
 
 

APPLICATION FOR MUTUAL EXHANGE 
 

PLEASE NOTE THE ISSUE OF THIS FORM DOES NOT MEAN THAT THE MUTUAL EXCHANGE 
WILL BE GRANTED 

 
 

1. Tenancy Details 
 

Tenant Name: ……………………………… Joint Tenant: …………………………………… 
 
Address: ……………………………………………………………………………………………. 
 
………………………………………………………………………………………………………… 
 
Telephone Number: ………………………………………………………………………………. 
 
Date of Entry: …………………………………… Size of Property: ……………………… 
 
No. of Persons presently living with you: …………………………………………………… 
 

Name Sex Date of Birth Relationship to 
you 

To be re-
housing with 
you Yes / No 

 
 

    

 
 

    

 
 

    

 
 

    

 
 
 

2. Reason for Mutual Exchange 
 

Please advise why you wish a mutual exchange: …………………………………………… 
 
………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………... 

 



 
Details of Proposed Mutual Exhange 
 

3. Mutual Exhange Details 
 

Tenant Name: ……………………………… Joint Tenant: …………………………………… 
 
Address: ……………………………………………………………………………………………. 
 
………………………………………………………………………………………………………… 
 
Telephone Number: ………………………………………………………………………………. 
 
Size of Property: ………………………….. Type of Property: ……………………………… 

 
4. Property Details 

 
Is the property  Housing Association/Co-op Tenant    
    Council Tenant       
    Renting from Private Landlord     
    Other (please state)      

 
Please give name and address of the landlord: ……………………………………………… 
 
………………………………………………………………………………………………………… 
 

5. Declaration 
 

(i) I declare that all information provided in this application form is a truce 
statement of the facts 

 
(ii) I give permission for Cadder Housing Association to take any necessary action 

to confirm and/or substantiate the information contacted in this application 
form. 

 
 
(iii) I accept this application will be cancelled, or any acceptance of the mutual 

exchange will be withdrawn, if it is proven false or misleading information was 
provided on this application form. 

 
(iv) I will inform the Association immediately of any changes which are relevant to 

or affect this application 

 
Signed: …………………………………..  Date: ………………………………... 

 
Official Use Only: 
 Initials Date 

Received   

Approved/Refused   

Reason for Decision 
 

 



 


