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Personal Details Form

Name:

ID:

Shelter contact details:

DOB:

Gender:

NI number:

Phone and email:

Nationality:

Immigration:

-British Citizen

-Asylum seeker awaiting outcome
-Refugee

-Indefinite leave to remain
-Limited leave to remain

-EEA national

-EEA dependent

-Overstayer

-Refused asylum seeker
-Awaiting outcome of another
application (please state below)
-Other (please state)

When did you first arrive
in the UK:

CHAIN number:

Benefits:

Employment:

Next of kin’s name:
Relationship:
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Contact number:
Address:

Housing / homelessness
history and background:

DECLARATION
By signing this form, you are agreeing to the following:

o | declare that the details on this form are true to my best knowledge.

L I understand that my personal data information will be held and used in accordance with Data Protection Act 2018 (including the EU General
Data Protection Regulations)

L | understand and agree that Housing Justice will use my personal data information for referrals to other support agencies, administrative,
and aggregated anonymized reporting purposes only.

Housing Justice and .........cccceueueee. will not use or share my personal data information with third parties or in any
other way than its original intended purpose without my prior consent to do so.

Guest signature: Date:

Shelter rep signature: Date:




