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Annual Licence Extension Returns

Please return via email to: licenceextensions@swansea.gov.uk. 

	Landlord/support provider details
	Please insert below

	Name
	


	Address
	


	Contact details – tel and email
	





	Number of extension requests made
	

	Number of extensions approved
	

	Number of extensions declined
	

	Number of repeat extensions requested
	

	Reasons

	



Equality and diversity characteristics

	Characteristic
	Annual total

	Are you….
	

	Male
	

	Female
	

	Prefer to self-describe (write in)
	

	Prefer not to say
	



	Is your gender you identify with the same as that which you were assigned at birth?
	

	Yes
	

	No 
	

	Prefer not to say
	




	How old are you …
	

	Under 16
	

	16 - 25
	

	26 - 35
	

	36 - 45
	

	46 - 55
	

	56 - 65
	

	66 - 75
	

	76 - 85
	

	Over 85
	

	Prefer not to say
	



	How would you describe your national identity?
	

	British
	

	Welsh
	

	English
	

	Irish
	

	Scottish
	

	Other British (please write in at end)
	

	Non British (please write in at end)
	

	Refugee/Asylum Seeker (please write in current/last nationality at end)
	

	Prefer not to say
	



	To what 'ethnic' group do you consider you belong?
	

	White - Welsh, English, Scottish, Northern Irish or British
	

	White - Irish
	

	White - Gypsy or Irish Traveller
	

	White  - Roma
	

	Any other White background (please write in at end)
	

	Asian or Asian British - Pakistani
	

	Asian or Asian British - Bangladeshi
	

	Asian or Asian British - Chinese
	

	Any other Asian background (please write in at end)
	

	Black or Black British - Caribbean
	

	Mixed - White & Black Caribbean
	

	Mixed - White & Black African
	

	Mixed - White & Asian
	

	Any other Mixed background (please write in at end)
	

	Asian or Asian British - Indian
	

	Black or Black British - African
	

	Any other Black background (please write in at end
	

	Arab
	

	Other ethnic group ( please write in at end)
	

	Prefer not to say
	

	Others – please write in and number
	



	What is your religion?
	

	No religion
	

	Christian (all denominations)
	

	Buddhist
	

	Hindu
	

	Jewish
	

	Muslim
	

	Sikh 
	

	Other
	

	Prefer not to say
	

	Any other religion or philosophical belief (please write in)
	



	What is your sexual orientation
	

	Bisexual
	

	Gay/ Lesbian
	

	Heterosexual
	

	Prefer not to say
	

	Other – please write in and number
	



	Can you understand, speak, read or write Welsh?
	

	Understand spoken Welsh
	

	Speak Welsh
	

	Read Welsh
	

	Write Welsh
	

	Learning Welsh
	

	None of these
	

	Prefer not to say
	



	Which languages do you use from day to day?
	

	English
	

	Welsh
	

	Other (write in)
	

	Prefer not to say
	



	Do you have any physical or mental conditions or illnesses lasting or expecting to last 12 months or more?
	

	Yes
	

	No
	

	Prefer not to say
	

	
	



	Do any of your conditions or illnesses reduce your ability to carry out day-today activities?
	

	Yes
	

	No
	

	Prefer not to say
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