
  

   

  

 

  

          
 

 

     
 

          

       
        

       

    
   

 

 

 
    

   

 
 

 
 
 
 
 

 
  

   
 

  
 

  

 

Application form & guidance notes 

Please complete this form in CAPITAL LETTERS usinga PEN. 

Return your form to: Housing Services Team, 
Fairfield House, 8 Lothian Road, Dalkeith, EH22 3AA 

Send copies of yourdocuments NOT originals. 

Once we have the information we need we will write to you to let you 
know that you are on our waiting list. 

We can help  you fill out this form or  provide it in another format or language.  
Call 0131 270 7500  or email housing.enquiries@midlothian.gov.uk.  

If you want a family member, friend or legal advisor to deal with your application 
please give their name, address and telephone number: 

For information about Midlothian Council 
visit: www.midlothian.gov.uk 
or phone: 0131270 7500 

For information about Melville Housing 
visit:www.melville.org.uk 

Office use only 

Applicant name 

Received on: 

Application No 

1 
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Mutual Exchange 

You may be able to exchange properties with another household if they are 
a Scottish Secure Tenant whose landlord is a local authority, housing 
association or water or sewage authority. 

To see available Midlothian Council and Melville Housing properties for 
Mutual Exchange: 

• www.houseexchange.org.uk 
• www.melville.org.uk/moving-home/property-swaps 
• Call Housing Services on 01312713394 

Homelessness 

You may be homeless if: 
• You have no home in the UK where you and your family can live 

together, or 
• You have no rights to live in the place you are currently staying, or 
• The place where you are currently living is unsuitable or unsafe. 

Even if you have somewhere to stay you may still be regarded as homeless by 
the council. If you are homeless or are likely to become homeless contact us: 

• Freephone: 0808 1962292 
• Out of hours: 0131 2010450 
• Homelessness.enquiries@midlothian.gov.uk 

2 
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1 Basic information 

You can apply with another person, even if you don’t live together. 

1.1 Whereyoulivenow 

Type of accommodation you live in: You 
Joint 

applicant 

A rented council property 

A rented housing association property 

A rented private property 

A property you own 

A family home with parents/relatives/friends 

Adult residential accommodation / supported accommodation 

A caravan or mobile home 

Bed and breakfast 

Sleeping rough 

A property provided with your job* 

A property provided by the armed services* 

In hospital* 

In prison* 

Children’s residential accommodation* 

Other: 

1.2 If you ticked boxes marked with *when do you require housing? 

You: 

Joint applicant: 

Please provide proof of residency -e.g. your birth or 
marriage certificate, driving licence or passport. If you are 
notaUK citizenwe will need to see yourpassport. 

1.3 UK citizenship 
Under the Housing (Scotland) Act 2001and the Asylum and Immigration Act 1999, we must 
establish whether you qualify for public assistance including housing. 
Are you a UK citizen? 

Yes 
No 

3 



  

   
                   

 
   

   

   

   

   

    

   

   

   

        
      
   

 

  

   

   

   

   

 
 

 
  

 
 

1.4 Contactdetails 
Provideasmanyways tocontactyouaspossible–we mayneedtodoso atshort notice. 

Information 

Title 

You Joint applicant 

First name 

Surname/Family name 

Date of Birth (DD/MM/YY) 

National Insurance Number 

Nationality 

Address and postcode 

Date you moved in 

Ifyouneedyourmailto go toa 
differentaddress letusknowthe 
addressandpostcode: 

Phone number 1 

Phone number 2 

Email 

Relationship to other applicant 

If you are a tenant name, 
address and phone number of 
landlord 

4 



  

 
 
 

    

   

   

   

   

 
   

   

   

   

   

 
   

   

   

   

   

 
 

          2. Where you have lived in the past 5 years 

Last address 1 

Address and postcode 

You Joint applicant 

Date you moved in 

Date you moved out 

Reason for leaving 

Last address 2 

Address and postcode 

You Joint applicant 

Date you moved in 

Date you moved out 

Reason for leaving 

Last address 3 

Address and postcode 

You Joint applicant 

Date you moved in 

Date you moved out 

Reason for leaving 

5 



  

  
   

 

 

   
                 

                
       

   
  

 
 
 

   
                   

  
              
                 
                   

      

   
  

      

 
  

2.4 Care Experience 
Have you ever been looked after by a local authority, with support from social services or a social
worker, by friends or relatives other than your parents, by a foster carer or been adopted
or lived in residential or secure care? 

