………………………………………… 
 
(Admission is subject to a satisfactory medical report.  Applicants over 80 years will also require a 
medical assessment by the Association's Doctor (costs to be borne by the applicant). 
 

 
 
 
 
 
Signed  ……………………………………. 
 
Print Name ……………………………….. 
 
 
Date  ………………………………………. 
 


