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If you do not understand anything on the form, need help in completing it or need the form in
an alternative format, please contact the Housing Involvement Team on 01442 228218.

About you

Surname / Family Name:
First Name:

Address:

Postcode:
Email address:

Telephone Numbers: Home:

Work: Mobile:

Why would you like to become a member of the TSI?

You may continue on a separate sheet if necessary.
Please ensure that you write your name at the top of each sheet




What skills and qualities would you bring to the TSI group?

Please give examples and explain why you think they are important.

You may continue on a separate sheet if necessary.
Please ensure that you write your name at the top of each sheet

All your personal information you have provided on the form will be handled in accordance with the General Data
Protection Regulations / Data Protection Act 2018. Your information will be held securely and will only be used
for the Housing Service’s purposes and not passed onto any outside parties. More information on how we handle
your information can be found here; http://www.dacorum.gov.uk/home/open-data/personal-information/privacy-

policies

DECLARATION

Has someone else completed this form on your behalf? Yes/No (please delete as appropriate)

| declare that the information | have given is correct to the best of my knowledge.

Signed: Date:



http://www.dacorum.gov.uk/home/open-data/personal-information/privacy-policies
http://www.dacorum.gov.uk/home/open-data/personal-information/privacy-policies




