
 

 
CHANGE OF ADDRESS FORM 

 
1. Applicant First Name Surname Date of Birth 

    
 Joint Applicant First Name Surname Date of Birth 
    
2. New Address  Date Moved In 

   

   
 Contact Address  Contact Telephone No. 

   

   
 Landlord’s Name   

 & Address    

 (if rented)   
 Previous address   

    

   
 

Please tell us about your home, are you: (please tick) 
 

Owner Occupier  Renting: Housing Association  Private Landlord Tenant   
 

Lodger  Council Tenant  Other   
 

If other please describe    
 

Do you live in a:              Bedsit  Flat  Bungalow  House   
 

If other please describe    
 

How many bedrooms do you have access to:   
 

Signed (Applicant)  Date   
 

Signed (Joint Applicant)  Date   
 
Please return to: 

 
Find a Home 
Homes for Bolton 
1 Silverwell Lane 
Bolton 
BL1 1QN 
Tel No 01204 335811 
 

 
 
 

       Registration No.   

Find a Home


