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Permission to Stay Application

PERMISSION TO STAY APPLICATION FORM - INFORMATION

Once completed, the form should be returned to:

Drumchapel Housing Co-operative
4 Kinclaven Avenue
Drumchapel
Glasgow
G15 7SP

If you would like to discuss your application, or would like help completing this form, please contact the office on 0141 944 4902.

All sections MUST be completed.

ACKNOWLEDGEMENT
Receipt of your application will be acknowledged within seven days.

PROCESSING YOUR APPLICATION
For your application to be successful, you must fulfil the following criteria:

1.	Residence by those requesting permission to stay must not create overcrowding in the accommodation you would be residing in.

2.	The reference received from your previous tenancy(ies), if any, must be satisfactory.

WHAT HAPPENS NEXT?
Once your application is processed, the Housing Management Team will write to you with a decision regarding your request.

HOUSING AND WELFARE BENEFIT
The permanent residence of the applicant with the tenant may affect their housing and welfare benefits.  If the tenant or applicant wishes to receive advice regarding this, they should make an appointment to see the Welfare Benefits Advisor.

COMPLAINT
If you are dissatisfied with the decision that has been made, or think you have been unfairly treated, you can raise a service delivery complaint in line with our Complaints Procedure.



PERMISSION TO STAY APPLICATION

	Address:
	



1.	Permission To Stay requested by:

	First Name
	Surname
	Relationship to Tenant
	National Insurance Number
	Date of Birth

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




2.	People Currently Living In The House:

	First Name
	Surname
	Relationship to Tenant
	Date of Birth

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




3.	Previous Address of Person Requesting Permission To Stay:

	Address/Flat No. (current address first)
	Time There
	Tenant's Name
	Landlord

	
	From
	To
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



4.	Disabilities:
	Do you, or anyone requesting permission to reside in the Co-operative, have any medical problems or disabilities which would affect your housing requirements?

	Please Tick:		Yes		No	  

	If YES, please describe:

	___________________________________________________________________

	___________________________________________________________________

	___________________________________________________________________

5.	Declaration:

	I understand that the following conditions apply to this application:

5.1	Completion of this form is not in any way binding on either party at this stage and particularly does not bind Drumchapel Housing Co-operative to confirm any Permission To Stay request.

5.2	All the statements made are true and accurate and any false or misleading information will render the application invalid.

5.3	Permission under the UK Data Protection Act 2018 is given to Drumchapel Housing Co-operative Limited to obtain information from necessary sources to process this application.

5.4	The tenant is aware that granting permission for the applicant(s) to stay may affect their housing and/or welfare benefits.

	Applicant's Signature:
	Date:

	Joint Applicant's Signature:
	Date:

	

	Tenant's Signature:
	Date:

	Joint Tenant's Signature:
	Date:
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