
 

 

 
Shared ownership application form 

 

Property/ development interested in:  
 

Is this a joint application?  

Eligibility statements Applicant one Applicant two 

Do you have a gross household income of less than 
£80,000 per annum? 

YES / NO YES / NO 

Have you ever had a home repossessed within the last 
six years? 

YES / NO YES / NO 

Have you been declared bankrupt within the last six 
years? 

YES / NO YES / NO 

Have you had any County Court Judgements (CCJs) 
within the last six years? 

YES / NO YES / NO 

Have you failed to keep up with payments on a loan or 
any form of credit agreement within the last six years? 

YES / NO YES / NO 

Are you a council or housing association tenant who has 
been in arrears within the last year? 

YES / NO YES / NO 

 

Personal details Applicant one Applicant two 

Title   

First name   

Middle name   

Surname   

Date of birth   

Address 
 
 
 

  

Personal details Applicant one Applicant two 

Mobile telephone   

Alternative telephone   

Email address   

 



 

 

 

Current housing circumstances Applicant one Applicant two 

Current housing situation   

Are you in a council or housing 
association property? 

  

Is your current home overcrowded?   

How long is your notice period?   

Are you on the deeds or mortgage 
of a property in the UK or abroad? 

  

If yes, are you under offer and what 
stage of the sale process are you 
at? 

  

How much equity are you expecting 
to receive? 

  

 

Who else will be living with you? 

Name, relationship, age and income  

Name, relationship, age and income  

Name, relationship, age and income  

Name, relationship, age and income  

Name, relationship, age and income  

Are either applicants expecting a 
baby? 

 

Do you have a pet? If yes, what 
type? 

 

 

Employment details Applicant one Applicant two 

Current employment status   

If self employed can you provide 
three years of accounts? 

  

Job title   

Job start date   



 

 

Are you permanently employed?   

Company name/ employer   

Employers address   

Are you a Ministry Of Defence 
employee or surviving partner? 

  

 

Income  Applicant one Applicant two 

Total gross annual income   

Monthly overtime   

Monthly benefits   

Total savings/deposit   

Gifted money   

Outgoing   

Monthly hire purchase/loan   

Monthly credit card and outstanding 
balance 

  

Monthly credit card and outstanding 
balance 

  

Childcare costs   

Other?   

 
 
 
 
 

 Applicant 1 Applicant 2 



 

 

Any other comments   

 
 
 

Declaration 

I declare that to the best of my knowledge and belief, all the information given by me on this application is 
true. 
 
I understand that should I give false or misleading information my application may be cancelled and any 
offer for accommodation already made may be withdrawn.  
 
I have no objection to this information being verified and to provide the relevant documents.  
 
I will notify you of any changes which may affect particulars supplied.  
 
I consent to West Kent and/or its agents undertaking a search of any files held on me by credit reference 
agencies. 
 

 Applicant one Applicant two 

Signed   

Date   

 
 

 
Can we contact you about any other developments that we feel may be of interest to you? ☐ 

 
Please return your completed application form to  

sales@wkha.org.uk  
 