Yes 
No 

2.5 Armed Forces 
If youareaserving memberof HM Armed Forces you will receive Forces points from the day of 
enlistment if: 
• you lived inthe Midlothian Council area before you joined the forces, or 
• yourspouse orpartner lived intheMidlothianCouncil areabeforeyou joinedtheforcesor 
• youor your family have lived inMidlothianCouncil area forat least 3years whileonservice. 

Doyou live in forces accommodation? 

Yes 
No 

Dateyou enlistedanddischarge if relevant: 

Please provide 
proof of enlistment 

6 



  

     
     

   
      

   
 

 

 
    
    
  
       
             

  
 
 

        
                 

  
  

 
 
 
 
 

  
 

       
 

  

 

   
  

 
 
 
 
 

           
 

 

   
  

  

      3 Who you will live with 

We allocate ONE bedroom for: 
• Singleadult (16+) 
• Couple 
• Upto2childrenunder10 
• Upto2childrenaged10-16(if theyare thesamesex) 

Note: Single applicants with children on access only qualify for a 2-bedroom property. 

3.1 Households with ONLY 1 or 2 adults 
You can chooseto be considered for a1or 2bedroom property. (Tick only one choice) 

1 bedroom 
2 bedroom 

3.2 Is anyone who will live with you pregnant? 

What istheirname? 

When is their due date? 

Have they applied for housing? 

Yes 
No 

Pleaseprovideconfirmatione.g. 
MATB1 form, a letter or scan
from the hospital/midwife. 

Pleaseprovide a copy of your 
approval letterfromSocialWork 

3.3 Do you need a room to provide foster care or do you expect to 
adopt a child? 

Yes 
No 

7 



Please list everyone who will live with you or regularly stay overnight.

8 

If you areyour child's maincarer provide acopy oftheir FULL birth certificate 
OR a letter confirming you receive Child Benefit/Tax Credit. 
If you are not your child's main carerprovide a copy of their FULL birth certificate. 

  

      
 

 
 

  

  

  

   

  

  

  

  

  
  

 

 

 
  

  

  

   

  

  

  

  

  
  

 

 

 
  

  

  

   

  

  

  

  

  
  

 

           
        

            

3.4 
Question Answer 

First name 

Surname/family name 

Date of Birth DD/MM/YY 

Gender 

Relationship to you 

Relationship to joint applicant 

Do they live with you now? 

How many nights a week do 
they stay with you? 

3.5 
Question Answer 

First name 

Surname/family name 

Date of Birth DD/MM/YY 

Gender 

Relationship to you 

Relationship to joint applicant 

Do they live with you now? 

How many nights a week do 
they stay with you? 

3.6 
Question Answer 

First name 

Surname/family name 

Date of Birth DD/MM/YY 

Gender 

Relationship to you 

Relationship to joint applicant 

Do they live with you now? 

How many nights a week do 
they stay with you? 



  

 
 

  

  

  

   

  

  

  

  

  
  

 

 

 
  

  

  

   

  

  

  

  

  
  

 

 

 
  

  

  

   

  

  

  

  

  
  

 

 
 
  

3.7 
Question Answer 

First name 

Surname/family name 

Date of Birth DD/MM/YY 

Gender 

Relationship to you 

Relationship to joint applicant 

Do they live with you now? 

How many nights a week do 
they stay with you? 

3.8 
Question Answer 

First name 

Surname/family name 

Date of Birth DD/MM/YY 

Gender 

Relationship to you 

Relationship to joint applicant 

Do they live with you now? 

How many nights a week do 
they stay with you? 

3.9 
Question Answer 

First name 

Surname/family name 

Date of Birth DD/MM/YY 

Gender 

Relationship to you 

Relationship to joint applicant 

Do they live with you now? 

How many nights a week do 
they stay with you? 

9 



  

 

   
   
  

 

 
     

 

  
 

   
 

   
 
 
  

   
 

3.10 Are you moving to the area to take up employment? 
Yes 
No 

Please provide letter from 
employer 

Employername 

Employer number 

Employer email 

Employer address 

10 



  

 
 
 

    
   
 

 

         

 
 

      
 

    
   

   
   

  
  

  
  

   

Physical disability 

Visual Impairment 

Learning disability 

Hearing impairment 

Old age or frailty 

Connected to substance use 

Terminally ill 

A mental health issue 

Condition Tick all that apply 

t

 

      
    
    
  

 

        

 
 

  

 

  

  
 

  
  
  
  

  
   

  
  

 

   4 Medical Conditions 
Only complete this section if someone in your household has a 
medical condition we need to take into account. We can only offer 
you a property that meets their medical need. 

4.1 Who in your household has a medical condition? 

4.2 What is their condition? 

Pleaseprovide
a letterof 
support from
heirmedical 
practitioner. 

