
 

 
 

 
Confirmation of Intention 

 
I confirm that I have been informed of my rights and the council’s duties towards homeless 16 and 
17 year old and I confirm that I do not wish to accept s.20 local authority accommodation and 
instead will progress housing through the Housing Department. 
 

 
Name..…………………………………………………………………………………………………………………………………… 

 
 

Signature……………………………………………………………………………………………………………………………… 
 
 

Date……………………………………………………………………………………..................................................... 
 

Social Worker……………………………………………………………………………………....................................... 


