
gold serviceAPPLICATION FORMAPPLICATION FORM

PERSONAL DETAILS

CONTACT PERSON (NEXT OF KIN)

Resident details (all resident details needed)

Please fill in both names if you are joint residents

Details of persons living with you at this address (please include all persons)

I/we wish to receive Bonusbonds

I/we wish Bonusbonds to go
to my/our tenants’ association
or group (see below)

You can choose to receive
Bonusbond vouchers

personally, or donate your
bonus points to a Tenant &

Resident Association. Please
choose one of the following

options:

a

b

If you ticked b

ALL INFORMATION WILL BE TREATED IN THE STRICTEST CONFIDENCE

IF YOU NEED HELP IN COMPLETING THIS FORM, PLEASE
CONTACT THE GOLD SERVICE ADMINISTRATOR ON

01204 454920

Title (Mr/Mrs/etc)

Title (Mr/Mrs/etc)

Current Address

Telephone Number

Relationship to you

I apply to become a member of ‘Gold Service’. I confirm that I have read and understood the Membership Eligibility

Signed ……………………………………………………………………………………………Date …………………………………………

First Name Last Name Please name your Tenant & Resident Association
& give contact person

Name Relationship to You Date of Birth

Current Address

Telephone Number

First Name Last Name Date of Birth

What is your ethnic origin?

National Insurance Number

Contact Person

White - o British o Irish o Other
Mixed - o White & Black Caribbean

o White & Black African
o White & Asian o Other

Asian or Asian British - o Indian
o Pakistani o Bangladeshi o Other

Black or Black British -
o Caribbean o African o Other
Chinese or other ethnic group -
o Chinese o Other
Refused -  o



OFFICE USE ONLY

fold here

Account No:

Reference No:

Contact:

IRWELLVALLEYHOUSING ASSOCIATION

FREEPOST NAT14926
BOLTON
BL3 6ZZ

no
stamp

required


