Housing Business Support
Guildhall Two

Kingston upon Thames
Surrey KT1 1EU

THE ROYAL BOROUGH OF

: : KINGSTON
Application for Mutual Exchange  uronThames

Before asking permission for a mutual exchange,
please ask yourself the following questions:

Checklist:

Do | have an exchange partner?
Are my outstanding debts to the Council cleared?
Are any outstanding repairs completed?

Is the condition of the property satisfactory?

If the answer to these questions is ‘Yes’ please
continue with completion of your Application for Mutual
Exchange. If the answer is ‘No’ please make sure

you have made all necessary arrangements before
continuing with your Application for Mutual Exchange.

Gu idance Notes Section 3. Please read the guidance notes carefully
As a secure tenant, you have the right to swap before completing this form.

properties with another council tenant or a housing If you have any questions or queries, or need
association tenant - this is called a mutual exchange. help on completing the form, please contact the
If you wish to carry out a mutual exchange and have ~ Customer Contact Centre on 020 8547 5003.

found somebody who wants to exchange with you,
both parties must complete the Application for Mutual
Exchange form.

What happens next?
The next step is for us to obtain references from your
housing officer. If you are not a Kingston Council

Canl keep any pets that | have? tenant we will need to contact your landlord to obtain
The Application for Mutual Exchange form will ask for ~ references. The landlord of your ‘exchange partner’
details of any pets that live with you. If you have a dog  Will also need to approve the reference for their

and you are moving to a property where there is no tenant. Once both landlords agree the references the
private garden, we may not give you written permission €xchange can go ahead.

to keep a dog. If this is the case, you will have to make  pjease Note: It is unlikely agreement will be given
alternative arrangements. _Please refer to your tenancy oy the exchange to take place if either party is in rent
agreement for further details. arrears. In the event of this request being agreed, the
The Aopbli ion Form Council’s consent will be withdrawn if the exchange
2 ezl o has not physically taken place within 4 weeks of the

You need to complete the form on page 3 when you S oreoHliaiol

have found an ‘exchange partner’ to swap tenancies
with. All exchange tenants need to complete this
form. Section 1 needs to be completed by the secure/
introductory tenant and Section 2 by the ‘exchange
partner and both need to sign the declaration in



If you have difficulty reading this document because of a disability or because English is not
your first language, we can help you. Please call our helpline on 020 8547 5000 or ask someone
to call on your behalf.
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Si vous étes dans l'incapacité de lire ce document a cause des barrieres
linguistique ou autre, nous pouvons vous aider. Appelez ou faites appeler
le numéro d'assistance du Kingston Council au 020 8547 5000.
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Portuguese

Caso vocé nao consiga ler este documento devido a disabilidade ou idioma, nés
podemos ajudar. Por favor, lique para o canal de atendimento Kingston
Council no telefone 020 8547 5000, ou solicite a alguém para ligar por vocé.
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Jargon explained

Adaptations

Is where a change needs to be made to a home to
make it suitable for a person with physical, sensory or
mental health.

Bungalow
A one storey house.

Flat
A self-contained unit of accommodation usually on one
level - usually one of a number within a building.

Introductory Tenancy

An Introductory Tenancy currently lasts for a minimum
of 1 year (subject to statute). If you break the tenancy
conditions we can end the tenancy in court before you
become a secure tenant.

Housing Association (also known as a registered
social landlord)

A housing association or a not for profit company
registered by the Housing Corporation to provide social
housing.

Joint Tenants

Joint tenants are both responsible for all the rent and
charges. That means if one joint tenant leaves we can
collect all the rent, charges and any arrears from the
remaining tenant. Either joint tenant can give notice to
end the tenancy. The other joint tenant would then have
to leave unless we decided they could stay. We will

not end a joint tenancy without trying to contact both
tenants.

Landlord
Us, Kingston Council.

Maisonette
A flat with usually more than one floor with its own
entrance from the outside.

Mutual Exchange

Exchanging your Property/Your Home for another by
mutual consent, subject to approval by the Council by
way of assignment.

Secure Tenant

By law secure tenants have the right to stay in a
Property/Your Home. We cannot remove a secure
tenant from a Property/Your Home unless a court
grants an Order for Possession.

Tenant
You, the person who signs the Tenancy Agreement.

Us, We, Our or the Council
Kingston Council. “Officers”, “employees” or
“contractors” means everyone working on behalf of the

Council.

You

Everyone who signs the Tenancy Agreement. Joint
tenants are equally responsible, either individually or
together, to carry out the terms of the tenancy.

Your Household
Your family and any other persons living at your
Property/Your Home including any lodgers and pets.



The Application Form

Please complete the details below in block capitals using black ink.

SECTION 1: TO BE COMPLETED BY KINGSTON COUNCIL TENANT

1A. Your details. Joint tenants need to decide who is making this application and complete their details
below. Both tenants will need to sign the declaration on page 14.

Marital status

Title (Mr, Mrs, Ms, Miss, oth _ . .
itle (Mr, Mrs, Ms, Miss, other) Married/civil partnership

Surname Divorced
Widowed

First .

. Single

With partner
Day Month Year

Date of Birth National Insurance

Number

Present .

address Telephone: Home
Work
Mobile
Email

Day Month Year

Date moved in

1B. Your Current Home.

What type of housing do you live in? Please tick the relevant box.

Bungalow House How many bedrooms do you have?

Flat Maisonette How many living rooms?

If you live in a flat or maisonette, what floor level?

Have you made any adaptations? ygg No
If yes, please give details.

Do you have any pets?

If yes, please give details below. €S No

Type and number of pets:

Please confirm whether or not you will make arrangements for your pet(s)
if they can’t go with you if you are rehoused.

| will make arrangements for my pet(s). Yes No



1C. Household details.
Please give details of each person you want to live with you. Include anyone you want to
live with you but who currently lives elsewhere because you don’t have the room for them.

Address if different

Relationship
to applicant

Female Nationality

Male/

Date of
Birth

First Names

Surname



1D. Your Landlord’s Contact Information if you are not a Kingston Council tenant.

Name of

Organisation
(ie if Housing
Association)

Address Telephone:

Email

1E. Please use this section to provide us with feedback on how you found your exchange partner.

How did you find your exchange partner? Please tick the relevant box.
Homeswapper
House exchange
Word of mouth
Advert in shop window

Other (please state below)



Housing Services
Eq ual itYmonitoring

Please help us to provide better services for everyone by completing this form. If you do
not want to answer a question, you can tick the ‘I prefer not to tell you’ box. We will keep
this information confidential. Thank you for your time.

What is your age?

16 to 29 |:| 30 to 44 |:| 45 to 59 |:| 60 to 74 |:| 75 or over |:|

I prefer not to tell you |:|
Disability and health
Do you have a long-term physical or mental-health condition or disability?
(Long-term means has lasted, or is likely to last, 12 months or more.)
Yes I:l No |:| I prefer not to tell you

If yes, please say what type of condition you have.

Hearing impairment |:| Mobility, muscular or physical disability
Sight impairment I:l Learning disability
Speech impairment |:| Mental-health problem (for example, depression,

ood O

schizophrenia, bi-polar disorder or anxiety)
Diagnosed health condition I:l
(for example, cancer, HIV, multiple sclerosis)

Please tell us if you have
any other disability

I prefer not to tell you

[]

Does this condition have a considerable effect on your ability to carry
out normal day-to-day activities?

Yes |:| No |:| I prefer not to tell you

Are you a wheelchair user?

Yes |:| No |:| I prefer not to tell you |:|

What is your first language?

[]

I prefer not to tell you |:|

If English is not your first language, do you consider yourself to be non-English speaking?

Yes |:| No |:| I prefer not to tell you |:|

Sex

Are you: Male? |:| Female? |:| I prefer not to tell you |:|

What is your religion or belief?

Buddhist |:| Christian |:| Hindu |:| Jewish |:| Muslim |:| Sikh |:| No religion or|:|

belief

Please tell us if you follow any other religion or belief

I prefer not to tell you |:|



What is your sexuality?
Heterosexual I:l Bisexual I:l Gay I:l Lesbian |:| I prefer not to tell you |:|

What is your nationality?

I prefer not to tell you |:|
What is your ethnic origin?
White
British |:| Irish |:| Other White |:| Please say which
Gypsy or Romany |:| Irish traveller |:|
Mixed
White and Black African |:| White and Black Caribbean |:| White and Asian |:|
Other mixed |:| Please say which |

Asian or Asian British

Bangladeshi [ ] Indian || Pakistani || Tamil [ ]

Other Asian I:l Please say which | |

Black or Black British

African |:| Caribbean I:l Other Black I:l Please say which

Other ethnic origin

Chinese I:l Korean I:l oortgler: ethnic I:l Please say which

I prefer not to tell you |:|

What is your socio economic grouping? (your occupation)

Full time student I:l Full time work (more than 30 hours a week) |:|
Part time work (less than 30 hours a week) |:| Not seeking work |:| Other adult |:|
Government training |:| Job seeker |:| Retired |:|
Unable to work due to ill health I:l I prefer not to tell you I:l

Computer System Alert

An alert can be placed on our computer system that will let our staff and partners know of
any special need or requirement you have. Where possible this will enable your housing
services to be delivered appropriately and according to your needs. This alert will only show
the information you have provided on this form.

I agree to this alert facility I:l I do not agree to this alert facility I:l

Tenant’s signature:




SECTION 2: TO BE COMPLETED BY THE EXCHANGE PARTNER

2A. Your Details. Joint tenants need to decide who is making this application and complete their details below.
Both tenants will need to sign the declaration on page 14.

Marital status

Title (Mr, Mrs, Ms, Miss, other) Married/civil partnership

Divorced
Surname

Widowed
First .
Names Single

With partner
Day Month Year

National Insurance

Date of Birth Number

Present .

address Telephone: Home
Work
Mobile
Email

Day Month Year

Date moved in

2B. Your Current Home.

What type of housing do you live in? Please tick the relevant box.

Bungalow House How many bedrooms do you have?

Flat Maisonette How many living rooms?

If you live in a flat or maisonette, what floor level?

