
 

Household Composition Form 
 

Address 
 

    

Property 
Size 

    

Number of 
Single 
Bedrooms 

 Number of 
Double 
Bedrooms 

  

 
Tenants / Occupants 
 

Name NI 
Number 

Relationship 
to Tenant 

Date of 
Birth 

Date 
Moved In 

Date 
Moved 
Out 

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
Tenants Consent 
 
 

Signature of Tenant 
 

 

Date 
 

 

Signature of Occupant 
 

 

Date 
 

 

 
 


