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ASSOCIATION LIMITED




HOUSING APPLICATION FORM

	
	  NAME:
	


	FOR OFFICE USE ONLY

	
	POINTS

	Received
	
	Processed
	
	Checked
	
	
	

	
	
	
	
	
	
	
	

	Group
	
	Size
	
	
	
	Medical
	

	
	
	
	
	
	
	
	

	Medical Grade
	
	Date Awarded
	
	
	
	Overcrowding
	

	
	
	
	
	
	
	
	

	Wheelchair
	
	
	Floor level
	
	
	Disabled
	
	
	Under Occupancy
	

	
	
	
	
	
	
	
	

	Section 5 Referral
	
	
	
	
	
	
	Sharing Amenities
	

	
	
	
	
	
	
	
	

	Letters Sent
	
	
	
	
	
	
	Homeless (N/P)
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



1. Please complete all sections of the form.  If some sections are incomplete this may delay your application being processed.

2. If you have any difficulty reading or writing or are visually impaired or need help in completing the form please contact us where a member of staff will be pleased to give you advice and assistance.

3. Please complete a medical priority application if you or anyone on your application has a long-standing medical condition or permanent disability which is affected by your present housing circumstances.

4. If you have had a tenancy in the last five years a tenancy report will be requested from the most recent landlord.

5. All applications will be treated confidentially and fairly.

	HOW DID YOU HEAR ABOUT US?

	PLEASE SELECT FROM THE FOLLOWING:

	
Metro Newspaper
	
	
	
	
	

	I Live in the Area 
	
	
	
	Internet
	
	
	
	

	
	
	
	
	
	
	
	
	

	From Family or Friends
	
	
	
	Newspaper
	
	
	
	

	
	
	
	
	
	
	
	
	

	Other Housing Provider
	
	
	
	Other (please state) ______________________
	
	
	
	

	
	
	
	
	

    ______________________
	
	
	
	


Check our web site www.knowes.org for more information on our housing stock.

	SECTION 1 – INFORMATION ABOUT YOU


	1A.
APPLICANT

	
	
	

	Surname
	
	
	
	Mr
	
	Mrs
	
	Miss
	
	Ms

	
	
	

	First Name:
	
	
	Date of Birth:
	

	
	
	

	Your Address:
	
	Sex:
	
	M
	
	F

	
	
	

	
	
	Postcode:
	

	
	
	

	Home Tel No:
	
	Daytime Tel No:
	

	
	
	

	Correspondence/Mailing Address
	
	

	If you do not want any mail from us at the above address, please tell us where you want it sent to:-

	

	
	
	

	
	Postcode:
	

	
	
	

	1B.
JOINT APPLICANT

	
	
	

	Surname 
	
	
	
	Mr
	
	Mrs
	
	Miss
	
	Ms

	
	
	

	First Name:
	
	
	Date of Birth:
	

	
	
	

	Your Address:
	
	Sex:
	
	M
	
	F

	
	
	

	
	
	Postcode:
	

	
	
	

	Home Tel No:
	
	Daytime Tel No:
	

	
	
	

	Relationship to Applicant:
	

	
	
	

	1C.
FAMILY DETAILS (Please specify everyone who will be moving with you should you be offered 
accommodation.  Begin with your own details) 

	
	
	

	First Name
	Surname
	Sex
	Date of Birth
	Relationship to Applicant

	
	
	
	
	

	
	
	
	M
	
	F
	
	APPLICANT

	
	
	
	
	

	
	
	
	M
	
	F
	
	

	
	
	
	
	

	
	
	
	M
	
	F
	
	

	
	
	
	
	

	
	
	
	M
	
	F
	
	

	
	
	
	
	

	
	
	
	M
	
	F
	
	

	
	
	
	
	

	
	
	
	M
	
	F
	
	

	
	
	
	
	

	
	
	
	M
	
	F
	
	

	
	
	
	
	

	
	
	
	M
	
	F
	
	

	
	
	
	
	

	
	
	
	M
	
	F
	
	


	SECTION 1 – INFORMATION ABOUT YOU (CONTINUED)


	1D.
ANYONE ELSE WHO WILL BE MOVING WITH YOU 

	
	
	
	
	

	If you have children included, do they live with you all the time?


	
	Yes
	
	No

	
	
	
	
	

	If no, how often do they stay? 


	

	
	
	
	
	

	If the children do not always live with you please provide their other address


	

	If any member of your household is expecting a baby please tell us when the baby is due


	Date:
	

	(Please provide confirmation of pregnancy with your application form)
	
	


	1E.
IS THERE ANYONE ELSE YOU WISH US TO CONTACT TO HELP WITH YOUR APPLICATION? 

	
	
	
	
	

	
	
	Yes
	
	No

	
	
	
	
	

	Name:
	
	
	
	Mr
	
	Mrs
	
	Miss
	
	Ms

	
	
	

	Address:
	

	
	

	
	
	

	
	
	Postcode:
	

	
	
	

	Tel No:
	
	Relationship to You:
	


	1F.
IS ANY PERSON INCLUDED IN THIS APPLICATION RELATED TO ANY MEMBER OF 

KNOWES COMMITTEE OR STAFF? 

	
	
	
	
	

	
	
	Yes
	
	No
	(If YES, please give details below)

	
	
	
	
	

	Name:
	
	
	
	Mr
	
	Mrs
	
	Miss
	
	Ms

	
	
	

	Position in Knowes: 
	

	
	
	

	Relationship to You: 
	


	SECTION 1 – INFORMATION ABOUT YOU (CONTINUED)


	1G.
YOUR ELIGIBILITY FOR HOUSING

	
	
	
	
	

	If you or any joint applicant have come across to the UK from abroad, we are required, under the Housing (Scotland) Act 2001 and the Asylum and Immigration Act 1999, to establish the following:



	
	
	
	
	

	Are you or any members of your household subject to immigration control?
	
	Yes
	
	No

	
	
	
	
	

	Are there conditions or limits to the leave to remain in the UK?


	
	Yes
	
	No

	
	
	
	
	

	If yes, please give details


	


	1H.
PREVIOUS CONDUCT

	
	
	
	
	

	Have you or any members of your household, including visitors, been subject to any court action relating to anti social behaviour at your 
	
	Yes
	
	No

	current or previous address
	
	
	
	

	
	
	
	
	

	If yes, please give details


	


	1J.
POLICE REGISTRATION

	
	
	
	
	

	Are you or any members of your household, required to register with the Police
	
	Yes
	
	No

	
	
	
	
	


	PLEASE GO TO SECTION 2


	SECTION 2 – PRESENT ACCOMMODATION


	2A.
PLEASE INDICATE THE SIZE AND TENURE OF YOUR PRESENT ACCOMMODATION 

	Type of Property
	Size of Property

	
	1 Bed
	2 Beds
	3Beds
	4Beds
	5Beds

	Renting from Council 
	
	
	
	
	

	
	
	
	
	
	

	Renting from Housing Association
	
	
	
	
	

	
	
	
	
	
	

	Renting Privately
	
	
	
	
	

	
	
	
	
	
	

	Own Property
	
	
	
	
	

	
	
	
	
	
	

	Living with Family/Friends
	
	
	
	
	

	
	
	
	
	
	

	Other (Please Specify)



	
	
	
	
	

	
	
	
	
	
	
	


	2B.
PLEASE TELL US ABOUT WHERE YOU NORMALLY LIVE

	
	
	
	
	
	
	

	Please tell us if you share the following facilities with anyone who is not a member of your household? 

(i.e. someone who would not be moving with you)

	
	Shared with Another Household?



	
Bath/Shower
	
	Yes
	
	No

	

	
Cooking Facilities
	
	Yes
	
	No

	

	
Living Room
	
	Yes
	
	No

	

	Please give details of who you are sharing the facilities with.

	Name: 
	

	Address:
	

	
	
	

	
	
	Tel No. 
	


	2C.
IF YOU ARE A TENANT, PLEASE TELL US THE NAME AND ADDRESS OF YOUR LANDLORD.

	
	
	
	
	
	
	

	Name: 
	

	Address:
	

	
	
	

	
	
	Tel No. 
	

	
	
	


	2D.
DO YOU CONSIDER YOURSELF TO BE HOMELESS?? 

	
	
	
	
	

	
	
	Yes
	
	No
	

	Please see below

	Any person who considers themselves to be homeless or threatened with homelessness should contact their local Council’s Homelessness Section.

