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Form errors
Section 1 of 
You can save the form at any time and resume it later. You do not need to be logged in when you resume.
This is the unique reference for this application generated by the system.
You can put what you want here to help you track applications if you make lots of them. It is passed to the authority.
Are you an agent acting on behalf of the applicant?
Put "no" if you are applying on your own behalf or on behalf of a business you own or work for.
Applicant Details
Name
Contact Details
Is the applicant:
Is the applicant applying as an organisation or as an individual
Is the applicant applying as an organisation or as an individual
A sole trader is a business owned by one person without any special legal structure.  Applying as an individual means the applicant is applying so the applicant can be employed, or for some other personal reason, such as following a hobby.
Applicant Business
Is the applicant's business registered in the UK with Companies House?
Is the Applicant's business registered in the UK with Companies House
Is the Applicant's business registered in the UK with Companies House
Is the applicant's business registered outside the UK?
Is the applicant's business registered outside the UK
Is the applicant's business registered outside the UK
If the applicant's business is registered, use its registered name.
VAT number
Put "none" if the applicant is not registered for VAT.
Applicant's position in the business
The country where the applicant's headquarters are.
Address
Address
User Profile
Name
Contact Details
Are you:
A sole trader is a business owned by one person without any special legal structure.  Applying as an individual means you are applying so you can be employed, or for some other personal reason, such as following a hobby.
Your Business
Is your business registered in the UK with Companies House?
Is your business registered outside the UK?
The entity with which your business is registered, for example "Amsterdam Chamber of Commerce".
If your business is registered, use its registered name.
VAT number
Put "none" if you are not registered for VAT.
The country where the headquarters of your business is located.
Address
Address
The information given here will be saved and will be pre-filled in future forms.
Section 2 of 9
DETAILS OF PERSONS INVOLVED
You must select one option
What type of applicant are you?
The applicant is the proposed licence holder. This is the person who will be legally responsible for operation of the HMO under the terms of the licence and the person that should sign this application.
Section 3 of 9
INDIVIDUALS
NON INDIVIDUALS
This section will be displayed once the type of applicant has been selected from section 2
The Applicant And Proposed Licence Holder
“Proposed licence holder” – normally the owner. The council has a duty to award the licence to the person it thinks is the most appropriate person.  Unless you can provide a good reason why someone else should be the licence holder the council will expect it to be the owner, but in any event the council will expect the licence holder to have the power to:
         a) Let to and evict tenants,
         b) Access all parts of the premises to the same extent as the owner,
         c) Authorise any expenditure necessary to ensure the health, safety and well being of the tenants. 
Good reason will need to be demonstrated to the council if this is not the case.
Name
You must select Yes or No
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
Is the name the same as (or similar to) the details given in section one?
You must select Yes or No
If “Yes” is selected you can re-use the details from section one, or amend them as required.  Select “No” to enter a completely new set of details.
Address
You must select Yes or No
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
If “Yes” is selected you can re-use the details from section one, or amend them as required.  Select “No” to enter a completely new set of details.
Contact Details
Select yes or no to indicate if the contact details are the same as (or similar to) the contact details in section one.
Select yes or no to indicate if the contact details are the same as (or similar to) the contact details in section one.
Are the contact details the same as (or similar to) the contact details given in section one?
You must select Yes or No
If “Yes” is selected you can re-use the details from section one, or amend them as required.  Select “No” to enter a completely new set of details.
Date of birth
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
The Person/Organisation Managing The Property
"The manager” – the person (normally owner or lessee) who receives the rent from tenants. The manager can also be the agent or the trustee that collects the rent/payments on behalf of the owner/lessee. If this is a company the details given should relate to the registered office or principal trading address. Note: a manager can be held legally responsible for certain offences relating to management of HMOs.
You must select one option
Is the person the same as the applicant/proposed licence holder?
Name Of Person/Organisation Managing Property
You must enter the name of the person or company managing the property
Address of Person/Organisation Managing Property
If this is a company, please give details of registered office or principal trading address
Address
Contact Details
Date of birth
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
The Person/Organisation Having Control Of The HMO
"Person having control” – the person who is legally entitled to receive the rental income for the property. This is the person that would normally pay for improvement works and is usually the owner.
You must select one option
Is the person the same as the applicant/proposed licence holder?
Name Of Person/Organisation Having Control Of The HMO
You must enter the name of the person or organisation having control of the HMO
Address Of Person/Organisation Having Control Of The HMO
If this is a company, please give details of registered office or principal trading address
Address
Contact Details
Date of birth
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
The Applicant And Proposed Licence Holder
“Proposed licence holder” – normally the owner. The council has a duty to award the licence to the person it thinks is the most appropriate person. Unless you can provide a good reason why someone else should be the licence holder the
council will expect it to be the owner, but in any event the council will expect the licence holder to have the power to:
   a) Let to and evict tenants,
   b) Access all parts of the premises to the same extent as the owner,
   c) Authorise any expenditure necessary to ensure the health, safety and well being of the tenants. Good reason will need to be demonstrated to the council if this is not the case.
You must enter an organisation name
Address
You must select Yes or No
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
If “Yes” is selected you can re-use the details from section one, or amend them as required.  Select “No” to enter a completely new set of details.
Contact Details
Select yes or no to indicate if the contact details are the same as (or similar to) the contact details in section one.
Select yes or no to indicate if the contact details are the same as (or similar to) the contact details in section one.
Are the contact details the same as (or similar to) the contact details given in section one?
You must select Yes or No
If “Yes” is selected you can re-use the details from section one, or amend them as required.  Select “No” to enter a completely new set of details.
Directors, Partners, Trustees And Company Secretary, As Applicable
All relevant persons must be detailed, please give full names. Persons with a legal liability to the organisation applying may be held jointly/individually responsible for failures to comply with any licence conditions.
Name
You must enter a Date of Birth
Date of birth
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Enter the position held
The Person/Organisation Managing The HMO
"The manager” – the person (normally owner or lessee) who receives the rent from tenants. The manager can also be the agent or the trustee that collects the rent/payments on behalf of the owner/lessee. If this is a company the details given should relate to the registered office or principal trading address. Note: a manager can be held legally responsible for certain offences relating to management of HMOs.
You must select one option
Is the person the same as the applicant/proposed licence holder?
Name Of Person/Organisation Managing The HMO
You must enter the name of the person or organisation managing the HMO
Address
Contact Details
The Person/Organisation Having Control Of The HMO
"Person having control” – the person who is legally entitled to receive the rental income for the property. This is the person that would normally pay for improvement works and is usually the owner.
Is this the same as the applicant/proposed licence holder?
You must select one option
Name Of Person/Organisation Having Control Of The HMO
You must enter the name of the person or organisation having control of the HMO
Address
Contact Details
Section 4 of 9
OWNERSHIP DETAILS
You must select one option
Is the applicant and proposed licence holder the owner of the property?
Please provide details and reasons as to why the owner is not the proposed licence holder
Examples include the owner being unable to operate the HMO due to illness, living abroad or the property being on a long lease to another person/organisation who operate it as an HMO.
Enter details and reasons why the owner is not the proposed license
holder 
Provide evidence that the proposed licence holder has the power to:
	a) Let to and evict tenants,
	b) Access all parts of the premises to the same extent as the owner,
	c) Authorise expenditure necessary to ensure health, safety and well being of tenants.
Evidence should include contracts, legal agreements and evidence of access to funds etc. If these are attached, please give a reference to each document.
Enter details of any evidence you have
Section 5 of 9
ABOUT THE PROPERTY
Address
You must select one option
The type of property the application is being made for?
A flat is a property either in a residential block, within a converted house or above commercial premises.
You must select one option
Is the property:
You must enter a date
Date of conversion
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
You must select one option
When was the property originally built?
This is the date of original construction of the building.
You must select one option
What type of building is the property?
A flat above commercial premises is classed as a flat in a mixed use block.
You must enter some information
If other, please give details
If other, please give details
If other, please give details
You must select one option
You must select the type of accommodation
What type of accommodation is provided? (Select all that apply)
Indicate all the types of accommodation provided.
You must enter some information
Please give details
You must select one option
How many storeys is the property?
When calculating the number of storeys, include basements that are in use for residential purposes, commercial premises and rooms in the roof space.
You must give details below
You must select one option
You must select the room type
Does this include:
Is this used as a bedroom/living room?
You must select one option
You must select one option
What level do you enter the property at?
This is the level at which you are inside the building. For example if the HMO is above a shop and you use an external staircase to access it at first floor level. The level is the first floor.
You must select one option
Do you use an external staircase?
Section 6 of 9
INTERNAL PROPERTY DETAILS
Occupation
“Letting units”                   –          This refers to each room/unit that can be let on an individual contract.
“Households”                   –           Generally a household will be family members or cohabiting couples. A group of four 
                                    friends would be classed as 4 individual households. If you have any questions contact 
                                     Environmental Health.
“Persons occupying”          –          This is the total number of persons that you propose to occupy the property.
You must enter some information
You must enter some information
You must enter some information
Facilities
Number of other habitable rooms not already mentioned (e.g. shared living/dining room)
Enter the number of other habitable rooms not already mentioned (e.g. shared living/dining room)
Enter the number of other habitable rooms not already mentioned (e.g. shared living/dining room)
You must select one option
You must select the type of accommodation
Type of heating system
You must enter some information
Please give details
Does the property have any gas appliances?
