
 
LONDON BOROUGH OF MERTON 

 
 
 
 

Change of Address 

 
Name:   ___________________________________ 
 
Application Number: ___________________________________ 
 
Old Address:  ___________________________________ 
     
    ___________________________________ 
 
    ___________________________________ 
 
New Address:  ___________________________________ 
 
    ___________________________________ 
 
    ___________________________________ 
 
Date of Move:  ___________________________________ 
 
What type of property do you live in? 
 
Please tick the relevant box 
 
Whole House……   Bungalow……      Hostel……………………..  
 
Flat………………..   Bedsit………...      Bed & Breakfast…………  
 
Maisonette………   Caravan………      Room in shared house…  
 
What is your Landlord’s/Landlady’s name and address? 
 
 
 
 
Are you related to your Landlord/Landlady? ___________________ 
 
Number of rooms occupied by yourself and your family for whom you 
are applying for housing 
 
Bedrooms: 
 
 

 
Living Rooms: 

 
Kitchen: 

 
Bedsitting Rooms: 

 
Bedroom 
 
Do you share a bedroom with anyone not included in the application?   YES  No  
 
If yes, what relationship are they to you (e.g. brother, sister, friend)   ____________ 
 
Living Room 
 
Do you have access to a living room?  Yes   No  
 
If yes, do you share it with others?   Yes   No  



 
 
Bathroom 
 
Do you have use of a bathroom?   Yes   No    
 
If yes, do you share it with others?   Yes   No  
 
Toilet 
 
Is it inside or outside the property?   Inside   Outside  
 
Do you share it with others?    Yes   No  
 
Kitchen 
 
Do you have access to a kitchen?   Yes   No  
 
If yes, do you share it with others?  Yes   No  
 
 
■ Please provide a copy of Tenancy Agreement 
 
 
List of household members 
 
Please give details of the people you want to be rehoused with you, starting 
with yourself 
 

 
Last Name 

 

 
First 

Names 

Title 
(Mr, Mrs, 
Ms, Miss) 

 
Male or 
Female 

 
Date of 
Birth 

 
Relationship to you 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
Is anybody in this application pregnant? 
Please tick the relevant box 
 
Yes   No  
 
Please send a copy of the certificate of expected confinement.  Remember to 
send a copy of the full birth certificate after the child has been born. 
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