
 

 

 

 

 

Application to join Govan Housing Association 

 

Have your say in the running of Govan Housing Association 
Membership is open to any resident aged 18 years of age, or 16 if you are a tenant. All 
you have to do is complete the following details, and return together with your payment 
to: 

 

Please complete and return this form to:  
Govan Housing Association Ltd, 35 McKechnie Street, Glasgow, G51 3AQ 
 
 
I am (tick as appropriate) 
 

1 A tenant of the Association  
 
 
2 A Sharing Owner of the Association 
 
3 An Owner Occupier in property managed  
 by the Association 
 
4 Other – tenant of another housing provider,  

shopkeeper etc     
 

I wish to become a member of Govan Housing Association Limited. 
 
If not a member of groups 1, 2, or 3 above please state why you wish to join the 
Association. 
 

 
 
 
 
 

 

Please tick box if you are interested in becoming a member of the Management 
Committee 



 

 

To enable the Association to make an informed decision on your application to become 
a shareholder we would ask you to answer the following questions: 

Have you knowingly broken any rules or policies of the Association  or any other 
Association where you have had a tenancy;  

Yes   No   

If a tenant or a factored owner of the Association have you breached any 
obligations of your tenancy or deeds of conditions, for example arrears or action 
taken against you for anti-social behaviour;  

Yes           No   

Have you been convicted of any criminal offence which the Committee may feel 
affects your suitability for membership of the Association;  

Yes         No    
Have you ever had an application for membership refused by an Association or 
been deselected as a Committee member, if Yes please give details:  
Yes         No    
 

 

I enclose my £1.00 Membership Fee. 

 

Signed:  

Name: (Block Capitals):  

Address:  

Date:  

 

Govan Housing Association Limited is a Registered Scottish Charity - No SC009055 

For official use only: 

£1.00 Membership Fee received Yes No 

Approved by Management Committee:  

Date of Management Committee Meeting: Yes No 
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