
Residents’ Association Recognition, Registration and Administration Grant Form

Please complete and return within two weeks of your association’s annual general meeting to your local resident participation officer. If you need their address please give them a ring on: 

Brixton or Clapham: 020 7926 1742 or 020 7926 1848
North Lambeth or Stockwell and Vassall: 020 7926 8296/7
Norwood or Streatham: 020 7926 1687 or 020 7926 1693
This form is for tenants’ and/or residents’ associations to apply for recognition by, and registration with, Lambeth Council. Lambeth Tenants Council and the Executive of Lambeth Council have agreed the recognition criteria.

If you need help to complete this form, please contact your resident participation officer in your area housing office.

You may not hold office in an association if: 

· You have rent arrears that are increasing

· You have service charge arrears that are increasing

· Freeholders may not hold the position of chair, area housing forum representative or deputy

Please ensure that you include all the documents listed on the checklist or your application will be returned to you for completion.

Registration checklist

Important: This checklist is to help you remember to include all of the documents required for registration. 

(
1. A copy of the association’s constitution. The constitution may be omitted only if the chair and the secretary confirm, in writing, that the association’s constitution remains unchanged since the association’s registration the previous year.

(
2. Notice of annual general meeting (AGM) or launch meeting. This is the notice or leaflet inviting all residents to the Annual General Meeting of the association.

(
3. Minutes of AGM. A copy of the draft minutes is essential to enable the Resident Participation Team to complete the registration. The minutes are a record of the decisions taken at the AGM and confirm the election of committee members.

(
4. Attendance list with names and addresses of everyone who attended the AGM.
(
5. The community facility information.
(
6. (All administration grants are now paid via BACS.) The association’s bank account details and a photocopy of the most recent account statement or your passbook, ensuring the account name and number are showing. 

(
7. The previous year’s financial accounts of the association. This will show what your association’s administration grant has been spent on during the past year.

(
8. The ethnic monitoring survey of the chair, vice chair, secretary, treasurer and all committee members.

By completing this form you agree that your name and address may be given to organisations that are ‘approved’ by the council’s resident participation team. The Directorate of Housing occasionally receives enquiries from organisations or individuals wishing to be supplied with an address list of residents’ associations within the borough, for instance to distribute information on housing matters. 

Please complete the following clearly: 
1. What is the name of your association?





2. What estate(s), block(s) and/or street(s) does your association cover?


3. Did your association successfully register with Lambeth Council last year?



YES

NO
4. If ‘YES’, has your constitution remained unchanged since your last registration?


YES

NO  

Chair’s signature: ……………………………….….   Date: …………………

Secretary’s signature: ………………………………. Date: …………………

5. If ‘NO’ please send a copy of your constitution with this form.


6. When was your association’s most recent annual general meeting (AGM)?

Date: ……………………………………………………………………..

7. How many households were represented? …………………

From your most recent AGM:

8. Who was elected chair?

 

9. Who was elected vice chair (if any)?


Who was elected secretary?



10. Who was elected treasurer?


Reminder: Council officers must ratify all appointments of elected officials of the association to ensure that no delegate has arrears that are increasing.

NB: Only one member from any household may hold any position on the committee.
11. Who was elected from your association to be the representative to attend your local area housing forum? 


12. Who was elected from your association to be the deputy to attend your local area housing forum?


Note:

Forum representatives should always consider that when they are called upon to vote, they are voting for the whole of their association and not just for themselves. Whenever possible, area housing forum representatives should gather opinions from their association on any matter that requires a vote at your area housing forum. This could be by a special committee meeting, or by telephoning other committee members when the area housing forum agenda is received.

NB: Only one member from any household may hold any position on the committee.
Committee members

Please complete for each elected committee member:




Committee members continued

Please complete for each elected committee member (photocopy as necessary):




Meetings:

Please use the grid below to tell us of the meetings your association has held since your last AGM:

Note that a quorum is the minimum number of households present that can make a ‘legal’ decision for the association at a meeting. The quorum is set out in your association’s constitution (this is usually at least 10 households for a general meeting including the AGM).


	Date of meeting
	Type of meeting                   (i.e. general or committee)
	Number of members present
	Quorum met?  Yes/No

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Community facility 

Does your association have the use of a community facility (e.g. a meeting room or residents’ hall)? 

YES

NO
If you do, please give us the name and address of the facility:

……………………………………………………..

……………………………………………………..

……………………………………………………..

Post code: ..……………………………………..

If you have a telephone in the facility please let us have the telephone number: 

……………………………………………………..

Please sign and date the declaration below: 

We certify that, to the best of our knowledge, the foregoing information is correct and that we will adhere to the guidelines contained within the terms of our constitution.

Chair…………………………………… Date: ……….……..….


Print name …………………………………………………………………...

Secretary……………………………… Date: ……………..…..

Print name    …………………………………………………………………

Finance

A grant is paid to assist your association with their administration costs. It is on the basis of £2.00 per property, in the catchement area of the association, where residents pay either rent or service charges. If your association intends to apply for a grant, please ensure that the attached application form is completed and signed by the treasurer and either the chair, vice chair or secretary.

Administration grants will only be made to the association upon:

· Registration with the resident participation team
· Receipt of the previous year's financial accounts, relating to the use of the administration grant (except in the case of newly-formed associations)

· Receipt of a copy of your most recent bank statement or pass book page showing the name and roll number of the account
Acceptable uses for the administration grant

· Purchase of paper, envelopes and stamps

· Hiring halls and crèches for meetings

· Purchase of equipment to produce newsletters and leaflets

· Any other use to further the aims and objectives of the association within the constitution at the committee's discretion
Financial monitoring arrangements

The treasurer should arrange to open a bank, building society or other account for the association. Withdrawal of money from the account will require signatures of two or more officers, one of whom must be the treasurer. The bank will be able to advise your association on the best method of achieving the necessary safeguards. You are reminded that no two signatories may live in the same household.

The treasurer shall keep accounts of money received and details of each withdrawal (including date, purpose, amount and signatories). A blank pro forma for such an account is attached. 

If you have any questions concerning the payment of your administration grant please contact the resident participation officer responsible for your area.

Bank account transfer letter

Bank name:

Bank address:

Account number:

Sort code:

Building society reference (if applicable):

I the undersigned out-going (delete as necessary) treasurer of   (association name here)                , ask that the new signatories, as elected at last the annual general meeting (see attached minutes), replace the current signatories. 

Out-going officers and account signatories (leave blank if no change):

Out-going treasurer’s name:
out-going signatory (
Treasurer’s signature:

Address:


Outgoing chair account signatory:
out-going signatory (
Address:


Outgoing vice chair account signatory:
out-going signatory (
Address:


Outgoing secretary account signatory:
out-going signatory (
Address:

Other out-going signatory:
out-going signatory (
Address:
Below are the new officers and signatories:

New treasurer’s name:
new signatory (
Signature:

Address:

New treasurer’s phone number: 


New chair account signatory:
new signatory (
Address:


New vice chair account signatory:
new signatory (
Address:


New secretary account signatory:
new signatory (
Address:


Other new signatory:
new signatory (
Address:

Sincerely,

Signed by the out-going (delete as necessary) treasurer

Date:

Payment of administration grant

Please include a photocopy of your most recent account statement or your passbook, ensuring the account name and number are showing. 

Account name: …………………………………………………………..


Account number: ..…………………………….. (eight digits only – if you have more please seek assistance from your resident participation officer or your bank)

If you are with a building society, your reference/roll number:

………………………………………………………………. …………………..

Sort code:………./………./……….





Bank name and address:
…………………………………………….…….
…………………………………………………..

Post code:   ………………………………..

We, the undersigned, have read the guidelines in the foregoing sheet, and agree to use the grant appropriately. We also agree to abide by the financial monitoring arrangements set out by the resident participation team.

We certify that all financial details given to the resident participation team in connection with our grant application are true and complete to the best of our knowledge.

Name: ……………………………… Name: …………………………………

Date: ….……………………………  Date: …………………………………
Signature: …………………………
Signature: ……..……………………….

Chair / vice chair / secretary 
Treasurer of: ……………………………
(Delete as appropriate)


 (Give name of Residents' Association)
Administration grant expenditure form

Please fill in the details to show expenditure from your association's account. What did you spend last year’s administration grant on? If your association is submitting formal accounts to us, there is no need to complete this form.
	Date
	Description/Purpose
	Credit
	Payment
	Balance

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please include a photocopy of your most recent account statement or your passbook, ensuring the account name and number are showing, regardless of whether you’ve filled in this form or are submitting formal accounts to us. 

Ethnic monitoring 

Without the information on this form, we will be unable to register your association.

We are required to find out what ethnic background you believe best describes you. Please put the number of your background (see left-hand column) in the column headed 'Selection'. If you feel that none of these applies, please write your own description in the column headed 'Description where applicable’.