	
	
	
	
	


	PLEASE GO TO SECTION 3


	SECTION 3 – PREVIOUS ACCOMMODATION


	3A.
PLEASE GIVE DETAILS OF YOUR PREVIOUS ACCOMMODATION FOR THE LAST FIVE YEARS


	APPLICANT DETAILS
	(Please start with the most recent)


	1.
	PROPERTY ADDRESS:
	

	
	
	
	
	

	
	TENURE: (Please Delete As Appropriate)
	TENANT
	OWNER
	LODGER
	FAMILY & FRIENDS
	OTHER

	
	
	
	
	

	
	FROM (DATE):
	
	TO (DATE):
	

	
	
	
	
	

	
	NAME & ADDRESS OF LANDLORD
	

	
	

	
	REASON FOR LEAVING:
	

	
	


	2.
	PROPERTY ADDRESS:
	

	
	
	
	
	

	
	TENURE: (Please Delete As Appropriate)
	TENANT
	OWNER
	LODGER
	FAMILY & FRIENDS
	OTHER

	
	
	
	
	

	
	FROM (DATE):
	
	TO (DATE):
	

	
	
	
	
	

	
	NAME & ADDRESS OF LANDLORD
	

	
	

	
	REASON FOR LEAVING:
	

	
	


	3.
	PROPERTY ADDRESS:
	

	
	
	
	
	

	
	TENURE: (Please Delete As Appropriate)
	TENANT
	OWNER
	LODGER
	FAMILY & FRIENDS
	OTHER

	
	
	
	
	

	
	FROM (DATE):
	
	TO (DATE):
	

	
	
	
	
	

	
	NAME & ADDRESS OF LANDLORD
	

	
	

	
	REASON FOR LEAVING:
	

	
	


	4.
	PROPERTY ADDRESS:
	

	
	
	
	
	

	
	TENURE: (Please Delete As Appropriate)
	TENANT
	OWNER
	LODGER
	FAMILY & FRIENDS
	OTHER

	
	
	
	
	

	
	FROM (DATE):
	
	TO (DATE):
	

	
	
	
	
	

	
	NAME & ADDRESS OF LANDLORD
	

	
	

	
	REASON FOR LEAVING:
	

	
	


	IF THIS IS A JOINT APPLICATION PLEASE COMPLETE 3B, 

IF THIS IS NOT A JOINT APPLICATION, PLEASE GO TO SECTION 4

	SECTION 3 – PREVIOUS ACCOMMODATION (CONTINUED)


	3B.
PLEASE GIVE DETAILS OF YOUR PREVIOUS ACCOMMODATION FOR THE LAST FIVE YEARS


	JOINT APPLICANT DETAILS
	(Please start with the most recent)


	1.
	PROPERTY ADDRESS:
	

	
	
	
	
	

	
	TENURE: (Please Delete As Appropriate)
	TENANT
	OWNER
	LODGER
	FAMILY & FRIENDS
	OTHER

	
	
	
	
	

	
	FROM (DATE):
	
	TO (DATE):
	

	
	
	
	
	

	
	NAME & ADDRESS OF LANDLORD
	

	
	

	
	REASON FOR LEAVING:
	

	
	


	2.
	PROPERTY ADDRESS:
	

	
	
	
	
	

	
	TENURE: (Please Delete As Appropriate)
	TENANT
	OWNER
	LODGER
	FAMILY & FRIENDS
	OTHER

	
	
	
	
	

	
	FROM (DATE):
	
	TO (DATE):
	

	
	
	
	
	

	
	NAME & ADDRESS OF LANDLORD
	

	
	

	
	REASON FOR LEAVING:
	

	
	


	3.
	PROPERTY ADDRESS:
	

	
	
	
	
	

	
	TENURE: (Please Delete As Appropriate)
	TENANT
	OWNER
	LODGER
	FAMILY & FRIENDS
	OTHER

	
	
	
	
	

	
	FROM (DATE):
	
	TO (DATE):
	

	
	
	
	
	

	
	NAME & ADDRESS OF LANDLORD
	

	
	

	
	REASON FOR LEAVING:
	

	
	


	4.
	PROPERTY ADDRESS:
	

	
	
	
	
	

	
	TENURE: (Please Delete As Appropriate)
	TENANT
	OWNER
	LODGER
	FAMILY & FRIENDS
	OTHER