Have you made any adaptations? vygq No
If yes, please give details.

Do you have any pets?

If yes, please give details below. €S No

Type and number of pets:

Please confirm whether or not you will make arrangements for your pet(s)
if they can’t go with you if you are rehoused.

I will make arrangements for my pet(s). Yes No



2C. Household details.
Please give details of each person you want to live with you. Include anyone you want to
live with you but who currently lives elsewhere because you don’t have the room for them.

Address if different

Relationship
to applicant

Female Nationality

Male/

Date of
Birth

First Names

Surname



2D. Your Landlord’s Contact Information.

Name of
Organisation
(ie if Housing
Association)

Address Telephone:

Email

2E. Please use this section to provide us with feedback on how you found your exchange partner.

How did you find your exchange partner? Please tick the relevant box.
Homeswapper
House exchange
Word of mouth
Advert in shop window

Other (please state below)



Housing Services
Eq ual itymonitoring

Please help us to provide better services for everyone by completing this form. If you do
not want to answer a question, you can tick the ‘I prefer not to tell you’ box. We will keep
this information confidential. Thank you for your time.

What is your age?

16t029 [ | 30to44 [ | 45t059 [ | 60to74 [ | 75 or over [_|

I prefer not to tell you |:|
Disability and health
Do you have a long-term physical or mental-health condition or disability?
(Long-term means has lasted, or is likely to last, 12 months or more.)
Yes |:| No |:| I prefer not to tell you

If yes, please say what type of condition you have.

Hearing impairment |:| Mobility, muscular or physical disability
Sight impairment I:l Learning disability
Speech impairment |:| Mental-health problem (for example, depression,

0oo O

schizophrenia, bi-polar disorder or anxiety)
Diagnosed health condition |:|
(for example, cancer, HIV, multiple sclerosis)

Please tell us if you have
any other disability

[]

I prefer not to tell you

Does this condition have a considerable effect on your ability to carry
out normal day-to-day activities?

Yes |:| No |:| I prefer not to tell you

Are you a wheelchair user?

Yes |:| No |:| I prefer not to tell you |:|

What is your first language?

[]

I prefer not to tell you |:|

If English is not your first language, do you consider yourself to be non-English speaking?

Yes |:| No |:| I prefer not to tell you |:|

Sex

Are you: Male? |:| Female? |:| I prefer not to tell you |:|

What is your religion or belief?

Buddhist |:| Christian |:| Hindu |:| Jewish |:| Muslim |:| Sikh |:| No religion or|:|

belief

Please tell us if you follow any other religion or belief




What is your sexuality?
Heterosexual |:| Bisexual |:| Gay |:| Lesbian |:| I prefer not to tell you |:|

What is your nationality?

I prefer not to tell you |:|
What is your ethnic origin?
White
British |:| Irish |:| Other White |:| Please say which
Gypsy or Romany |:| Irish traveller |:|
Mixed
White and Black African |:| White and Black Caribbean |:| White and Asian |:|
Other mixed |:| Please say which |

Asian or Asian British

Bangladeshi |:| Indian |:| Pakistani |:| Tamil |:|

Other Asian |:| Please say which | |

Black or Black British

African |:| Caribbean |:| Other Black |:| Please say which

Other ethnic origin

Chinese |:| Korean |:| gﬁg?r: ethnic |:| Please say which

I prefer not to tell you |:|

What is your socio economic grouping? (your occupation)

Full time student |:| Full time work (more than 30 hours a week) |:|
Part time work (less than 30 hours a week) |:| Not seeking work |:| Other adult |:|
Government training |:| Job seeker |:| Retired |:|
Unable to work due to ill health |:| I prefer not to tell you |:|

Computer System Alert

An alert can be placed on our computer system that will let our staff and partners know of
any special need or requirement you have. Where possible this will enable your housing
services to be delivered appropriately and according to your needs. This alert will only show
the information you have provided on this form.

I agree to this alert facility |:| I do not agree to this alert facility |:|

[Tenant’s signature:




SECTION 3: DECLARATION

If you have completed Section 1 of this form, please sign the
Declaration below. Please delete as appropriate*

*I/We declare that I/'we am/are the Main Tenant/Joint Tenants at the address given
in Section 1 and understand that all the details given by me/us will be shared for
the purposes of this application.

. Day Month Year
Signature of

main tenant: Date:

Signature of Day Month  Year
joint tenant: Date:

Signature of _

joint tenant: Officer:

Interpreter:

If you have completed Section 2 of this form, please sign the
Declaration below. Please delete as appropriate*

*I/We declare that I/we am/are the Main Exchange Partner/Joint Exchange Partners
at the address given in Section 2 and understand that all the details given by me/
us will be shared for the purposes of this application.

Signature of Day  Month  Year
Main Exchange Date:
Partner:

Day Month Year
Signature of
Joint Exchange
Partner:

Date:

Officer:
Signature of

Joint Exchange
Partner:

Interpreter:

Please return completed forms to:
Housing Business Support

Guildhall Two

Kingston upon Thames

KT1 1EU



Royal Borough of Kingston upon Thames
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Royal Borough of Kingston upon Thames



