FOR OFFICE USE ONLY
Date received: N2
UPRN:

Waltham Forest

London Borough of Waltham Forest

APPLICATION FOR LICENCE FOR A
HOUSE IN MULTIPLE OCCUPATION

If you have more than one house in multiple occupation or in cases of flats that need to be licensed
because of multiple occupation, you will need to make separate applications for each property.

Please fill in the form using BLOCK CAPITALS.

If you require more space for additional information, please use the space provided on page 13
or continue on additional sheets, specifying which question your answer relates to.

NOTE TO APPLICANTS

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.

Type of application (Please tick appropriate box):

First time licence Renewal of licence Variation of an existing licence

Address of house to be licensed

Postcode

Is the applicant the proposed licence holder? Yes No
If yes, please go straight to section 2-Proposed Licence Holder Details, If no please complete sections 1 and 2

SECTION 1 - APPLICANT DETAILS (See Note 1)

Surname First name(s)
Address

Postcode
Telephone numbers:
Home Work
Mobile Fax No
Email address
Date of birth / /

Do you collect rent Receive rent None (please tick)



SECTION 2 - PROPOSED LICENCE HOLDER DETAILS (See Note 1)

Please indicate the nature of your interest in the property:

Freeholder Leaseholder A person employed to manage the property or to collect the rent
Other (please specify)
Surname First name(s)
Address
Postcode

Telephone numbers:

Home Work
Mobile Fax No
Email address

Date of birth / /

Do you collect rent Receive rent None (please tick)

Name/address of company secretary (if applicable)

Postcode

Name/Address of directors/trustees (if applicable)

Postcode

Postcode

PLEASE COMPLETE SECTION 3 BELOW

SECTION 3 - MANAGERS DETAILS (See Note 2)

Has an agent been employed to manage the house Yes No
If no, please provide the details of the person responsible for the management of the house
Surname First name(s)
Address
Postcode
Telephone numbers:
Home Work
Mobile Fax No

If yes, please provide the agents details

Do you collect rent Receive rent None (please tick)
Surname First name(s)
Address

Postcode



Telephone numbers:

Home

Mobile

Email address

Date of birth / /

Is the manager a member of a regulated body Yes

If yes, please state which

PLEASE COMPLETE SECTION 4 BELOW

Work

Fax No

No

SECTION 4 - OWNERSHIP DETAILS OF THE HOUSE TO BE LICENCED (See Note 3)

Freeholder Leaseholder (please tick)
Surname

Address

Telephone numbers:

Telephone

Email address

Name of mortgagee in possession
Surname

Address

Telephone

Email address

First name(s)

Postcode

First name(s)

Postcode

Has the owner ever been in arrears with the mortgage provider Yes No

PLEASE COMPLETE SECTION 5 OVERLEAF



SECTION 5 - FIT & PROPER PERSON (See Note 4)

When deciding whether a licence applicant is a ‘fit and proper person’ the local authority must have regard, among
other things, to evidence which shows that the applicant or any person associated or formally associated with
him/her, whether personally or on a work basis, has:

a) Committed an offence involving
a. fraud

b. dishonesty

c. violence

d. drugs

e. Sexual Offences Act Schedule 3

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

c) Contravened any provision of housing or landlord & tenant law. In particular, within the last 5 years been
in control of any property:

a. Subject to a Control Order

b. Subject to proceedings by a local authority

c. Where the local authority has had to carry out work in default
d. Subject to a Management Order under the Housing Act 2004
Or been refused a licence or reached conditions of a licence.

d) Acted in contravention of any Approved Code of Practice (ACoP). We may require your co-operation in
obtaining CRB information for the above. We may also approach other authorities such as the police
authority, Fire & Rescue Service, Office of Fair Trading, etc. for information and confirmation. Signing of

this application will be taken as your agreement to any such action.

Please indicate which, of the above, if any, apply to you or any person associated with you who may be involved in
the management of the property.

Have you or any person associated with you who may be linked to the property, been convicted of any
charges relating to harassment or illegal eviction in the past 5 years?

Yes No

If yes, please detail below.



Has any person named on this form previously held or do they currently hold a licence for another House
in Multiple Occupation?

Yes No

If yes, please provide the addresses of these properties, along with details of the authorities that issued the
licence.

