
MUTUAL  EXCHANGE

MUTUAL EXCHANGE REGISTRATION FORM 
Name............................................................................................Date of birth...................................................................
Address.............................................................................................................................................................................. 	
......................................................................................................Postcode........................................................................
Telephone Number.......................................................................Mobile............................................................................
Email address.....................................................................................................................................................................

Current Family Composition (those who live with you now)

PRESENT ACCOMMODATION
Type of property...........................................................................Number of bedrooms.....................................................
Gardens (exclusive or shared).....................................................Is there a lift?.................................................................
If property is a flat which floor?....................................................Type of heating.............................................................. 	
Has the property had any adaptations? (ie shower, stairlift)..............................................................................................
Weekly rent...................................................................................Name and address of landlord......................................

REQUIREMENTS 
What type of accommodation would you consider moving to;...........................................................................................
Which areas of High Peak / Derbyshire Dales / Amber Valley/ Erewash do you wish to live in?..................................... 	
............................................................................................................................................................................................ 	
How many bedrooms do you need?..................................................................................................................................
Other requirements............................................................................................................................................................. 	
............................................................................................................................................................................................

IMPORTANT
I understand that my name will remain registered at the discretion of the Council/ housing provider for a period of .
six months unless its early removal is requested by myself. I can also extend this period at six monthly intervals. .
Completion of this application will be taken as authority for interested parties to be referred to the applicant’s home .
without prior notification. No Mutual exchange can take place without the written consent of the Council/Housing provider.

TENANT(S) SIGNATURE..................................................................................................................................................

......................................................................................................Date...............................................................................

Amber Valley Housing Limited 01773 514070 or 514067 or 514076
Derbyshire Dales 01629761311 or 761117 •  High Peak Community Housing 0845 1298075

 Three Valleys Housing Limited 08447 703500 

Ref no.………………………

Surname First name Relationship to you Date of birth Ethnicity