	
	
	
	
	Selection
	Description where applicable
	Do you consider yourself to have any form of disability?
	Gender
	Age group 

	Example: I am 54, Vietnamese man and use a wheelchair
	Committee 1
	17
	Vietnamese
	Yes
	M
	X

	
	
	
	
	
	
	
	
	

	1
	White British
	
	Chair
	
	
	 Yes       No
	
	

	2
	White Irish
	
	Vice Chair
	
	
	 Yes       No
	
	

	3
	White Portuguese
	
	Secretary
	
	
	 Yes       No
	
	

	4
	White other background
	
	Treasurer
	
	
	 Yes       No
	
	

	5
	Mixed White & Black Caribbean
	
	Committee 1
	
	
	 Yes       No
	
	

	6
	Mixed White & Black African
	
	Committee 2
	
	
	 Yes       No
	
	

	7
	Mixed White & Asian
	
	Committee 3
	
	
	 Yes       No
	
	

	8
	Mixed other background
	
	Committee 4
	
	
	 Yes       No
	
	

	9
	Asian & Asian British Indian
	
	Committee 5
	
	
	 Yes       No
	
	

	10
	Asian & Asian British Pakistani
	
	Committee 6
	
	
	 Yes       No
	
	

	11
	Asian & Asian British Bangladeshi
	
	Committee 7
	
	
	 Yes       No
	
	

	12
	Asian other background
	
	Committee 8
	
	
	 Yes       No
	
	

	13
	Black & Black British Caribbean
	
	Committee 9
	
	
	 Yes       No
	
	

	14
	Black & Black British African
	
	Committee 10
	
	
	 Yes       No
	
	

	15
	Black other background
	
	Committee 11
	
	
	 Yes       No
	
	

	16
	Chinese
	
	Committee 12
	
	
	 Yes       No
	
	

	17
	Other ethnic group
	
	Forum Rep 1
	
	
	 Yes       No
	
	

	18
	I prefer not to state my ethnic background
	
	Forum Rep 2
	
	
	Yes       No
	
	


	Age groups
	
	
	
	
	
	
	

	V
	Under 25
	W
	25 - 40
	X
	41 - 64
	Y
	65 - 74
	Z
	75 & over


Please note: Your association will not be registered if you fail to complete this section.

Please complete this section if there are any other comments that you would like to make?

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Thank you for taking the time to complete this form. Please return it to your local resident participation officer for processing. 

Once it has been received, it will take two to three weeks to process. Your grant will be paid by BACS approximately 10 days after registration has been processed. 







…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………








Name………………………………………………………..….





Address…………………………………………………………


……………………………………………………………..……


…………………………………………………………..………





Email…………………………… Phone……………………...








Name………………………………………………………..….





Address…………………………………………………………


……………………………………………………………..……


…………………………………………………………..………





Email…………………………… Phone……………………...








Name………………………………………………………..….





Address…………………………………………………………


……………………………………………………………..……


…………………………………………………………..………





Email…………………………… Phone……………………...








Name………………………………………………………..….





Address…………………………………………………………


……………………………………………………………..……


…………………………………………………………..………





Email…………………………… Phone……………………...








Name………………………………………………………..….





Address…………………………………………………………


……………………………………………………………..……


…………………………………………………………..………





Email…………………………… Phone……………………...








Name………………………………………………………..….





Address…………………………………………………………


……………………………………………………………..……


…………………………………………………………..………





Email…………………………… Phone……………………...








Name………………………………………………………..….





Address…………………………………………………………


……………………………………………………………..……


…………………………………………………………..………





Email…………………………… Phone……………………...








Name………………………………………………………..….





Address…………………………………………………………


……………………………………………………………..……


…………………………………………………………..………





Email…………………………… Phone……………………...








Name………………………………………………………..….





Address…………………………………………………………


……………………………………………………………..……


…………………………………………………………..………





Email…………………………… Phone……………………...








Name………………………………………………………..….





Address…………………………………………………………


……………………………………………………………..……


…………………………………………………………..………





Email…………………………… Phone……………………...








Name………………………………………………………..….





Address…………………………………………………………


……………………………………………………………..……


…………………………………………………………..………





Email…………………………… Phone……………………...








Name………………………………………………………..….





Address…………………………………………………………


……………………………………………………………..……


…………………………………………………………..………





Email…………………………… Phone……………………...
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