Postcode
Local Authority

Postcode
Local Authority

Postcode

Local Authority

Are you a member of any landlords association or other professional body? Please indicate which

Are you an accredited landlord in this or any other authority? Please indicate.

Please list any training courses you have undertaken or conferences attended in the last 3 years, which
you feel, make you a better landlord.

NOTE TO APPLICANTS

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.

PLEASE COMPLETE SECTION 6 OVERLEAF



SECTION 6 - PROPERTY INFORMATION (See Note 5)

When was the house built (please tick applicable)
Pre 1919 Pre 1919 — 1944 Pre 1945 — 1964
Pre 1965 — 1980 Post 1980

Do you have current planning approval to use the property for a House in Multiple Occupation
or self-contained flats?
Yes No

If yes, please provide a copy of the approval

PLEASE NOTE - Planning permission is required to convert a property to a HMO or self-contained flats.
This must be obtained by making an application to the Council.

Please contact a Council planning officer, telephone 020 8496 3000, to discuss your property and to find
out how to apply for planning permission.

Note that the Council has specific policies relating to HMOs and conversions to flats. Not all conversions
will necessarily be acceptable. Every application for planning permission will be assessed on its individual
merits.

If the property is already a HMO or in self-contained flats, please give approximate date of conversion

/ /

What was the property used for before it was converted to a HMO or self-contained flats?

If there have been any structural changes, additions or other building works undertaken
What was the work
When was it undertaken

Was Building Control Approval obtained
(please enclose a copy of the completion certificate) Yes No N/A

1. FIRE PRECAUTIONS (please tick where applicable)

1.1 Is there

a) Emergency lighting in the common ways Yes No

b) A system of smoke/heat detectors and alarm sounders Yes No
Incorporating a central control panel

c) Individual smoke/heat detectors without a central control panel Yes No

Give details of system type and date of installation

1.2 Do you have a contractor to maintain and inspect your system? Yes No

Please state who and please enclose copies of the latest test and inspection certificates which
should not be more than one year old

1.3 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



1.4 Is the escape route kept clear of flammable material
and other obstructions?

1.5 Is the following fire safety equipment provided?
a) Fire blankets in all kitchens?

b) Fire blankets in shared kitchens only?

c) Fire extinguishers?

If yes, how many and where are they located?

1.6 Has the fire safety equipment been serviced in the
last 12 months?

1.7 Are there any notices displayed in the property instructing the
occupants what to do in the event of a fire?

2. HEATING & INSULATION

2.1 What form of heating does the property have?
a) Gas fired central heating

b) Off peak night storage heaters

¢) Individual wall mounted gas heaters

d) Individual wall mounted electric heaters

2.2 Is the loft insulated?
Date / /

2.3 If there are cavity walls, do you have cavity wall insulation?

2.4 Are the windows:
a) Double glazed
b) Original timber framed, in good repair

2.5 Is there a gas supply to the property?
(Please enclose copy of latest gas safety inspection certificate
which should not be more than one year old)

3. ELECTRICAL APPLIANCES AND FURNITURE
3.1 Please indicate if you provide:

a) Furniture or furnishings

b) Electrical appliances

3.2 Are all furniture and furnishings provided by you, compliant
with the Furniture and Furnishings Fire and Safety Regulations

(as amended in 1989 and 1993)?

3.3 Are all the electrical appliances compliant with the
requirements of Electrical Equipment (Safety) Regulations 1994?

3.4 Have you had a PAT (Portable Appliance Test under IEE)
carried out on appropriate appliances?

Please enclose a copy of an electrical safety certificate from
a competent electrical engineer of a test carried out within the
last 5 years to confirm that the electrical installation is safe

Yes

Yes
Yes

Yes

Yes

Yes

Yes
Yes
Yes
Yes

Yes

Yes

Yes
Yes

Yes

Yes
Yes

Yes

Yes

Yes

No

No
No
No

No

No

No
No
No
No

No

No

No
No

No

No
No

No

No

No

Not known

N/A

N/A



SECTION 6 - PROPERTY INFORMATION (See Note 5) cont.

4. PROPERTY MANAGEMENT

4.1 Is there a programme of regular maintenance at the property? Yes No

If yes, specify how often

4.2 Are there arrangements in place to deal with emergency
repairs at the property? Yes No

4.3 Is there a 24 hour emergency contact telephone number
provided for occupiers of the property? Yes No

If yes, specify the number(s) and who the contact is?

Contact Telephone number

4.4 How often are the facilities and areas in common use cleaned?
(e.g. staircases, landings, bathrooms, WCs, kitchen facilities where shared)

4.5 Are all lettings within the property in a good state of repair? Yes No

4.6 What facilities are provided for refuse storage, i.e. wheelie bins, bins in vault, bags only etc?

How often is refuse collected?

4.7 |s the property free from all pests and vermin such
as mice, rats and cockroaches? Yes No

If no, please provide the details of the Pest Control Contractor responsible for the eradication of the infestation.

4.8 Please confirm whether you provide the following:

a) Tenancy agreements/written details of terms of tenancy,

including sanctions for anti social behaviour? Yes No
(Please provide a copy of tenancy agreements used.)

b) Inventory & schedule of condition at commencement of occupancy Yes No
c) Rent book/receipts Yes No

d) 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 COMPLETE SECTION 7 OVERLEAF



SECTION 7 - INFORMATION ABOUT OCCUPANCY AND FACILITIES (See Note 6)

Is the HMO a shared house? Yes No
Is the HMO a shared self-contained flat? Yes No

Is the HMO the non-self contained part of a building that
contains self-contained flats? Yes No

How many storeys does the property have?

A storey includes basements and attics if they are occupied (including by a resident landlord) or have been converted
for occupation or which are in use in connection with the occupation of the HMO. Commercial premises on the
ground or any upper floor will also be included in the calculation of number of storeys, but not basements in purely

commercial use.

AMENITIES

How many rooms do you have available for rent in the property?
How many households currently live in the house?
How many tenants do you currently have in occupation?

Please provide the names of all persons occupying the property

Are any of the people listed on this application form living in the house? Yes No

If yes, please state their names

How many shared kitchens are there at the property?

How many shared baths or shower rooms are there at the property?

How many shared WC'’s are there at the property?
Is there a washing machine at the premises?
Are bedrooms provided with a wash hand basin?

Do any rooms have an exclusive use of a kitchen, either in the
room or in a separate kitchen?

Please give details

Are bedrooms provided with food storage cupboards? Yes No
Are bedrooms provided with fridges? Yes No
Are shared kitchens provided with lockable food storage cupboards? Yes No
Are shared kitchens provided with a fire blanket? Yes No

Please enclose a drawing of each floor (which does not have to be to scale,
but should have room sizes of all rooms indicated)



SECTION 7 - INFORMATION ABOUT OCCUPANCY AND FACILITIES (See Note 6) cont.

NOTE TO APPLICANTS

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.

Please complete the following summary table to indicate the location of all bedrooms, living rooms, bathrooms,
shower rooms, WC'’s, kitchens etc. Please indicate where a particular room has exclusive use of a kitchen or a

bathroom.
Room Max number
d ioti of occupants Food _
eescéi't‘;r:(;g room used for Exclusive = Storage Exclusive : Wash
Location bftﬁroom " Include adults | _ . cooking cupboards :ﬁgxer Wg'US'Ve hand
ofroom - ving  andchidren S22 O fagilities | @nd fridge | T ided | provided | basin in
e.g. ground » IVINg room in room? p
floor front room, bed- for Kitchens sqg. for room? for room? | for room? room?
Room | right room | room, bedsit | etc put 0 metres | Yes/No Yes/No Yes/No Yes/No Yes/No
1
2
3
4
5
6
7
8
9
10

PLEASE COMPLETE SECTION 8 OVERLEAF

10



SECTION 8: DECLARATIONS BY LICENCE APPLICANT(S) (See Note 7)

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 under 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 I/we are reckless as to whether it is false or misleading.

NAME OF APPLICANT

(Please print)

Signed:

Date: / /

NAME OF PROPOSED
LICENCE HOLDER

(if different to applicant
please print)
Signed:

Date: / /

NAME OF MANAGER

(Please Print)

Signed:

Date: / /

NAME

(if different to applicant
please print)
Signed:

Date: / /

NAME

(if diifferent to applicant
please print)
Signed:

Date: / /

PLEASE COMPLETE SECTION 9 OVERLEAF
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