4.3 Do they use a wheelchair? 
Yes - inside the house 
Yes – outside the house 
No 

4.4 Please give details of their medical condition 

4.5 Which professionals support you? 

Name Role – e.g. GP, consultant, social worker, 
Occupational Therapist 

11 



  

 
   

 

   
  
   
  

 
   
   
  

 
 
 
 

 

 
 

    
 

     
    
  
    

 
 

      
 

  
  

   
 
 

  
  
  
  

 

 

  
  

 
 

4.6 How often do they have contact with other people? 

Once a day 
Once a week 
2 or 3 times a week 
Never 

4.7 Are they isolated or lonely? 
Yes 
No 

Please give details: 

4.8 Do they need specific bathroom facilities? 

Yes – a bath 
Yes – a shower 
No 
Other – please give details 

4.9 Do they need a step-free home? 

Yes 
No 

How many stairs can they easily manage? 

4.10 Can they walk to local amenities? 
Bus stop 
General shop 
Post office 

Do they need to move to be closer to them? 

Yes 
No 

12 



  

 

         

 
 

 

         
 

          
 

         
 

       
 

      

 

        
 

 
   

 

  

 

 

          

 
 
 

       
   
  

 

 
 

  

4.14 Describe any adaptations you have made to your home. 

4.11 How will rehousing help with their medical condition? 

4.12 What type of home do you live in? 

House Detached Semi Detached Terraced 

Bungalow Detached Semi Detached Terraced 

Four in a Block flat Upper Lower 

Flat What floor is your flat on? 

4.13 How many stairs are in your home? 

Inside your home 

Outside your home 

4.15 Does your household requirecar parking? 
Yes 
No 

13 



  

 
  
             

 
               

      

    

  
 

     

   

  

   

    

 
         

   

  

 

 
          

 
  

4.16Carers 
Points willonly be givenif there is no one living locally who could provide support. 

Doyouwanttomovetobenearer a family membertogiveorreceive support? 

Yes – to give support 

Yes – to receive support 

No 

How often is thesupportneeded? 

Once a day 

Once a week 

2 or 3 times a week 

Other – please give details 

Do you need a home withan additionalbedroome.g. forovernightsupport? 

Yes 

No 

Please give details 

Whoprovides/receivesthissupportnow? Please give name,address &phonenumber 

14 



  

 
 

          
        
      

   

  

 
 

             
        

 
   

  
 

     
 

  
 

    
 

  

 
 
 

          
      
   

  

 

        
           
   

 

  

  

    
     

5.1 Has any person in this application been the subject of an 
AntisocialBehaviour Order (ASBO) or been evicted for antisocial 
behaviour in the past 3 years? 

Yes 

No 

5.3 Is anyone in your household registered with the Police under 
the Sex Offenders Act 1997? 

Yes 

No 

5. Tenant behaviour

5.2 Do you, or the joint applicant, owe arrears of rent or any other 
tenancy related debt to a landlord, housing association or local 
authority? 

Yes 

No 

Landlordname 

Landlord address 

Landlord number 

Address of property 

15 

5.4 If you suffer from violence and harassment, please tell us about 
your situation. If you have had support from an organisation, please 
give their details. 

Please provide evidence -e.g. 
Police, landlord or ASB report 



  

  
  

 
  

   

 
 
 

    
        

 
 
 
 
 
 
 
 
 
 
 

 
 

 
           

   

  
 
 
 

  

        

  
 
 

 
    

    

    

    

    

    

    

  

   

    

   

     

   

   

    

      6. Issues with where you live

6.1 Condition of your home 
Has an Architect, Engineer or EnvironmentalHealth Officer found any of the following? 

Issue Tick all that apply 

Water supply unsafe 

Drainage inadequate 

Rising orpenetratingdamp 

Structural instability 

Inadequate heating 

Otherserious disrepair 

Pleaseprovide 
copies of 
notifications you 
have received. 

Pleaseprovideproof 

6.2 Demolition 
Have youbeen informed thatyourhouse isgoingto be demolished? 

Yes 

No 

6.3 Overcrowding 

How many bedrooms do you have now? 

Double Single 

Who WILL NOT be moving with you? 
Name Age Gender Relationship to you 

16 



  

 
 

           

 

 
 
 
 
 

 

    
              

 
  

           

  
                 

     
              

   
        

    

   
               

    
            

    
         

    
    

 
 
 
 
 
 
 
 

   

  

  

   

     7. The home you need

7.1 Which landlords do you wish to be considered for? 

Landlord Tick all that apply 

Midlothian Council 

Melville Housing Association 

Registered Social Landlord 

7.2What type of property would you like? 
(Tickall that apply - you will wait longer if you only choose one) 

House 
1or2 levels,usuallywithownfront and back doors. 

