Tenant Member, Housing Advisory Board

Expression of Interest Form

Name:

Address:

Postcode:

Preferred contact method:
O Phone [OEmail O Post

Telephone number:

Email address:

Why would you like to get involved?

(You can write as much or as little as you like)

What experience would you bring?

(This could be lived experience—no formal experience needed)




Support or Accessibility Needs

Do you need any support to take part?
(e.g. large print, mobility access, support with confidence or technology)

0 No
O Yes — please tell us what would help:

Anything else you’d like us to know?
(Optional)

Declaration

| confirm that the information provided is correct to the best of my knowledge.
Signature:

Date:




