DOVER DISTRICT COUNCIL CUSTOMER DECLARATION & CONSENT TO SHARE

	APPLICANT DETAILS

	Main applicants name:
	
	Date of birth:
	

	Spouse/partners name:
	
	Date of birth:
	

	Address:
	
	Postcode:
	

	DECLARATION STATEMENT – please read carefully

	Dover District Council collects information for a variety of uses which may be used for any of the Council’s purposes.  We may check information provided by you, or information about you provided by a third party, with other information held by us.

It may be necessary for us to contact any organisations that you mention in your application or who come to light during investigations for example doctors or previous landlords. We may also get information about you from certain other third parties, or give information to them, to check the accuracy of information; to prevent or detect crime; or to protect public funds in other ways, as permitted by law.  These third parties include other local authorities, Experian, government departments and the police.

We have advised that we intend to undertake a credit search and you have consented to this. As this is a soft search, this will not leave an enquiry footprint with the credit reference agency we search. 

We will not disclose information about you to anyone outside the District Council unless the law permits us to.

It is a criminal offence to knowingly or recklessly make a false statement, provide false documents or to purposely withhold information reasonably required. The Council must be informed of any changes in your circumstances that may be relevant.

The details provided will be held on the Council's housing system to assess your situation and will be accessed by Officers with the relevant security permissions to enable them to provide relevant advice and guidance in accordance with housing law.

To view the details held on the Locata system you can make an access request by emailing Kenthomechoice@dover.gov.uk and you will be provided with a copy of your records within 30 days.


	CUSTOMER DECLARATION & CONSENT TO SHARE

	I/we confirm that I/we understand that the above statements.

I/we confirm that the particulars given in this form are true and correct and I/we undertake to notify the Council of any changes in my/our circumstances.

I/we agree that Dover District Council may make any enquiries necessary in order to verify this information, to make enquiries in relation to this housing application & to take the necessary steps to enable them to assist me/us in resolving this housing issue.
I/we agree to information being obtained from Experian or any similar service including internal Council systems for housing benefit, council tax benefits and council tax to obtain information on my address history, ID, credit history and financial information and benefits in order to assess entitlement to any help and to combat fraud.

I/we agree to Dover District Council disclosing any relevant information I have provided to any organisation who may need it to process my application for housing assistance in line with the above declaration statement.

Do you give your consent for us to make referrals on your behalf to organisations such as floating support providers or occupational therapists who may be able to provide additional help and support to you? If a referral is made you will be notified. 


Yes     
No


Do you agree that the Authority can inform Social Services of the essential facts of your homeless case (Section 213a Housing Act 1996 Part VII amended by the Homelessness Act 2002) if you are classed as intentionally homeless  





Yes     
No




	Main applicant’s signature:
	
	Date:
	

	Spouse/partner’s signature:
	
	Date:
	


	Kent and Medway NHS Social Care Partnership Trust

	NB: This part of the form should only be signed if you have a mental health need, and only by the person with the mental health need.

If you have a mental health need and have had support from secondary mental health services in the community and/or within inpatient settings, we may need to make enquiries with them so that we can fully assess your application. These services are delivered by Kent and Medway NHS Social Care Partnership Trust and we would only contact them for information relevant to your application with us. 

I authorise the Kent and Medway NHS Social Care Partnership Trust to release copies of all my health and/or medical records held to Dover District Council Housing Options under the Data Protection Act 1998.



	Main applicant’s name:
	

	Main applicant’s signature:
	
	Date:
	

	Spouse/partner’s name:
	

	Spouse/partner’s signature:
	
	Date:
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