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MUTUAL EXCHANGE FORM 
 
Please complete all questions 
 
 
1. YOU AND YOUR FAMILY 
 

Name of applicant ___________________________________________ 
 

Address and flat position _____________________________________ 
 
__________________________________________________________ 

 
Telephone Number __________________________ 

 
Applicants date of birth _______________________ 

 
 
List all members of your family who would be living with you if you did a 
mutual exchange. 

 

  
Name 

 
Date of Birth 

 
Relationship to Applicant 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 
 
 
 
 
 
 
 



 

1271 Argyle Street, Glasgow G3 8TH 0141 285 7910 

 
 
 
2. YOUR PROPERTY 
 

What size and type is your current property? (E.g. 3apt flat, bungalow) 
 

__________________________________________________________ 
 

Do you have a separate kitchen? Yes/No 
 

Do you have central heating   Yes/No 
 

If yes, is it gas or electric  ___________________________ 
 

On which floor if your property? (E.g. ground, first, main door) 
 

__________________________________________________________ 
 

Do you have any pets?  Yes/No 
 

If yes, please specify ____________________________ 
 
 
3. DETAILS OF THE PROPERTY YOU REQUIRE 
 

Type and size of accommodation required?  ______________________ 
 
_________________________________________________________ 

 
Floor level required? _________________________________________ 

 
Areas considered? __________________________________________ 
 
__________________________________________________________ 
 
 

 
4. LANDLORD’S DETAILS 
 

Name and Address of Landlord? _______________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 

 
Telephone Number: __________________________________________ 

 
 
 
 
Signature: __________________________________________ 
 
Date: ______________________________________________ 


