Teachers’ Housing Association
“Teachers’ Housing Association is a charitable housing association”

TRANSFER FORM

Name: Mr/Mrs/Miss/Ms

Address:

Date of Birth:

Telephone No.:

Email Address:

Length of Residence at Present Address:

No. of Bedrooms at Present Address:

DETAILS OF FAMILY FOR WHOM ACCOMMODATION IS REQUIRED WHEN
YOU MOVE, PLEASE INCLUDE APPLICANT’S NAME FIRST

Surname Forenames Relationship | Sex Date of Birth
to Tenant

No. of Beds Required:

| cannot go higher than floor — with/without lifts

Please state Scheme/Borough you would like to move to:

Please state reason for moving: (If medical reasons please support with
doctor’s letter)

Please return form to:  Rugby Chambers
2 Rugby Street
London WCI1IN 3QU