Flat 
Homesonanyfloorwithasharedstairwell.Maybeononelevelorhaveinternalstairs. 

4 in a block 
Homeswiththeirownfrontdoor. Maybeonthegroundfloororfirst floor. 

Wheelchair housing 
Adaptedhomesforpeoplewhouseawheelchair 

Amenity housing (55yr+) 

Retirement housing 
Flatswithsupportduringofficehoursand24-hourcommunityalarm -atanadditionalcost. 

Mid market rental 
Homes for rent at less than the cost of the open market. 

Lowcost ownership 
Homes to buy in partnershipwithahousingassociation. 

Extra care housing 
Support to liveindependently. 

17 



  

 

  
 

  
                                       

 
  

     
    

     
     

     
    

     
    
     

 

 
                                      

 
 

     

     

     

    

    

    
     

     
     

 

   
                                     

 
 

     

   

    

 

7.3 Do you need a specialist property? 

Amenity housing 
Housing Provider 

Tick all 
that apply 

Avenue Road, Dalkeith Viewpoint 
Deanpark, Newtongrange Places for People 
Harnes Court, Loanhead Places for People 
HunterfieldTerrace, Gorebridge Places for People 
Canmore Court, Loanhead Midlothian Council 
Arroll Place, Newtongrange Midlothian Council 
St Cuthberts, Bonnyrigg Midlothian Council 
Newbyres, Gorebridge Midlothian Council 
Normandy Court, Dalkeith Midlothian Council 

Retirement housing 
Housing Provider 

Tick all 
that apply 

Baldwin Court, Penicuik Bield 

Emily Court, Gorebridge Bield 

Moorfoot Court, Bonnyrigg Bield 

Whitehill Lodge, Dalkeith Bield 

Esk Place, Dalkeith Midlothian Council 

Crystalmount, Dalkeith Places for People 
Heinsberg House, Penicuik Places for People 
Salisbury View, Mayfield Places for People 
Glenesk House, Dalkeith Viewpoint 

Extra Care housing 
Housing Provider 

Tick all 
that apply 

Cowan Court, Penicuik Midlothian Council 

Bill Prentice, Bonnyrigg Midlothian Council 

Hawthorn Gardens, Loanhead Trust 

18 



  

 
 

   

      
      
      

      

      

       
  

       8. Where would you like to live?

Please tick every area you would live - you will onlybe considered for areas you tick. 

Auchendinny 
Bilston 
Bonnyrigg 

Carrington 

Cousland 

Dalkeith 

Danderhall 
Gorebridge 
Loanhead 

Mayfield 

Newtongrange 

North Middleton 

Pathhead 
Penicuik 
Rosewell 

Roslin 

Temple 

19 



  

 
 

            
    

    
 

  

     

   
  

 

  

 
 

      
         

  
   

       

     
    

      
    
   

      
 

 

   
  
 

 
     

  

  9. Declaration

9.1 Are you or any of your household related to a member of 
Housing staff, a Housing Association or Committee Member or a 
local Councillor? 

Question Answer 

Name of household member: 

Name of councillor/employee/staff 
member/committee member 

Relationship 

9.2 YOU MUST SIGN THIS DECLARATION 
• The details on this form are true – if not my

application will be cancelled or my landlord may
end my tenancy and repossess the property.

• I have included any extra information needed.

• My application will be registered with the
landlords I have chosen.

• I give my permission for you to ask any previous
landlords for a reference and am happy for them
to supply this.

• I will tell you if anything changes that affects my
application.

Date ofApplication 

Signature (Applicant) Signature (Joint Applicant) 

20 



  

 
 

     
         

   
 

        
               

        
 

    

                
              

     
                

   
     

 
       

  
     
   
        

          
          

             
      

              
      

      

       
      
     
          
             
               
       
         
      
   
            
     
   

  

    Midlothian Council Privacy Statement 

Section 1: Our contact details. 
Yourpersonal information isbeingcollected by:MidlothianCouncil, HousingService, Fairfield 
House, 9 Lothian Road, Dalkeith EH22 3AA,01312707500. 

Section 2: Why we need yourpersonal information? 
Weuseyour informationtoprocessandassessyourapplication. Should we need touse your 
personal information foranother purpose we will contact you. 

