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NOTES TO PART 1
If you are the person filling in this application form, then you are the ‘applicant’.  As the applicant you are required to complete every part of the application form and sign the declaration at the end of the form, confirming that the information you have provided is correct to the best of your knowledge.

The ‘proposed license holder’ is the person whose name will be on the license (if issued).  The proposed license holder must be the person who is the most appropriate person to hold the license for the property, and this is likely to be the person who receives the rent for the property.

As the applicant, you are required to provide your:-

· Name

· Correspondence address

· Contact details

· Date of birth

· State your relationship to the proposed license holder and your interest in the licensable property.

Your interest in the licensable property is your connection or involvement with the licensable property, which is usually but not always, of a legal nature such as:-

· Freeholder

· Leaseholder

· Managing Agent

We understand that in some instances, the applicant may have no legal interest in the property, and may simply be completing the form on behalf of, for example, a relative or friend.  If this is the case, please state this in the space provided at the bottom of page 1.

NOTES TO PART 2

As the applicant, you must provide the proposed license holder’s details as follows:-

· Type of proposed license holder

· Name

· Correspondence address

· Contact details

· Date of birth (if the proposed license holder is an individual)

If the proposed license holder is a partnership or trust, you must provide the names of all the partners and trustees.
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NOTES TO PART 3

If the property is managed by the landlord, or someone else manages it for them in an unpaid capacity, please tick the ‘No’ box to the first question in Part 3, and then complete section 3.1.  You must provide the details of the person responsible for managing the property as follows:-

· Name

· Address

· Contact details

If the landlord pays an agent to manage the property on their behalf, please tick the ‘Yes’ box to the first question in Part 3, and then complete section 3.2.  Indicate whether the manager is an individual or a company or any other body and provide manager details as follows:-

· Name

· Address

· Contact details

If a commercial agent is employed to manage the property, please indicate if they are a member of a trade body which regulates its members through a Code of Management Practice.  The main regulatory bodies are the Association of Residential Letting Agents (ARLA); the Association of Residential Managing Agents (ARMA); the Royal Institute of Chartered Surveyors (RICS); the National Association of Estate Agents (NAEA); and the National Approved Lettings Scheme (NALS).

NOTES TO PART 4

A ‘freeholder’ can be a person (or persons) or a company who is registered as the proprietor of a freehold estate in the land with absolute title.
A ‘leaseholder’ is somebody who owns a long lease on their property (usually for a term of more than 21 years), which gives them the right to occupation and use of the property for the term of the lease.

A ‘person who collects the rent’ is considered to be anyone who collects rent from those who are occupying the property.

A ‘person who receives the rent’ is the person who ultimately receives (whether directly or through an agent or trustee) rent or other payments from those who are occupying the property.

A ‘person bound by a condition of the license’ could be anyone who is involved in the management and/or maintenance of the property.  This will also depend on the license conditions - see the general notes on the application form for a list of mandatory license conditions.
NOTES TO PART 5

An ‘occupier’ means someone who occupies the property as a residence; this can be a tenant, leaseholder, licensee or a person having an estate or interest in the property.  Children and babies are also considered to be occupiers and they should each be counted as individuals regardless of their age.
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A ‘letting’ is any rented unit of accommodation, this could be a:-
· Room/bedsit
· Studio

· Flat

· Floor by floor let etc.

· House

For example, a house let as bedsits and rented to five people would count as five lettings.
A ‘household’ for the purpose of the Housing Act 2004 comprises:-

· A single person

· Co-habiting couples (whether or not of the opposite sex)

· A family, including parents, grandparents, children (including foster children, step-children and children being cared for), grandchildren, brothers, sisters, uncles, aunts, nephews, nieces or cousins. Half-relatives will be treated as full relatives

Any domestic staff are also included in the household if they are living in rent-free accommodation provided by the person for whom they are working.

Therefore, three friends sharing together are considered as three households because they are not related as family.
If a couple are sharing with a third person that would consist of two households.

If a family rents a property this is a single household. If that family had an au-pair to look after their children that person would be included in their household.
A ‘habitable room’ is any room which can be occupied during the day.  This includes bedroom, living room, dining room and a large kitchen where an armchair could be used.  It does not include bathrooms, toilets or small kitchens.

When measuring rooms for plans please do not include any floor area which has a ceiling height below 1 .53m (5ft).

NOTES TO PART 6

A ‘shared house’ is self-contained premises let to individuals who occupy their own bedrooms and share a kitchen, bathroom or toilet.
A ‘shared flat’ is a separate and self-contained premises constructed or adapted for use for residential purposes and forming part of a building.  The accommodation is let to people who occupy their own bedrooms and share a kitchen, bathroom or toilet.
Both ‘self-contained flats’ and ‘studios’ are separate and self-contained premises. All facilities are available behind the front door of the living accommodation.
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In premises occupied by the room (e.g. bedsits), flatlets, on a floor-by-floor basis or room-by-room basis, or any combination of these arrangements, tenants will have a room or number of rooms for their exclusive occupation.  There is some sharing of amenities, usually a bathroom and/or toilet.  In this type of accommodation each occupancy would be separately rented.

Premises referred to as ‘hostels’ includes establishments providing medium to long term accommodation for people for whom the property is their permanent place of residence.  Examples include hostels for homeless people and other vulnerable people, such as a hostel for victims of domestic abuse.

A ‘self-contained single household’ unit is accommodation that is self-contained and occupied by one household only.

‘Relevant building regulations’ are regulations made under the Building Act 1984.

NOTES TO PART 7

‘Exclusive use’ of any amenities or facilities is considered to be those that are singly available to one person or one household, unshared, i.e. to the exclusion of others.

In this respect, exclusive use relates to those facilities available to one unit of accommodation only, e.g. bathrooms/showers, kitchens, toilets and hand basins.  It does not refer to general communal areas such as staircases, landings and hallways or gardens, etc.

A self-contained unit of accommodation should have a full range of exclusive use amenities within its perimeter.  However, remote or separate amenities, such as a kitchen, bath/shower, toilet may still be deemed ‘exclusive use’ if they are made available to one person or household only and are not shared by any other person or household within the property.

NOTES TO PART 8
All HMOs should have a safe escape route in the event of fire and adequate fire precautions, which include fire alarms, smoke and heat detectors, emergency lighting, fire extinguishers and fire blankets.  These must be well maintained and adequate for the number of residents and the size of the property.

In Part 8 of the form you are required to provide information of the fire safety provisions in the property that need to be licensed.  They include fire detection and emergency lighting systems, and other fire precautions such as fire doors and a protected means of escape (i.e. staircases, landings etc), Please tick the appropriate boxes on the form to indicate what fire safety measures there are in the property.
A ‘30-minute fire door’ is one which must be capable of providing 30 minutes fire resistance in terms of integrity when tested or assessed to BS:476: Part 22: 1987.

An ‘emergency lighting system’ is designed to automatically illuminate the escape route when the normal lighting supply fails.  Any emergency lighting system installed in the property must comply with BS:5266: Part 1:2011.
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‘Fire safety equipment’ such as extinguishers must be supplied and of the correct type.  As a general guide, water extinguishers are required in escape routes, and carbon dioxide extinguishers along with fire blankets for shared kitchens.  Fire blankets where provided must be checked periodically.

The Furnishings (Fire Safety) Amendment Regulations 1993 set levels of fire resistance for domestic upholstered furniture, furnishings and other products containing upholstery.  Upholstered furniture must have fire resistant filling material and must pass a cigarette resistance test and permanent covers must pass a match resistance test.

Landlords letting residential property will be expected to ensure that any soft furniture complies with these regulations. 
Furniture Safety declaration: This form is enclosed in the application Part 8 and should be completed and returned with the application form.
‘Upholstered furniture’ which is covered by the above regulations includes: beds, headboards, mattresses, sofa-beds, nursery furniture, garden furniture which can be used indoors, furniture in new caravans, scatter cushions, seat pads and pillows and loose and stretch covers for furniture.

You should be looking for furniture which is properly labelled as meeting the requirements of the regulations.

NOTES TO PART 9

The most common ‘gas appliance’ in many properties is the central heating boiler, which provides hot water and/or heating.  All associate fittings, including flues, are deemed to be included in the appliance.  Wall mounted individual gas heaters need checking, as well as ovens and hobs, and anything else that uses gas as its power source.

Businesses and self-employed people working on gas fittings or appliances are legally required to be registered with Gas Safe.  If you need to find a registered installer, or need to check anyone’s registration, you can visit the Gas Safe website at www.gassaferegister.co.uk or telephone their Customer Services on 0800 408 5500.

The Gas Safety (Installation & Use) Regulations 1998 states that it is the landlord’s duty to ensure that all gas appliances, fittings and flues provided for tenants are safe.

You must arrange annual safety checks and provide the Council with copies of certificates.  Only certificates from gas safe Registered Gas Installers will be acceptable.

‘Rooms and areas in common use’ are essentially rooms and areas that are accessible by everyone occupying the property, and include shared kitchens and bathrooms, staircases, hallways and landings, storage rooms etc.

Examples of ‘pests and vermin’ that can affect rented accommodation are: rats, mice, squirrels, foxes, cockroaches, beetles, flies, silverfish, garden ants, pharaoh ants, wasps, bedbugs, fleas and moths.

NOTES TO PART 10

Please tell us if the tenants are given a written tenancy agreement or similar document which sets out the terms of their contracts with the landlord (10.1).
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Please tell us whether a written record is made of the furniture, fixtures and fittings in each letting (an inventory) and the condition they are in when tenants move into the property (10.2).

Please indicate whether the tenants receive a written record of the rent that has been paid (10.3). Unless records are given regularly to all tenants, please tick the ‘No’ box.

Please indicate whether the tenants are given a written procedure which explains what they should do if they have a complaint.  This could be a part of the tenancy agreement or a separate document (10.4).

If the tenants are given a 24-hour telephone number to use in an emergency, please indicate this and give us the telephone number (10.5).

If tenants are asked to pay a deposit at the beginning of the tenancy, please indicate this.  If a deposit is requested, tell us whether the tenants are given a written procedure for dealing with any dispute about whether the deposit should be returned in full or in part when the tenancy ends.  This procedure could be part of the tenancy agreement or a separate document (10.6).

NOTES TO PART 11

Part 11 aims to collect information on everybody named in Parts 1 to 4 of the form, so the Council can determine if they (or anyone associated with those people) are fit and proper persons (see general notes for definition).

Applicants may be required to carry out a The Disclosure and Barring Service (DBS) check and provide us with details of the results as part of their HMO license application.  Where a landlord is applying for a license for more than one property, one DBS check will suffice.  For information on how to obtain a DBS basic disclosure please visit https://www.gov.uk/guidance/responsible-organisations
Answering yes to any of the questions in this part will not necessarily mean that the Council will refuse to issue a license.  However, the Council reserves the right to reject anyone nominated as the proposed license holder if they are not considered a fit and proper person.  Under such circumstances, somebody else who is deemed to be a fit and proper person will have to be nominated in order to hold the HMO license.
Fit and proper person declaration: This form is enclosed in the application Part 11 and should be completed and returned with the application form.
NOTES TO PART 12

Part 12 gives you an opportunity to demonstrate whether the landlord takes any steps to keep informed of good management practices and any changes in the law which could affect their duties as a landlord.

Landlords Association refers to a legally constituted trade body which regulates the conduct of its members and represents their interests.  Other relevant professional or bodies include the Housing Ombudsman Service, and those covering real estate such as property letting or surveying. Industry bodies covering building and construction trades could also be relevant if they evidence skills relating to the management and maintenance of tenants’ homes (12.1).
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NOTES TO PART 13

Please use this section if you require any further space to answer any of the previous questions (please indicate which question your answer relates to).  You can also use this area to add any further information that you feel could be relevant to your application.

NOTES TO PART 14

You must complete Part 14 by using the space provided to list the names, addresses and descriptions (e.g. leaseholder, mortgagee etc.) of everybody who needs to know that an application for an HMO license has been made.  The full list of those who must be informed of the application are listed in Part 14 of the form.  The details you must provide to these people are also listed in Part 14 of the form.

If you require more space to complete Part 14, please use the space provided in Part 13, or continue on additional sheets of paper, making sure you clearly number the sheets and attach them securely to the form.

The declaration must be signed and dated by:-
· The applicant

· The proposed license holder (if not the applicant)

· The manager (if there is a manager)

Electrical Inspection Report

A current valid Domestic Installation Condition Report (i.e. certified within the past five years) for the whole of the electrical installation must be supplied when applying for the license.
Electrical installation is defined as fixed electrical cables and wiring or fixed electrical equipment.

The UK Health and Safety Executive along with insurance companies will expect you to perform PAT testing to ensure that you are compliant with certain regulations including: Health and Safety at Work Act of 1974. The Electricity at Work Regulations of 1989. These regulations require the testing of portable appliances (PAT   testing) provided within the common areas of the property, e.g. kettles, toasters etc.
The report must be provided by a competent person such as an approved contractor (i.e. someone who is currently registered with an approved self-certification scheme.
If you have any queries about this, please contact the Private Sector Housing team on 01632 333 333.
CHECKLIST

You must ensure that you submit with the application form and all the documents that are listed in the checklist section at the end of the form where relevant (for example, not all properties will have gas appliances or fire detection systems).  You must tick the appropriate boxes to inform the Council which documents have been submitted.

The application will be considered incomplete if any of the required documents are not submitted at the same time as the form.


Please use the accompanying notes when completing this form.

If you have more than one house in multiple occupation you will need to complete a separate application form for each property.

Please fill in the form using BLOCK CAPITALS and black ink.

If you require more space to answer any question, please use additional sheets, specifying which question your answer relates to, and attach the sheets to the application form.

Type of application (please tick appropriate box):

(  New Licence     

Address of property to be licensed

	

	

	
	Postcode


Is the applicant the proposed licence holder?        (  Yes      (  No (see note 1)

If yes, please go straight to Part 2 of the form. If no, please complete Part 1 of the form.
	
	
	
	
	

	
	PART 1 . APPLICANT DETAILS – see note 1
	
	

	
	
	
	
	

	
	Surname
	
	First name (s)
	

	
	
	
	
	

	
	Address
	
	
	

	
	
	

	
	
	

	
	Telephone numbers: Home
	
	Work
	

	
	
	
	
	

	
	Mobile
	
	Fax number
	

	
	
	
	
	

	
	Email address
	
	Date of birth
	

	
	
	
	
	

	
	What is your relationship to proposed licence holder: (please tick the appropriate box)
	

	
	( Friend   (  Relative   (  Agent    (  Solicitor    (  Other (please specify)   
	
	

	
	What is your interest in the property?
	

	
	
	

	
	
	

	
	Please go to Part 2
	
	
	


	
	
	
	
	

	
	PART 2. PROPOSED LICENCE HOLDER DETAILS – see note 2
	
	

	
	
	
	

	
	Is the proposed licence holder (please tick the appropriate box)
	

	
	(  Individual     (  Company      (  Partnership      (  Trustee      (  Charity 
	

	
	(  Other (please specify)
	
	

	
	
	
	

	
	Name of proposed licence holder (if a company, please give full company name)
	

	
	
	

	
	Address (if company please give registered office address)
	

	
	
	

	
	
	

	
	Telephone numbers: Home
	
	Work
	

	
	
	
	
	

	
	Mobile
	
	Fax number
	

	
	
	
	
	

	
	Email address
	
	Date of birth
	

	
	
	
	
	

	
	Name of company Secretary  (if applicable)
	

	
	
	

	
	Name of Directors/Partners/Trustees (if applicable)
	

	
	
	

	
	
	

	
	
	

	
	Please go to Part 3
	


	
	
	
	
	

	
	PART 3. MANAGER DETAILS – see note 3
	
	

	
	
	
	

	
	Has an agent or individual been employed to manage the property?
	

	
	(   Yes – please go to 3.2
	(   No – please go to 3.1

	
	3.1 If no, please provide the name, address and telephone number of the person who is responsible for the management of the property

	
	Name
	
	Telephone Number
	

	
	
	
	
	

	
	Address
	
	
	

	
	
	

	
	
	Postcode
	

	
	3.2 If yes, is the manager (please tick appropriate box)
	
	

	
	(  Individual     (  Company     (  Partnership     (  Trustee     (  Other  (please specify)
	

	
	
	

	
	
	


	
	Name of Manager (if a company, please give full Company Name)
	

	
	
	

	
	Address (if a company, please give registered office address)
	

	
	
	

	
	
	

	
	Telephone numbers: Home
	
	Work
	

	
	
	
	
	

	
	Mobile
	
	Fax number
	

	
	
	
	
	

	
	Email address
	
	Date of birth
	

	
	
	
	
	

	
	Is the manager a member of a regulatory body           (     Yes           (     No
	

	
	If yes, please state which regulatory body
	

	
	
	

	
	Please go to Part 4
	


	
	
	
	
	

	
	PART 4. OWNERSHIP DETAILS OF THE PROPERTY TO BE LICENSED – see note 4
	

	
	
	
	

	
	Please provide the details of ownership and all others with a legal interest in the property to be licensed.
	

