
CERNACH HOUSING ASSOCIATION 
APPLICATION FOR HOUSING – CHANGE OF 
CIRCUMSTANCES FORM 

 

 

 
Name: __________________________ 
 
Address: __________________________ 
 
 __________________________ 
 
Ref No. (if known) ___________ 
 
Date Change in Circs Occurred: ___________ 
 
Details of change in circumstances*: 
 

 
 
 
 
 
 
 
 

 
Applicants Signature: __________________________ 
 
Date: ___________ 
 
Applicants Signature: __________________________ 
 
Date: ___________ 
 
Date Processed onto System: ___________ 
 
Name of HO processing: __________________________ 
 
 
 

*If you are moving address, you will be required to complete a 
new application form. 
 
*If you are adding someone to your application form, please 
provide their DOB and their two previous addresses.  
 
You will be sent an acknowledgement on receipt of this 
change in circumstances and we will deal with it as soon as 
possible. 


