
Six Town Housing 
Point Blue 
Moor Street 
BURY 
BL9 5AQ 
Tel. 0161 868 8000 
 
APPLICATION TO EXCHANGE ACCOMMODATION 
 
Please read the following carefully before completing this form. 
 

a) This form is to be used only if you are applying to exchange houses with someone else, 
b) All applications to exchange MUST be approved by the Council.  In no circumstances should 

you arrange to move until written permission is granted. 
c) All applications to exchange are subject to a satisfactory report on the tenancies of both 

applicants. 
d) Exchanges are approved only on condition that both parties accept their new properties strictly 

“as seen”. 
e) It is illegal for any financial gain to be made by either party to an exchange of accommodation.   

 
Details of Yourself 
 
1. Name -------------------------------------------------------------------------------------------------------------------- 
 
2. Address------------------------------------------------------------- Tel No---------------------------------------- 
 
3. Type of Property--------------------------------------------------No of Bedrooms------------------------------ 
 
4. Date of Tenancy-------------------------------Last previous address----------------------------------------- 
 
5. If you are applying from outside the Metropolitan Borough of Bury OR live in a Housing 

Association property, please give the name and address of your Local Authority or Housing 
Association. 

 
6. Details of all  Address------------------------------------------ Date------------------------------- 

previous tenancies 
 
    Address------------------------------------------ Date------------------------------- 

(Please continue overleaf if necessary) 
 

7. Full Details of Tenant and Family 
 
Name    Date of Birth   Relationship to Tenant 
 
----------------------------------- -----------------------------  ----------------------------------------------- 
 
----------------------------------- -----------------------------  ----------------------------------------------- 
 
----------------------------------- -----------------------------  ----------------------------------------------- 
 
----------------------------------- -----------------------------  ----------------------------------------------- 
 
8. Any Other Occupants 
 
Name     Relationship to Tenant     Period Resident with Tenant  
 
---------------------------------- ---------------------------------        --------------------------------------------- 
 
-------------------------------- -- --------------------------------- --------------------------------------------- 
 
9. Reason for Application ----------------------------------------------------------------------------------------- 
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Details of the tenant with whom you wish to exchange  
 
1. Name------------------------------------------------------------------Tel No ----------------------------------------- 
 
2. Address ----------------------------------------------------------------------------------------------------------------- 
 
3. Type of Property ------------------------------------------------------------No of Bedrooms ------------------- 
 
4. Full name and address of Landlord (if not Bury MBC) 
 
---------------------------------------------------------------------------------------------------------------------------------------- 
 
---------------------------------------------------------------------------------------------------------------------------------------- 
 
5. Reason for exchange------------------------------------------------------------------------------------------------ 
 
--------------------------------------------------------------------------------------------------------------------------------------- 
 
 
 
Declaration to be signed by Applicant 
 
I hereby certify that the above information is complete and correct and that I fully understand the terms 
and conditions of a mutual exchange scheme. 
 
If the application is approved I undertake to move to the property concerned and I  understand that the 
Council will take further action should I fail to do so. 
 
Tenant’s Signature ---------------------------------------------------------- Date ----------------------------------------- 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FOR OFFICIE USE ONLY 

 
Date Received ------------------------------------------------------------------------------------------------------------------- 
 
Application Code --------------------------------------------------------------------------------------------------------------- 
 
Date Visited --------------------------------------------------------------------------------------------------------------------- 
 
Agreed / Denied (reason) ----------------------------------------------------------------------------------------------------- 