	
	If you require more space, please continue on separate sheet.
	

	
	4.1  Name of freeholder(s)


	

	
	Surname of freeholder 1
	
	Forenames(s)
	

	
	
	
	
	

	
	Address of freeholder 1
	
	
	

	
	
	

	
	
	

	
	Email
	
	Telephone
	

	
	
	
	
	

	
	Surname of freeholder 2
	
	Forenames(s)
	

	
	
	
	
	

	
	Address of freeholder 2
	
	
	

	
	
	

	
	
	

	
	Email
	
	Telephone
	

	
	
	
	
	

	
	
	
	
	


	
	
	

	
	Name of mortgagee

e.g bank, building society or other who has a loan secured against the property.
	

	
	
	

	
	Address of mortgagee
	
	
	

	
	
	

	
	
	

	
	Email
	
	Telephone
	

	
	
	
	
	

	
	4.3 Name of leaseholder(s) (if none, state none).  Please continue on an additional sheet if necessary.
	

	
	Surname of leaseholder 1
	
	Forename(s)
	

	
	
	
	
	

	
	Address of leaseholder 1
	
	
	

	
	
	

	
	
	

	
	Email 
	
	Telephone 
	

	
	
	
	
	

	
	Surname of leaseholder 2
	
	Forename(s)
	

	
	
	
	
	

	
	Address of leaseholder 2
	
	
	

	
	
	

	
	
	

	
	Email 
	
	Telephone 
	

	
	
	
	
	

	
	Surname of leaseholder 3
	
	Forename(s)
	

	
	
	
	
	

	
	Address of leaseholder 3
	
	
	

	
	
	

	
	
	

	
	Email 
	
	Telephone 
	

	
	
	
	
	

	
	Surname of leaseholder 4
	
	Forename(s)
	

	
	
	
	
	

	
	Address of leaseholder 4
	
	
	

	
	
	

	
	
	

	
	Email 
	
	Telephone 
	

	
	
	
	
	

	
	
	
	
	


	
	
	
	
	

	
	4.4 Name of person who collects the rent
	
	
	

	
	Surname  
	
	Forenames(s)
	

	
	
	
	
	

	
	Address of  person who collects the rent
	
	
	

	
	
	

	
	
	

	
	Email 
	
	Telephone 
	

	
	
	
	
	

	
	
	
	
	

	
	4.5 Name of person who receives the rent
	
	
	

	
	Surname  
	
	Forename(s)
	

	
	
	
	
	

	
	Address of  person who collects the rent
	
	
	

	
	
	

	
	
	

	
	Email 
	
	Telephone 
	

	
	
	
	
	

	
	4.6 Name of any other person who may be bound by a condition of the proposed licence and who is not referred to in Parts 1, 2 and 3 of the form:
	

	
	Surname  
	
	Forename(s)
	

	
	
	
	
	

	
	Address of  person who collects the rent
	
	
	

	
	
	

	
	
	

	
	Email 
	
	Telephone 
	

	
	
	
	
	

	
	Please go to Part 5
	


	
	
	

	
	PART 5. OCCUPIER INFORMATION – see note 5
	

	
	
	

	
	Please include all occupiers, including children and babies occupying the lettings
	

	
	5.1  How many individuals currently live at the property?
	
	

	
	5.2  How many households currently live in the property?
	
	

	
	5.3  How many separate lettings are available in the property?
	
	

	
	5.4  Are any of the people listed in Parts 1, 2, 3 and 4 of the form living in the property?  (please tick appropriate box)                      (  YES          (    No
	

	
	If yes, please state their names:
	

	
	
	

	
	
	

	
	
	


	
	
	
	
	

	
	5.5 Please list every habitable room on every floor of the property
· Please start from the bottom of the property and work upwards

· Please include all occupiers, including children and babies


	

	
	Location (to be taken when looking at the property from the front at street level e.g. ground floor front right room
	
	Room name (e.g. Room 4 Flat 6)
	
	Description

(e.g. bedsit, living room)
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	


	
	
	
	
	

	
	· Please continue on a separate sheet if necessary

· You may find it helpful to draw your sketch plan before completing this section.  Please ensure that the details you provide in this section match those in your sketch plan.


	

	
	Floor area

(m2)
	
	Number of occupiers
	
	Name of occupiers
	
	Type of tenancy (e.g. Statutory Assured Shorthold
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Please go to Part 6.
	
	
	
	
	


	
	
	
	
	

	
	PART 6. PROPERTY INFORMATION – see note 6
	

	
	6.1
When was the property built? (please tick appropriate box)

(   Pre 1919
(   1919 to 1944
(   1945 to 1964

(   1965 to 1980
(   Post 1980

6.2
Description of the property (please tick appropriate boxes)

(   Detached
(   Semi-detached
(  Terraced
(    End of Terrace

(   Purpose built block of flats
(  Mixed residential and commercial

(   House converted into self-contained flats
(   Other (please specify)
	

	
	
	

	
	
	
	

	
	6.3
Description of occupation (please tick appropriate boxes)

(   Shared house
(   Hostel
(   Studios
(   Shared Flat

(   A mix of self-contained & shared accommodation
(   Bedsits with shared facilities

(   Self-contained single household unit
(   Other (please specify)
	

	
	
	

	
	
	

	
	6.4
If the accommodation is within a converted property, was the conversion done in accordance with the relevant building regulations in force at the time?    ( Yes     ( No
	

	
	If yes, what year was the conversion carried out? Date
	
	

	
	Please provide the relevant Building Control completion certificate for the conversion.
	

	
	6.5
Please tick all of the floors the property has:

(   Basement storage
(   Basement residential
(   Basement commercial
(   Ground floor
(   First floor
(   Second floor

(   Third floor
(   Fourth floor
(   Fifth floor

(   Sixth floor
(   Over six floors
	

	
	Please go to Part 7
	
	


	
	
	
	
	

	
	PART 7. AMENITIES – see note 7
	

	
	
	
	

	
	7.1
Please specify which lettings detailed in Part 5 have exclusive use of a bath and/or shower
	

	
	
	

	
	
	

	
	
	
	

	
	7.2
How many shared baths and/or showers are there is the property?
	

	
	Baths
	
	Showers 
	
	

	
	
	
	

	
	7.3
Please specify which lettings detailed in Part 5 have exclusive use of a WC
	

	
	
	

	
	
	

	
	
	


	
	
	
	

	
	7.4
How many shared WCs are there in the property?


	
	

	
	7.5
How many shared WCs are in a separate compartment to the bathroom?
	
	

	
	
	
	

	
	7.6
Please specify which lettings detailed in Part 5 have exclusive use of a wash hand basin
	

	
	
	

	
	
	

	
	
	
	

	
	7.7
How many shared wash hand basins are there in the property?
	
	

	
	
	
	

	
	7.8
What kitchen facilities are provided in the house? (please tick appropriate box)
(   Shared kitchen(s)
(   Mixture of exclusive/shared kitchens
(   Exclusive use of kitchens only

	

	
	7.9
How many sets of shared kitchen facilities are provided in the house?
	
	

	
	
	
	

	
	7.10
How many lettings have exclusive use of a set of kitchen facilities (please specify)
	

	
	
	

	
	
	
	

	
	7.11
How many sinks are there in the property?
	
	

	
	Please go to Part 8
	
	


	
	
	
	
	

	
	PART 8. FIRE SAFETY – see note 8
	

	
	
	
	

	
	8.1
Does the property have a system of fire detection?

If yes, does the system include:
	

	
	a)
a fire alarm control panel
(   Yes    (   No

b)
heat detectors in the kitchens
(   Yes    (   No

c)
mains wired smoke detectors in rooms
(   Yes    (   No

d)
battery powered smoke detectors in rooms only
(   Yes    (   No

e)
mains wired smoke detectors in common parts
(   Yes    (   No

f)
battery powered smoke detectors in common parts only
(   Yes    (   No

g)
sounders /alarms on all levels
(   Yes    (   No
h)
call points in the communal areas
(   Yes    (   No

If there is a mains wired fire alarm and detection system,

has it been tested in accordance with the BS5839 at least

quarterly? (Please provide a copy of a current certificate of

testing showing compliance to BS5839)
(   Yes    (   No
Is there a log book of inspection / testing? 
(   Yes    (   No
	

	
	
	
	

	
	If yes, what is the date of the last entry?
	
	

	
	
	
	

	
	Name the person responsible for maintaining the alarm system
	
	

	
	
	
	


	
	Please state the location of the log book (if applicable).
	

	
	
	

	
	
	

	
	8.2
Does the property have an emergency lighting system? 
(   Yes    (   No
If yes, has the system been tested in accordance with

BS5266: Part 1: 1988 at least every three years? 
(   Yes    (   No

(If yes, please provide a copy of the most recent periodic

inspection and test certificate

	

	
	8.3
Are the doors that open on to the communal areas fire doors 


capable of 30 minutes fire resistance? 
(   Yes    (   No

If yes, are they fitted with self-closers? 
(   Yes    (   No
Do they comply with current regulation?                                           (   Yes    (   No                                
	

	
	
	

	
	8.4
Is the following fire safety equipment provided

a)
fire blankets in all kitchens
(   Yes    (   No

b)
fire blankets in shared kitchens only
(   Yes    (   No

c)
fire extinguishers
(   Yes    (   No

If yes for fire extinguishers,

please indicate in the space below how many and where they are located
	

	
	
	

	
	Has the fire safety equipment been serviced in the last 12 months
(  Yes    (   No
	

	
	8.5
Does each tenant have clear written instructions on what to

do in the event of a fire? 
(   Yes    (   No

	

	
	8.6
Are the tenants provided with upholstered furniture? 
(   Yes    (   No

Does all the upholstered furniture you provided comply with

the Furniture and Furnishings (Fire) (Safety) Regulations 1988

(as amended in 1989 and 1993)? 
(   Yes    (   No

	

	
	
	


HOUSING ACT 2004

Furniture Safety Declaration

Doc ref 800G

____________________________

Address:

I,                                 , being the proposed licence/licence holder declare that; 

· All the furniture provided by me, which is listed on the reverse of this form, complies with the current Furniture and Furnishings (Fire) (Safety) Regulations.

· The list is a complete list of the furniture provided by me

· I have inspected the furniture to ensure that all safety labels are intact

Signed ………………………………………………………

Dated………………………………………………………...

	Room


	Furniture Provided

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


The Government have introduced a number of pieces of legislation to control the level of fire resistance in domestic furniture and furnishings. The most important area for Landlords and their agents is the Furniture and Furnishings (Fire) (Safety) Regulations 1988, under section 11 of the Consumer Protection Act 1987.

These regulations cover all those associated with furniture and furnishings, from importing and manufacture to retailing and hiring. Hire includes the situation where furniture and furnishing are let as part of a residential letting. So those landlords and agents letting to students must conform with the Regulations.

Products covered by the Regulations: 

· Furniture (including children's) 

· Beds, headboards and mattresses 

· Sofa beds and futons 

· Nursery furniture 

· Garden furniture which could be used internally 

· Cushions 

· Seat pads 

· Pillows 

· Loose and stretch covers for furniture 

Products not covered: 

· Sleeping bags 

· Bedclothes and duvets 

· Loose covers for mattresses 

· Pillowcases 

· Curtains 

· Carpets 

The only exemption likely to be relevant to Landlords/Agents is that the Regulations do not apply to furniture made before 1950 and the re-upholstery of furniture made before that date.

From 1 January 1997 

· ALL furniture must meet the requirements ie existing furniture in new and current lettings. 

Which furniture meets the Fire Resistance Requirements? 

Display labels should be attached to all furniture meeting the requirements stating the "the product meets the necessary requirements of the 1988 Safety Regulations."
Please go to Part 9
	
	
	
	
	

	
	PART 9. PROPERTY MANAGEMENT – see note 9
	

	
	
	
	

	
	9.1
Is there, displayed in a suitable position within the property, a notice

giving the name, address and telephone number of the manager? 
(   Yes    (   No
	

	
	
	
	

	
	9.2
How many gas appliances are there in the property?
	
	

	
	
	
	

	
	
9.3
Does a Gas Safe registered contractor carry out safety checks



for any gas appliances in the property? 
(   Yes    (   No    (   N/A


Please provide copies of the latest gas safety certificates.


	

	
	9.4
How many gas safety certificates are enclosed (copies)?
	
	

	
	
	
	

	
	9.5
Is there a programme in place for general maintenance of the property?
(   Yes   (   No
If yes, does this include

Structural repair
(   Yes   (   No
Amenities
(   Yes   (   No
Equipment
(   Yes   (   No
Furniture
(   Yes   (   No


	

	
	9.6
Are there adequate financial arrangements in place to allow for

repairs works to be carried out at the property? 
(   Yes   (   No 
	

	
	9.7
Are the rooms and areas in common use in good repair? 
(   Yes   (   No

Are the rooms and areas in common use in a good decorative

state? 
(   Yes   (   No

Are the rooms and areas in common use in a clean condition? 
(   Yes   (   No


	

	
	9.8
Are arrangements in place for the regular cleaning of common

parts?
(   Yes   (   No
 
	

	
	If yes, how often are the common parts cleaned?
	
	

	
	
	
	

	
	9.9
Are all of the staircases, passageways, corridors, halls, lobbies,

balconies and entrances in common use free from obstruction?
(   Yes   (   No
	

	
	
	

	
	9.10
Are the amenities in common use regularly cleaned?
(   Yes   (   No
Are the amenities in common use in a good state of repair?
(   Yes   (   No
	

	
	
	
	

	
	9.11
Is the residents’ living accommodation in a good state of repair? 
(   Yes   (   No
	

	
	
	

	
	9.12
Are all the windows in a good state of repair?
(   Yes   (   No

Are all the windows fully operable?
(   Yes   (   No

Are all the windows double glazed?
(   Yes   (   No
	

	
	
	
	


	
	
	

	
	9.13
What form of heating does the property have?

Gas fired central heating
(   Yes   (   No

Off peak night storage heaters
(   Yes   (   No

Individual wall mounted gas heaters
(   Yes   (   No

Individual wall mounted electric heaters
(   Yes   (   No
	

	
	Other (please specify)
	
	

	
	Is the loft insulated
(   Yes   (   No

If there are cavity walls, do you have cavity wall insulation
(   Yes   (   No
	

	
	
	
	

	
	9.14
Is the property free from all pests and vermin? 
(   Yes   (   No

If no, please provide the details of the pest control contractor

responsible for treating the infestation.
	

	
	
	

	
	9.15  Are there sufficient bins or other suitable receptacles provided that are    adequate for the requirements of each household occupying the HMO, for the storage of refuse and litter pending their disposal.              
Please go to Part 10
	(Yes   ( No   


	


	
	
	
	
	

	
	PART 10. TENANCY MANAGEMENT – see note 10
	

	
	
	
	

	
	10.1
Are the tenants provided with written details of the terms

of their tenancy?
(   Yes    (   No
	

	
	10.2
Is an inventory prepared at commencement of occupancy?
(   Yes    (   No
	

	
	
	

	
	10.3
Are rent books provided?
(   Yes    (   No

If rent books are not provided, are the tenants given

receipts/rent statements?
	

	
	
	

	
	10.4
Are the tenants provided with a complaints procedure?
(   Yes    (   No
	

	
	
	

	
	10.5
Is there an emergency 24 hour contact telephone number that can

be used by the tenants in relation to the property?
(   Yes    (   No


If yes, please provide the number:
	

	
	
	

	
	
	

	
	10.6
Are tenants required to provide deposits at the

commencement of their tenancy?
(   Yes    (   No
	

	
	If yes, is there a written procedure to deal with deposit

disputes at the end of a tenancy?
(   Yes    (   No
	

	
	Please go to Part 11
	


	
	
	
	
	

	
	PART 11. RELEVANT INFORMATION– see note 11
	

	
	
	
	

	
	11.1
Subject to the provisions of the Rehabilitation of Offenders Act 1974, please state the particulars of any relevant issues (see below) recorded against any person named in Parts 1, 2, 3 and/or 4 or any persons associated or formerly associated on a personal or work basis with those named in Parts 1, 2, 3 and/or 4.  (Continue on a separate sheet if necessary).  Applicants may be required to carry out a Criminal Records Bureau (CRB) check and provide us with details of the results as part of their HMO licence application

	
	Name
	
	Date
	
	Court
	
	Offence
	
	Sentence

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Relevant Issues include:

i)
Criminal offences involving: Fraud, Dishonesty, Violence, Schedule 3 of the Sexual Offences Act 2003.

ii)
Practiced unlawful discrimination on grounds of sex, colour, race ethnic or national origins or disability in connection with a business.

Continued over




	
	iii)
Contravened any provision of housing and/or landlord and tenant law.

These include but are not limited to:

a.
A Control Order under the Housing Act 1985

b.
Proceedings by a local authority.

c.
The local authority carrying out Works in Default

d.
A Management Order under the Housing Act 2004

e.
Harassment or illegal eviction.

iv)
Contravened any Approved Code of Practice (AcoP)

v)
Any criminal offence or subject to any other proceedings brought by a local authority or other Regulatory Body (for example breaches of the Environmental Protection Act 1990, planning control or compulsory purchase proceedings or fire safety requirements)?



	
	11.3
Has any person named in Parts 1, 2, 3 and/or 4 of this form ever applied

for and been refused a House in Multiple Occupation licence? 
(   Yes    (   No

If yes, which authority refused the licence?      When was it refused?

	
	
	
	
	

	
	
	
	

	
	11.4
Has any person named in Parts 1, 2, 3 and/or 4 of this form ever breached any condition of a licence issued under Parts 2 and 3 of the Housing Act 2004?
(   Yes    (   No

If yes, please provide details of the licence condition(s) breached and the local authority in which they were breached

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	


HOUSING ACT 2004 PART 2

Declaration in respect of a fit and proper person

(To accompany an application for an HMO Licence)

Ref 800F

In connection with the application dated …………………….…. for an HMO Licence in respect of: 

Address:

I,                                                                                   hereby declare that I am -



(i) the proposed licence holder, 


(ii) the manager of the property to whom rent is paid 


(if different from (i) above), 


(iii) someone who is otherwise engaged in the 


management of the 
property 


(tick all boxes that apply)

and that I am a fit and proper person to be engaged in that capacity.

In support of the above declaration I confirm that I :-

i) do not have any unspent convictions particularly in respect of any offence involving fraud or other dishonesty, or violence or drugs, or any offence listed
in Schedule 3 of the Sexual Offences Act 2003 (offences attracting notification requirements);

ii) have not been found guilty by any court or tribunal of practising unlawful discrimination 'on grounds of sex, colour, race, ethnic or national origins or disability in, or in connection with, the carrying on of any business;

iii) have not had any judgements (whether civil or criminal) made against me under housing, environmental health, public health or landlord and tenant law; 

iv) have not acted otherwise than in accordance with any applicable code of practice approved under section 233 of the Housing Act  2004.

And to the best of my knowledge (i) to (iv) above do not apply to anyone who is associated with me and is also involved in the management of the property (associate includes husband, wife, colleague and business partner).

Also please indicate and give details if you have:
i) Been in control of any property subject to a control order under 
S379 of the Housing Act 1985 or demolition order in the last 5 years;

ii) Been in control of a property that has been subject to the service of any improvement notices, prohibition orders, emergency remedial actions, or hazard awareness notices under the Housing Act 2004.

iii) Been refused a licence, had a licence revoked or been found to have breached a condition of a licence for any property in relation to an HMO, or any additional or selective licensing under the Housing Act 2004;

iv) Been in control of any property which has been the subject of an Interim, Final Management Order or a Special Interim Management Order under the Housing Act 2004. 

Details of above:

…………………………………………………………………………………………

…………………………………………………………………………………………

l/We accept that in connection with the checking of the accuracy of this declaration that the local authority will share this information with other statutory bodies, particularly other local authorities and the Police.

Please note that it is a criminal offence to knowingly supply information which is false or misleading for the purposes of obtaining a licence.  Evidence of any statements made in this application with regard to the property concerned may be required at a later date.  If we subsequently discover something which is relevant and which you should have disclosed, or which has been incorrectly stated or described, your licence may be revoked or other action taken.

Signed: 






Date:

Name:

IF YOU ARE UNABLE TO SIGN THE ABOVE DECLARATION YOU

SHOULD GIVE BRIEF DETAILS HERE.

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Please go to Part 12
	
	
	
	
	

	
	PART 12. ADDITIONAL INFORMATION– see note 12
	

	
	
	
	

	
	12.1
Is the proposed licence holder a member of any landlords’ association or other professional body?
(   Yes    (   No
If yes, please indicate which:

	
	
	

	
	12.2
Is the proposed licence holder an accredited landlord
(   Yes    (   No
If yes, please indicate which accrediting body:

	
	
	

	
	
	
	


	
	

	
	12.3
Please list in the space below any training courses undertaken or conferences attended by the proposed licence holder/manager, in the last three years, which support this application.


	
	
	

	
	Please go to Part 13
	
	


	Note to applicants: It is a criminal offence to knowingly supply information which is false or misleading for the purposes of obtaining a licence. Evidence of any statements made in this application with regard to the property may be required at a later date. We may approach other authorities, such as the Police, Fire and Rescue Service, Office of Fair Trading etc. and tenants for additional information and verification. Signing of this application will be taken as your agreement to any such action.

If we subsequently discover something which is relevant and which you should have disclosed, or which has been incorrectly stated or described, your licence may be cancelled or further action taken.




	
	
	
	
	

	
	PART 13. FURTHER INFORMATION
	

	
	
	
	

	
	Please use this space if you need more room for any of your answers or for any additional information you think may be relevant to the application.

	
	
	
	

	
	
	

	
	
	




	
	
	
	
	

	
	PART 15. DECLARATION – see note 14
	

	
	
	
	

	
	As the applicant, you must let certain persons know in writing that you have made this application or give them a copy of it.

The persons who need to know about it are:

· Any mortgagee of the property to be licensed;

· Any owner of the property to which the application relates (if that is not you) i.e. the freeholder and any head lessors who are known to you;

· Any other person who is a tenant or long leaseholder of the property or any part of it (including any flat) who is known to you other than a statutory tenant or other tenant whose lease or tenancy is for less than three years (including a periodic tenancy);

· The proposed licence holder (if that is not you);

· The proposed managing agent (if any) (if that is not you);

· Any person who has agreed that he will be bound by any conditions in a licence if it is granted.

You must tell each of these persons:

· Your name, address, telephone number and email address or fax number (if any);

· The name, address, telephone number and email address or fax number (if any) of the proposed licence holder (if it will not be you);

· That the application is for an HMO licence under Part 2 of the Housing Act 2004;

· The address of the property to which the application relates;

· The name and address of the local housing authority to which the application will be made;

· The date the application will be submitted.

