
CHILTERN AND SOUTH BUCKS HOUSING

Application for assistance to: (please tick as appropriate)  

· Chiltern District Council 



· South Bucks District Council  
Agency Worker/Officer:  
Agency Address & Contact Details:  
Applicant/s Name:

Current Address: 
Contact Details & Phone Number: 
Is the applicant/s registered on Bucks Home Choice?        
Reason/s for Threat of Homelessness

Proposal Details/How will this prevent homelessness and enable applicant to remain in their current home or access alternative housing for a period of at least 6 months.
Please provide full cost details below for the cost(s) of Prevention Proposal

	Item


	Cost

	
	£

	
	

	Total


	£


Additional information regarding costs and payment details (bank details of landlord etc.…) Note: Funds will not be paid directly to the applicant.
Landlord:  
Bank Details: 
Sort code:  

Account no:  
Budget Codes: CDC HO02 C421
   SBDC - HO02 S421

Has an agreement been made to repay funds (if appropriate)?  If you believe there are exceptional circumstances and repayment should be reduced or waived, please give reasons.
Agency/Officer Signature: _________________ Date: __________

Applicant Signature:          __________________ Date: __________

CDC and SBDC Council Office Use Only

	Application Approved  Yes / No

If refused, please state reason for refusal 
Housing Manger/Senior Housing Options Officer    _____________
Housing Manager agrees payments to be waived or reduced  Yes / No

Housing Manager  _______________
Date  _______________



Review Requested Yes / No
Review Date _______________
Review Decision _____________________

Head of Health and Housing _____________________

Date _____________________

HOMELESSNESS PREVENTION FUND
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