Section 3: Legal information 

The legalbasis forprocessing thepersonal information inthis form isthat it isnecessary: 
1. fortheexerciseofthe Council̓s Housing functionundertheHousing(Scotland) Act 1987

and 2001andrelated legislation
2. tocomply withtheCouncil̓s legalobligationtosafeguard publicfunds and topreventor

detect fraud.
For further information visit: www.midlothian.gov.uk/NFI 

This includes the following categories of information; 
• Name
• Present and previousaddress
• Date ofbirth
• National identifiers such as National Insurance Number

• Details ofhouseholdmembers, jointhousingapplicant, representatives and familymembers
who you will receive support from/providesupport to:name;date ofbirth;address

When we ask you fora special category or sensitivepersonal information the legalbasis for 
processing is that it is necessary: 
1. fortheexerciseofthe Council̓s Housingfunctionunderthe Housing (Scotland) Act 1987

and 2001andrelated legislation and
2. topreventordetect fraud.

This includes the following categories of information:
• sexual life,sexorgender
• race orethnicorigin
• thecommissionor alleged commissionofanyoffence, or
• anyproceedings foranyoffence committedoralleged tohavebeen committed,
• The disposal of such proceedings or the sentence of any court in such proceedings
• physical ormentalhealthor condition
• religionorother beliefs ofa similarnature
• history anti-socialbehaviour /conduct
• housingdebt
• name and address ofemployerand /orfurthereducation provider
• adoptionand fosteringarrangements
• medical information

24 
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Section 4: Sharing and transfer 

To providethe requiredservice we mayneed toshare yourpersonal information withthe 
following internal services and external bodies. 

• Internal Council services including HousingRevenues, Social Work (including Childrenʼs
Services, Adult Services, Justice andOccupationalTherapy), Environmental Health

• Police: whereappropriateandassociated withassessing application for housing
• HousingAssociationsandotherRegisteredSocial Landlords:where appropriate and

associated with assessing application for housing
• As indicated in section 2 above, the Council may also share your personal information

internallyand externallywithother bodies responsible forauditingoradministeringpublic
funds for the preventionand detection of fraud.

• TenancySupport Provider

Section 5: Transfers outside of the UK 
Yourpersonal information willnotbe transferred outside oftheUK. 

Section 6: How longwillwe keep yourpersonal information? 
This information willbe kept inaccordance with the Council̓ s retention schedule thatcan be 
found at www.midlothian.gov.uk

Section 7: More Information 
Find out more at www.midlothian.gov.uk 

Youcan findmore information onthe Data Protection Act and your rightsat theOffice of the 
Information Commissioner (ICO) at www.ico.gov.uk. 

The GDPR provides thefollowing rights forindividuals undercertain circumstances. Notall of 
these rightsapply forHousingApplications: 

1. The right ofaccess
2. The rightto rectification
3. The right to erasure
4. The right to restrict processing
5. The right to data portability
6. The right to object
7. Rights inrelationtoautomated decision makingand
8. The rightto be informed

If you are unhappy with the way we have processed your personal data you have the 
right to complain to the ICO but you should raise the issue with us first by 
contacting us on 0131271 3394 or Fairfield House, 8 Lothian Road, Dalkeith, 
Midlothian, EH22 3AA 

24 
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   Equality Monitoring Form 

What is your sex? 

Answer: You 
Joint 

applicant 

Prefer not to say 

Female 

Male 

Do you consider yourself to be trans or have a trans history? 

Answer You 
Joint 

applicant 

Prefer not to say 

No 
Yes 
(describe your trans status - e.g. nonbinary, trans man or trans woman) 

Do you consider yourself to have a disability? 

Answer You 
Joint 

applicant 

Prefer not to say 

No 

Physical Disability 

Mental Health Issue 

Learning Disability 

Hearing Impairment - Partial 

Hearing Impairment - Total 

Visual Impairment - Partial 

Visual Impairment - Total 

Communication Difficulties 

Multiple Disabilities 

Other Chronic illness or disability 

24 



  

 

  
 

   

     

     

     

     

     

     

       

         

         

          

        

     

          

          

      

     
 

 
 

  

 

 

Ethnic group: You 
Joint 

applicant 

Prefer not to say 

White – Scottish 

White – Other British 

White - Irish 

White - Polish 

White - Gypsy/Traveler 

White - Other 

Any mixed or multiple group 

Asian - Pakistani, Pakistani Scottish, Pakistani British 

Asian - Indian, Indian Scottish, Indian British 

Asian - Bangladeshi, Bangladeshi Scottish, Bangladeshi British Chinese 

Asian - Chinese Scottish, Chinese British 

Asian - Other 

Black - African, African Scottish, African British 

Black – Caribbean, Caribbean Scottish, Caribbean British 

Black – Black Scottish, Black British 

Black - Other 
Any other ethnic group: 

24 
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