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COMPANY MEMBERSHIP 

APPLICATION FORM 
 

 

 

Mr/Mrs/Ms/Other (please state)  _____________________________________________ 

 

Full name  ______________________________________________________________ 

 

Date of birth  ____________________________________________________________ 

 

Occupation  _____________________________________________________________ 

 

Address     ______________________________________________________________ 

 

 ______________________________________________________________________ 

 

Telephone number(s) _____________________________________________________ 

  

Email address ___________________________________________________________ 

 
Please set out briefly why you wish to become a member of Alliance Homes: 
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Do you hold an Alliance Homes’ tenancy, lease or licence?  
 

Yes/No  

If yes, are you in breach of your tenancy, lease or licence? Yes/No   
 

Do you or your close family own or manage a business that Alliance 
Homes currently uses or may wish to use in the future? 

Yes/No   

Are you an employee of Alliance Homes? 
 

Yes/No 

Are you an employee, Board members or shareholder/company 
member of any other Registered Providers (including housing 
associations, local authorities or other social housing providers)? 

 
Yes/No   

 
If you have answered ‘yes’ to any of the questions above, please give details: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 
 
 
 
 
I hereby apply to become a Company Member (shareholder) of Alliance Homes.  If my 

application is accepted, I agree to be bound by the Rules, any other Rules or Byelaws in 

accordance with the Rules, policies and procedures of Alliance Homes as amended from 

time to time.  I confirm that I have read the membership rules and I meet the eligibility 

criteria for membership.  I understand that the sum of one pound (£1.00) will be payable 

and that this is the maximum level of liability on any Company Member. 

 
 
 
 

Signed   ______________________________________________________________ 
 
 
 
Date ____________________________________________________________  
 
 

 


