CONFIDENTIAL

GYPSY &/OR TRAVELLERS WAITING LIST APPLICATION FORM

To ensure that we allocate our limited number of pitches as fairly as possible,

Cardiff Council award points based on your circumstances as well as for the

length of time you have been waiting for a pitch. Points will dictate your position on the waiting list; the higher the points the higher your position.  Once your application has been received it will be processed and you will be contacted by mail in due course. 


	Office Use Only



	Date Received




Section 1 - Applicant’s Details

Name:


National Insurance Number:


DOB:

Correspondence Address:


Contact Telephone Number:

	Statutory Homeless

YES/NO



	Transfer Application

YES/NO



	Family with Children

0/15




Section 2 – Partner / Joint Applicant’s Details


Name:


National Insurance Number:


DOB:


Relationship to Main Applicant:

	Yes
	No


Joint Licensee? 




Section 3 – People moving with you

	Name
	Sex
	DOB
	Relationship to Applicant

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Section 4 – Medical Circumstances

	Medical Need

0/15




Do you (or a member of your household) have a medical problem made worse by your current living circumstances?

If yes, please attach a doctor’s letter stating the medical condition and supporting your case for a pitch. 

	Yes
	No


Details:


I authorise the Medical Advisor to obtain information regarding my medical history from my G.P. Doctor/Consultant: 


Who can be contacted at:



Signed




Dated 

Section 5 – Current Circumstances

1.
Are you and your family Traditional Gypsy / Travellers?

	Traditional Gypsy
	Travellers
	Other


2.
Do you or anyone on the application form have any other difficulty, which makes your need for a pitch greater?


	Social Need

0/5/10/15




	Yes
	No


Details 


3.
Have you had a previous Council tenancy/pitch license?

	Yes
	No

	Late Tenant Arrears

YES/NO




If YES, what was the address: 


4.
Do you rent/own a pitch/property/land?

	Rent
	Own


	Pitch
	Property
	Land


Currently?

	Yes
	No


If yes, please give the address


5.
If you rent a house, is it a council house? 

	Yes
	No

	Local Connection

0/2/5



	Housed

1/2




If not, please give the landlord details.


If you answered ‘Yes’ to Question 3 please state why you are unable to stay or why you need a pitch.


6.
If you answered ‘No’ to Question 3 are you stopping at a roadside/stopping place?

	Yes
	No


Or with friends/relatives 

	Roadside/

Guest

0/3/6/9




	Yes
	No


What is the address?


Can you stay indefinitely?



	Yes
	No


If not, what date are you required to leave?


Please send a copy of legal papers or any written evidence that will confirm this.

Section 6 - Pitch Preference

Would you like to be considered for a pitch at Roverway / Shirenewton? 

	Total Points




	Roverway
	Shirenewton
	Both



Signature:


Date:

DECLARATION

I/we believe that the information given on this form is true and accurate.

I/we understand that any false information given may result in the loss of

My/our place in the Council’s waiting list for a pitch.

SIGNED

	

	


Self

Partner (if joint application)

	

	


Date   









Date

GYPSY TRAVELLERS SITES

EQUAL OPPORTUNITIES MONITORING

This part of the form will only be used to help us check that our policies are fair to all members of the Gypsy/Traveller community. It will not affect your application or which pitch you are given and will be kept separately once you have a pitch.

Are you (please tick): -

	
	Self
	Partner

	Welsh
	
	

	Irish
	
	

	English
	
	

	Scottish
	
	

	Other
	
	

	
	Self
	Partner

	Male
	
	

	Female
	
	


(If you are registered or think you should be REGISTERED physically or mentally disabled please tick the appropriate box below)

	
	Self
	Partner

	Disabled
	
	


	OFFICE USE 

ONLY
	ALLOCATED

RW / SN

	OFFERS MADE

1. RW / SN

2. RW / SN
	Points at 1st offer

Time waiting at

1st offer


Applicant's Declaration

Failure to sign this declaration will result in this form not being processed.

Before signing this form, you are reminded of the implications of making a false declaration.

1.  It is the responsibility of the applicant to inform Cardiff County Council immediately of any change in the information given on this form.

2.  The information you give will be checked and verified.

3.  Anyone who knowingly signs a false declaration or knowingly with-holds information may result in action being taken if the Council has evidence of an intention to obtain a licence by deception. 

4. The Council can contact other person / organisations to obtain verification of any details you have provided or to obtain further information relevant to your application.

5.  We may use the information you give us on this form for the prevention and detection of fraud, and if necessary co-operating on anti-fraud measures.  Information may be given to other organisations in line with the Data Protection.

Any data supplied by you on this form will be processed in accordance with Data Protection Act requirements and in supplying it you consent to the Council processing the data for the purpose for which it is supplied.  All personal information provided will be treated in the strictest confidence and will only be used by the Council or disclosed to  others for a purpose permitted by law.

I/We hereby authorise the disclosure of all or any of my personal details , whether held on computer or contained in manual records, to relevant organisations in support of my application.

1st Applicant

Signed........................................................................      Date ..........................

Joint Applicant   

Signed .......................................................................      Date ..........................
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