
Q2a – Person 1 (Please fill in details of all other people living in your home)

Gender         Male            Female

Title (e.g. Mr, Mrs)

First name

Last name

Date of birth (e.g. 30 09 1981)

Is this person a tenant or leaseholder?    Yes            No

If No, what is the relationship to the tenant or leaseholder?

Tenancy
Survey
Important – please complete all boxed areas using CAPITAL letters in BLACK INK and tick all relevant boxes

Home address

Home telephone number

Work telephone number

Mobile telephone number

E-mail address

Q2 – Your details

Gender         Male            Female

Title (e.g. Mr, Mrs)

First name

Last name

Date of birth (e.g. 30 09 1981)

Are you a tenant or leaseholder?  Yes           No

If you are not the tenant or leaseholder, what is your relationship to them?

Q1 – How many people live in your home?

        1               2               3               4               5               6               6+



Q2b – Person 2 (Please fill in details of all other people living in your home)

Gender         Male            Female

Title (e.g. Mr, Mrs)

First name

Last name

Date of birth (e.g. 30 09 1981)

What is the relationship to the tenant or leaseholder?

Q2c – Person 3 (Please fill in details of all other people living in your home)

Gender         Male            Female

Title (e.g. Mr, Mrs)

First name

Last name

Date of birth (e.g. 30 09 1981)

What is the relationship to the tenant or leaseholder?

Q2d – Person 4 (Please fill in details of all other people living in your home)

Gender         Male            Female

Title (e.g. Mr, Mrs)

First name

Last name

Date of birth (e.g. 30 09 1981)

What is the relationship to the tenant or leaseholder?

Q2e – Person 5 (Please fill in details of all other people living in your home)

Gender         Male            Female

Title (e.g. Mr, Mrs)

First name

Last name

Date of birth (e.g. 30 09 1981)

What is the relationship to the tenant or leaseholder?



Q5 – Do any of the following apply? (Please tick all that apply)

                                                          Tenant 1                Tenant 2               Other household members

Hearing impairment

Mental health issues

Mobility issues

Reading and/or writing difficulties

Speech difficulties

Visual impairment

Wheelchair user

Other long-term health issues

If Other, please specify

Q3 – When sending you information, would you prefer any of the following options?

Audio CD                                       Other language (please specify in Q4 below)

Audio tape                                     Printed on coloured paper

E-mail                                          Other (please specify below)

Large print                                None (no special format required)

If Other, please specify

Q4 – If English is not your first language, please specify your preferred language

Q6 – What is your employment status?

                                                          Tenant 1                Tenant 2               Other household members

Job seeker

Full-time work

Part-time work

Retired

Not seeking work

Student

Other employment circumstances

If Other, please specify



Q7 – What is your religion?

                                                          Tenant 1                Tenant 2

Atheist

Buddhist

Christian

Hindu

Jewish

Muslim

Sikh

None

Prefer not to answer

Other

If Other, please specify

Q8 – How would you describe your ethnic origin?

                                                          Tenant 1                Tenant 2               Other household members

Asian/Asian British - Bangladeshi

Asian/Asian British - Indian

Asian/Asian British - Pakistani

Asian/Asian British - Other

Black/Black British - African

Black/Black British - Caribbean

Black/Black British - Other

Chinese/Other ethnic group - Chinese

Chinese/Other ethnic group - Other

Mixed White and Asian

Mixed White and Black Caribbean

Mixed Other

White British

White Irish

White Other

Prefer not to answer



Q9 – How would you define your sexuality?

Bisexual                                        Heterosexual                                 Homosexual

Lesbian                                         Other                                           Prefer not to answer

If Other, please specify

Q10 – Would you like more information about owning your home?

Yes                     No                     Not applicable

Q11 – Would you consider moving to a smaller property?

Yes                     No                     Not applicable

Q12 – Further information

If there are any other personal details relating to yourself or a member of your household that you would 
like us to take into consideration when delivering your housing service and visiting your home which has
not been covered in the rest of this form, please provide details below, for example, any particular medical
circumstances or difficulties that you would like to make us aware of:

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DECLARATION

Tor Homes is collecting this data for the purposes of research. The data will be processed lawfully and fairly 
in accordance with the Data Protection Act 1998. The data will be used to help Tor Homes plan its services
to meet the needs of its residents.

I/we declare that the information I/we have given in this survey is correct and freely given.

I/we give Tor Homes permission to use the information contained in this survey to ensure services
delivered are designed to suit my/our needs.

Please sign and print your name below

Tenant 1 signature  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Print name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Tenant 2 signature  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Print name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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



Tor Homes, Tor House, St Peters Quay, Totnes TQ9 5SH  Tel: 0800 316 88 39  Web: www.torhomes.com