	
	
	
	
	

	
	FROM (DATE):
	
	TO (DATE):
	

	
	
	
	
	

	
	NAME & ADDRESS OF LANDLORD
	

	
	

	
	REASON FOR LEAVING:
	

	
	


	PLEASE GO TO SECTION 4


	SECTION 4 – YOUR HOUSING PREFERENCE


	4A.
PLEASE “X” THE TYPE OF HOUSING YOU WOULD ACCEPT


	Cottage
	
	
	Upper Cottage Flat
	
	

	
	
	
	
	
	

	Tenement Flat
	
	
	Lower Cottage Flat
	
	

	
	
	
	
	
	


	4B.
PLEASE “X” THE FLOOR LEVEL YOU WOULD ACCEPT

	
	
	
	
	
	

	Ground Floor Only
	
	
	Not Ground Floor
	
	

	
	
	
	
	
	

	Ground or First Floor Only
	
	
	Any Floor Level
	
	

	
	
	
	
	
	


	4C.
PLEASE “X” THE STREETS YOU WOULD ACCEPT FOR YOUR CHOSEN HOUSE TYPES

	
	
	
	
	
	
	
	

	STREETS WITH TENEMENT FLATS AND TENEMENT CONVERSIONS….

	
	
	
	
	
	
	
	

	I will accept any street in this category
	
	
	
	

	
	
	
	
	
	
	
	

	Auchnacraig Road
	
	
	Faifley Road
	
	
	Orbiston Place
	

	
	
	
	
	
	
	
	

	Bryson Street
	
	
	Field Road
	
	
	Swallow Road
	

	
	
	
	
	
	
	
	

	Craigbanzo Street
	
	
	Flanders Street
	
	
	Watchmeal Crescent
	

	
	
	
	
	
	
	
	

	Craighaw Street
	
	
	Langfaulds Crescent
	
	
	Waulkingmill Road
	

	
	
	
	
	
	
	
	

	Craigpark Street
	
	
	Langside Street
	
	
	Whitehill Crescent
	

	
	
	
	
	
	
	
	

	Craigton Street
	
	
	Lawmuir Crescent
	
	
	
	

	
	
	
	
	
	
	
	

	Douglasmuir Road
	
	
	Orbiston Drive
	
	
	
	

	

	
	
	
	
	
	
	
	

	STREETS WITH COTTAGES AND COTTAGE FLATS ….

	
	
	
	
	
	
	
	

	I will accept any street in this category
	
	
	
	

	
	
	
	
	
	
	
	

	Abbeylands Road
	
	
	John Burnside Drive
	
	
	Orbiston Drive*
	

	
	
	
	
	
	
	
	

	Auchnacraig Road
	
	
	Knowes View*
	
	
	Quarryknowe Street
	

	
	
	
	
	
	
	
	

	Craigbanzo Street
	
	
	Langfaulds Crescent
	
	
	Swallow Road*
	

	
	
	
	
	
	
	
	

	Craigpark Street
	
	
	Lennox Drive
	
	
	Watchmeal Crescent
	

	
	
	
	
	
	
	
	

	Faifley Road*
	
	
	Limekilns Street
	
	
	Waulkingmill Road
	

	
	
	
	
	
	
	
	

	Ferclay Street
	
	
	Mealkirk Street
	
	
	Veitches Court, Duntocher
	

	
	
	
	
	
	
	
	

	Foxknowe Gardens*
	
	
	Middleward Street
	
	
	
	

	
	
	
	
	
	
	
	

	PLEASE NOTE:-

Streets marked with * also contain new build accommodation


	PLEASE GO TO SECTION 5


	SECTION 5 – HEALTH & DISABILITY


	5A.
ARE YOU REGISTERED DISABLED? 

	
	
	
	
	

	
	
	Yes
	
	No
	

	
	
	
	
	

	5B.
DO YOU, OR ANYONE MOVING WITH YOU HAVE ANY MEDICAL CONDITIONS WHICH MAKE 


YOUR CURRENT HOUSING UNSUITABLE?

