LFSA
Mutual Exchange Application Form
This form is to be completed once an exchange partner has been found.  Section A is to be completed by yourself, section B is to be completed by the person 

you wish to exchange with.
	Section A: Your Personal Details  

	Current Address
	

	

	Postcode
	

	Telephone
	
	Mobile 
	

	Household members included in the application (including yourself): 

	

	Your Household

	First Name(s)
	Surname
	Gender
	Date of Birth
	Relationship to Applicant

	
	
	
	
	Tenant

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Are all of the above currently living at the address given above? Yes □  No □

	If No, please state below which members, where they are currently living and the reason(s) they have been included in this application? 

	

	

	

	Is anyone named above expecting a baby?
	Yes □
No   □
	Who?
	
	Date due?
	

	Signed (Tenant)


	………………………………………  Date …………………..

	Signed (Joint tenant)


	.....................................................   Date …………………..

	Where did you find your exchange partner? 


	House Exchange □    Home Swapper □     Other □

	Section B: Details of the person(s) you wish to exchange with

	Mr/Mrs/Ms
	
	First Name
	
	Surname
	

	Address
	

	

	Postcode
	

	Telephone
	
	Mobile
	

	Household members other than yourself: 



	Your Household

	First Name 
	Surname 
	Gender 
	Date of Birth 
	Relationship to Applicant 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Are all of the above currently living at the address given above?  Yes □  No □

	If No, please state below which members, where they are currently living and the reason(s) they have been included in this application.

	

	

	

	Is anyone named above expecting a baby? 
	Yes  □
No   □
	Who? 
	
	Date Due? 
	

	How many bedrooms does your property have? 
	1 □  2 □  3 □  4 □   5 □  5plus □

	What type of tenancy do you hold? 

(Ask your landlord if you are unsure)
	Secure □    Assured □  Don’t know □

	Your Landlord

	Landlord’s Name
	

	Address
	

	Postcode
	

	Contact Name
	

	Telephone
	

	Email 
	

	
	

	Signed (Tenant)


	………………………………………  Date …………………..

	Signed (Joint Tenant) 


	………………………………………  Date …………………..



Once completed return this form to: Lewisham Family Self Help

                                                                        188a Brockley Road, London SE4 2RN 
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