I/we declare that I/we have served a notice of this application on the following persons who are the only persons known to me/us that are required to be informed that I/we have made this application..

	
	Name
	
	Address
	
	Date
	
	Description of the persons interest in the property or the application
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	


	
	
	
	
	

	
	I/we declare that the information contained in this application is correct to the best of my/our knowledge. I/we understand that I/we commit an offence if I/we supply any information to a local housing authority in connection with any of their functions undei any of Parts 1 to 4 of the Housing Act 2004 that is false or misleading and which I/we know is false or misleading or am/are reckless as to whether it is false or misleading.

	
	Name of applicant
	
	
	Signature
	

	
	
	
	
	
	

	
	Date
	
	
	
	

	
	
	
	
	

	
	Name of proposed licence holder
	
	
	Signature
	

	
	
	
	
	
	

	
	(if different to applicant)
	
	
	
	

	
	Date
	
	
	
	

	
	
	
	
	

	
	Name of manager
	
	
	Signature
	

	
	(if different to applicant)
	
	
	
	

	
	Date
	
	
	
	

	
	
	
	

	
	Name
	
	
	Signature
	

	
	(if different to applicant)
	
	
	
	

	
	Date
	
	
	
	

	
	
	
	
	

	
	Name
	
	
	Signature
	

	
	(if different to applicant)
	
	
	
	

	
	Date
	
	
	
	

	
	Please go to application checklist
	
	


	
	
	
	
	

	
	CHECKLIST FOR SUBMITTING AN APPLICATION
	

	
	
	
	

	
	Please enclose the following:
	
	You must submit these documents with your application in any event.

The council may require you to submit, or you may wish to submit, other documents, for example, copies of planning permissions, building regulations approvals, Criminal Records Bureau Check, tenancy/licence agreements, certified accounts (or summaries), recent portable electrical equipment tests in support of your application.

Please send completed application form, payment (where required) and copies of any necessary documentation to:
Private Sector Housing Team
HMO Licensing
Medway Council

Gun Wharf

Dock Road

Chatham

Kent, ME4 4TR 
hmo@medway.gov.uk 



	(
	A sketch plan for the property detailing the layout and position of each room

(Minimum A4 size)
	
	

	(
	A current Electrical Installations Condition Report (EICR) from a contractor who is approved to check the electrical installation against the requirements of BS7671
	
	

	(
	A Landlord’s Gas Safety Certificate
	
	

	(
	AFD Maintenance Agreement Certificate relating to the fire detection system (if applicable)
	
	

	(
	BS 5266 test reports relating to the emergency lighting system (if applicable)
	
	

	(
	Fee enclosed
	
	

	(      
	Energy Performance Certificate.
	
	

	(
(
	 Landlords Accreditation Certificate (if applicable)
Portable Appliance Test Certificate. (PAT)
	
	

	Payment must be received before a valid application is submitted. Please see attached fee cover letter.
	
	


Please attach a sketch plan, with measurements, showing the location and size of each room in the property. Below is an example showing the type of sketch and detail required. Please use the abbreviations listed below to mark details on the plan. Provide a separate sketch of each floor level of the property, use additional sheets if you require further space. If you already have plans of the property you may submit these separately.
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Sketch Plan
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Sketch Plan
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Application for license for house in multiple occupation








PART 14. Privacy Notice�
�
�



The Data Protection Act 2018 “Privacy Notice”





The information you have provided on this form will be used to process your application for a licence for a House in Multiple Occupation.  It will be held securely and used in connection with your application.





All or part of the information provided may be disclosed or supplied to external organisations or bodies e.g. Courts, Bailiffs, Department of Works and Pensions, Inland Revenue and any other charging authority that are legally entitled to the information and may also be disclosed to the Council’s external auditors for the following purposes;





the prevention or detection of crime;


the apprehension or prosecution of offenders;


the assessment or collection of any tax or duty in any case where failure to disclose would be likely to prejudice any of those matters;


data matching initiatives with other statutory bodies for the purposes of fraud prevention and detection.





All or part of the information you have provided may also be used for electoral registration purposes and by other Departments of the Council for purposes connected with the collection of Council debts or to assist in other statutory functions such as Environmental Health or Planning.





The Council may check information provided by you or information about you provided by a third party against other information held by the Council.  The Council may also obtain information from third parties or provide information to them to check the accuracy of information supplied by you to the Council.





The Council may make a search (including making enquiries about principal directors) with a Credit Reference Agency.  The Credit Reference Agency will keep a record of that search and may share the information with other businesses.  





DECLARATION


I am/ We are  aware that the Council will create and maintain computer and paper records on me and that these records will be processed in accordance with the Data Protection Act 2018 and may be used for the purposes detailed above, both internally within the Council and to external organisations/bodies.








Signed………………………..                                             Signed……………………………





Date……………………………                                            Date………………………………





All personal data is kept accurate, up to date and secure to prevent accidental loss destruction or damage.  The extent of the measures taken by the Council will depend upon the sensitivity of the information.  Personal data will not be kept for longer than is necessary for their purpose.


Further information on your rights may be obtained by contacting:


The Data Protection Officer, Medway Council, Gun Wharf, Dock Road, Chatham, Kent ME4 4TR Tel: 01634 333333 Website: � HYPERLINK "http://www.medway.gov.uk" �www.medway.gov.uk�





To submit subject access requests please email: � HYPERLINK "mailto:gdpr@medway.gov.uk" �gdpr@medway.gov.uk� 


Medway Council processes personal data consistent with the General Data Protection Regulation and the Data Protection Act 2018, for more information about how the council processes your personal data, please see our privacy notice on our website.
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