	
	
	
	
	

	
	
	Yes
	
	No
	(If YES, please give details below)

	
	
	
	
	

	Name of Person Affected:
	
	

	
	
	
	
	

	Details of How They Are Affected:
	

	
	

	
	
	
	
	

	Have you completed a medical priority application form with Knowes Housing Association? 
	Yes
	
	No
	

	
	
	
	
	

	
If no, do you require a medical priority application form to be sent to you? 
	Yes
	
	No
	

	

	Have you, or anyone moving with you been awarded medical priority within the last 12 months? 

	

	
	
	Yes
	
	No
	(If YES, please provide confirmation with your application)

	

	SECTION 6 – OTHER RELEVANT DETAILS


	6A.
OTHER HOUSING PROVIDERS? 

	
	
	
	
	

	Please indicate if you have applied to any of the following: 

	
	
	
	
	

	
West Dunbartonshire Council


	Yes 
	
	No
	

	
Any Other Housing Association/Council





	Yes 
	
	No
	

	

- If yes, please detail





	

	
	
	
	
	

	6B.
NOMINATION AGREEMENT 

	
	
	
	
	

	The Association has a 50% Nominations Agreement with West Dunbartonshire Council which means one in every two vacancies will be offered to them for nomination.

	
	
	
	
	

	If you indicated above that you have not applied to West Dunbartonshire Council we will send you an application pack.

	
	
	
	
	

	If you do not wish a West Dunbartonshire Council application pack to be sent to you tick this box.
	


	6C.
IF THERE IS ANYTHING ELSE YOU THINK WE SHOULD KNOW ABOUT REGARDING YOUR 

APPLICATION OR HOUSING PREFERENCE, 
PLEASE PROVIDE DETAILS BELOW. 

	
	
	
	
	

	


	PLEASE GO TO SECTION 7


	SECTION 7 – DECLARATION STATEMENT & MANDATE


	7A.
STATEMENT

	

	· I DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL OF THE INFORMATION GIVEN BY ME ON THIS APPLICATION IS TRUE.  I understand that should I give false or misleading information my application may be cancelled and any offer of accommodation already made withdrawn.  Should I receive a tenancy as a result of this misleading information then I understand the Association may seek to recover possession of the tenancy through legal action.

· I GIVE PERMISSION FOR KNOWES HOUSING ASSOCIATION LIMITED TO VERIFY ANY INFORMATION SUPPLIED ON THIS FORM (E.g. With my Doctor or Landlord)

· I UNDERTAKE TO NOTIFY KNOWES HOUSING ASSOCIATION LIMITED IN WRITING, OF ANY CHANGES WHICH MAY AFFECT THE INFORMATION SUPPLIED. 
· I ALSO GIVE PERMISSION FOR KNOWES HOUSING ASSOCIATION LIMITED, TO APPROACH MY PRESENT OR FORMER LANDLORD(S) TO DISCLOSE TENANCY DETAILS


	APPLICANT SIGNATURE:
	
	DATE:
	

	
	
	
	

	JOINT APPLICANT SIGNATURE:
	
	DATE:
	


	7B.
DATA PROTECTION ACT

	

	YOU SHOULD BE AWARE THAT THE INFORMATION YOU HAVE SUPPLIED ON THIS FORM WILL BE USED BY KNOWES HOUSING ASSOCIATION LIMITED (“THE DATA CONTROLLER” IN TERMS OF THE ACT) FOR THE PURPOSES OF PROCESSING YOUR APPLICATION.  IF YOUR APPLICATION IS SUCCESSFUL, THE INFORMATION WILL BE USED FOR THE PURPOSES OF HOUSING MANAGEMENT AND SUPPORT.  THE INFORMATION MAY BE DISCLOSED TO YOUR DOCTOR, HOUSING, HEALTH, SOCIAL WORK AND BENEFITS AUTHORITIES, OTHER STATUTORY AUTHORITIES AND OUR AGENTS, INCLUDING PROFESSIONAL REPRESENTATIVES AND ADVISERS AND PARTNER ORGANISATIONS FOR THESE PURPOSES ONLY.  BY SUBMITTING THE ATTACHED FORM TO KNOWES YOU ARE EXPRESSLY CONSENTING TO THE USE OF INFORMATION AS OUTLINED ABOVE.  YOU HAVE THE RIGHT TO ASK FOR A COPY OF THE INFORMATION THAT KNOWES HOLDS ABOUT YOU – FOR WHICH WE MIGHT CHARGE A SMALL FEE.  YOU HAVE THE RIGHT TO HAVE ANY INACCURACIES IN THE INFORMATION RECTIFIED.


