Somer Residents Committee
	Name:


	Telephone No:

Mobile No:

Email address:

	Address:



	[image: image1.emf] 

 

I am a: (Please tick)

Tenant                   Shared Owner                Leaseholder     

	Date of Birth:


	
Gender:        Male   
          Female               



	My Ethnic Origin is: (Please tick)


White (UK)

Irish
    
       Chinese  
 
  Black (African)            


White (European)

Indian
    
       Arab       

   Black (Caribbean)  


White (Other)

Pakistani   
       Asian      

  Black (Other)




Do you have a disability?

Yes/No
	Briefly describe the skills and experience gained through employment and voluntary work.


	

	

	

	

	

	

	

	

	

	

	

	Please use this space to explain why you would like to become a member of the Somer Residents Committee.


	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Nominations
Please give names and addresses of two Somer residents who are nominating you:



	1 

	2



	Signed:                                                               Dated:




Please return the completed form to:
Claire Abrahams, FREEPOST SWB10574, Somer Community Housing Trust, 

The Maltings, River Place, Lower Bristol Road, Bath BA2 1BF. No stamp required.
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