	SECTION 8 – CONTACT DETAILS


Knowes Housing Association Limited

10 Field Road

Faifley

CLYDEBANK

G81 5BX

Tel: 01389 877752

Fax: 01389 879858

E-Mail: info@knowes.org
Website: www.knowes.org

If telephoning the office please select OPTION 2 when prompted and ask for Karen Grainger

Knowes Housing Association Limited is a charitable organisation registered under Scottish Charity No: SCO27466


	SECTION 9 – EQUAL OPPORTUNITIES MONITORING FORM


Knowes Housing Association Ltd is committed to tackling discrimination on the grounds of sex or marital status, racial grounds, or grounds of disability, age, sexual orientation, language, social origin, or of other personal attributes, including beliefs or opinions, such as religious beliefs or political opinions.  Knowes seek to embrace diversity, promote equal opportunities for all and eliminate any unlawful discrimination in all areas of our work.

We would appreciate your assistance by completing the following questions.  On receipt of your application form, this sheet will be detached and the information used for monitoring purposes only.  However, if you do not answer these questions it will not affect your housing application.

	1. ETHNIC ORIGIN 
	
	
	

	Self
	Partner
	Self 
	Partner

	WHITE
	
	
	
	
	ASIAN, ASIAN SCOTTISH, OR ASIAN BRITISH
	

	Scottish 
	
	
	
	
	Indian
	
	
	
	

	Other British
	
	
	
	
	Pakistani
	
	
	
	

	Irish
	
	
	
	
	Bangladeshi
	
	
	
	

	Any other White Background
	
	
	
	
	Chinese
	
	
	
	

	
	
	
	
	
	Any other Asian Background 
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	BLACK, BLACK SCOTTISH OR BLACK BRITISH
	MIXED
	
	
	
	

	
	Any Mixed Background
	
	
	
	

	Caribbean
	
	
	
	
	
	

	African
	
	
	
	
	OTHER ETHNIC BACKGROUND
	
	
	
	

	Any other Black Background
	
	
	
	
	Any Other Background
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	2. GENDER

	
	
	
	
	4. DO YOU CONSIDER YOURSELF TO HAVE A DISABILITY

	
	
	
	
	(By this we mean a condition which has a long term and substantial effect on

	


Self
	Partner
	your ability to carry out normal day to day activities)

	
	
	
	
	
	
	Self
	Partner

	MALE
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	NO 
	
	
	
	

	FEMALE
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	YES (please indicate from options below)
	
	
	
	

	3. PLEASE INDICATE YOUR AGE GROUP
	
	

	Self
	Partner
	Self
	Partner

	16 – 24
	
	
	
	
	Physical
	
	
	
	

	25 – 34
	
	
	
	
	Mental Ill Health
	
	
	
	

	35 – 44
	
	
	
	
	Learning Disability
	
	
	
	

	45 – 54
	
	
	
	
	Visual Impairment
	
	
	
	

	55 – 64
	
	
	
	
	Hearing Impairment
	
	
	
	

	65+
	
	
	
	
	
	Other – please give details 



	
	
	
	
	
	
	


THANK YOU FOR COMPLETING THIS FORM
[image: image2.emf]

                                                                                                                                  [image: image3.emf]



REF NO





PLEASE READ THESE NOTES BEFORE


COMPLETING THIS FORM








Knowes Housing Association Ltd., 10 Field Road, Faifley, Clydebank, G81 5BX; email:info@knowes.org website:www.knowes.org


Registered with the Financial Services Authority under the Industrial & Provident Societies Act. 1965 & with The Scottish Housing Regulator No. HEP300. Knowes Housing Association Ltd is a charitable organisation registered under Scottish Charity No. SC027466





























Please complete Section 9 


-The Equal Opportunities Monitoring form.





Knowes Housing Association Ltd., 10 Field Road, Faifley, Clydebank, G81 5BX; email:info@knowes.org website:www.knowes.org


Registered with the Financial Services Authority under the Industrial & Provident Societies Act. 1965 & with The Scottish Housing Regulator No. HEP300. Knowes Housing Association Ltd is a charitable organisation registered under Scottish Charity No. SC027466