It is a legal requirement for a landlord of any rented accommodation with gas appliances to have a safety check by a suitably qualified engineer registered with Corgi.
You must select one option
Does the furniture provided as part of the tenancy comply with the Furniture and Furnishings (Fire Safety) Regulations Act 1988 (as amended)?
A leaflet outlining the requirements of these regulations is available from environmental health. A licence condition will require you to ensure all furniture provided meets safety regulations.
You must select one option
Please detail what actions you intend to take to ensure compliance, including a timescale
Please detail what actions you intend to take to ensure compliance, including a timescale
Please detail what actions you intend to take to ensure compliance, including a timescale
Section 7 of 9
DETAILS OF OTHER LICENSABLE PROPERTIES
You should include any properties that are licensed or for which you have/are required to submit an application for.
Provide addresses of all other properties that you own or manage that are required to be licensed under part of the Housing Act 2004 and the name of the local authority where the property is located.
Please detail what actions you intend to take to ensure compliance, including a timescale
Please detail what actions you intend to take to ensure compliance, including a timescale
Address
Local authority
Section 8 of 9
INFORMING OTHER PERSONS
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 the relevant 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)
•         Whether this is an application for an HMO licence under Part 2 or for a house licence under Part 3 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.
Person Notified
Please detail what actions you intend to take to ensure compliance, including a timescale
Please detail what actions you intend to take to ensure compliance, including a timescale
Address
Description of person's interest in the property
Give details of person's interest in the property
Give details of person's interest in the property
Service date
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Section 9 of 9
PAYMENT DETAILS
This fee must be paid to the authority. If you complete the application online, you must pay it by debit or credit card.
You must enter the fee amount,  if no fee is applicable, please enter 0 (zero)
ATTACHMENTS
AUTHORITY POSTAL ADDRESS
Address
DECLARATION
You must check the box for this declaration
This section should be completed by the applicant, unless you answered "Yes" to the question "Are you an agent acting on behalf of the applicant?”
A full name must be entered
PLACEHOLDER FOR GUIDANCE NOTES
A capacity must be entered
Date must be entered
The date of signature must be provided
Date
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Digital Signature
A digital signature must be provided
You can digitally sign the form if you wish, this will be verified and passed to the authority.
When you are satisfied that you have completed the form correctly, save it and continue with the application process. If the
online application screen is no longer available in your browser,  
 to resume.
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0
* First name
* Family name
* E-mail
Include country code.
0
* Is the applicant's business registered in the UK with Companies House?
0
* Is the applicant's business registered outside the UK?
0
* Commercial register
* Registration number
* Business name
* VAT number
* Legal status
* Building number or name
* Street
* City or town
Enter a valid postcode or state 'none' if you are applying from a country without postcodes
* Postcode
* Country
If the applicant has one, this should be the applicant's official address - that is an address required of the applicant by law for receiving communications.
* Building number or name
* Street
* City or town
Enter a valid postcode or state 'none' if you are applying from a country without postcodes
* Postcode
* Country
* First name
* Family name
* E-mail
Include country code.
0
* Is your business registered in the UK with Companies House?
0
* Is your business registered outside the UK?
0
* Commercial register
* Registration number
* Business name
* VAT number
* Legal status
* Your position in the business
* Building number or name
* Street
* City or town
Enter a valid postcode or state 'none' if you are applying from a country without postcodes
* Postcode
* Country
If you have one, this should be your official address - that is an address required of you by law for receiving communications.
* Building number or name
* Street
* City or town
Enter a valid postcode or state 'none' if you are applying from a country without postcodes
* Postcode
* Country
Address official correspondence should be sent to.
* What type of applicant are you?
* First name
* Family name
* Building number or name
* Street
* City or town
* Country
1
* Name
* Building number or name
* Street
* City or town
* Country
1
* Name
* Building number or name
* Street
* City or town
* Country
* Organisation name
* Building number or name
* Street
* City or town
* Country
* First name
* Family name
* Date of birth
* Position held
1
* Name
* Building number or name
* Street
* City or town
* Country
1
* Name
* Building number or name
* Street
* City or town
* Country
1
* Please provide details and reasons as to why the owner is not the proposed licence holder
* Provide evidence that the proposed licence holder has the power to:
* Building number or name
* Street
* City or town
* Postcode
* Country
1
* Date of conversion
* When was the property originally built?
* What type of building is the property?
* What type of accommodation is provided? (Select all that apply)
* Please give details
2
* Please give details
* Does this include:
* The number of letting units
* The number of households
* The number of persons
* Type of heating system
* Does the property have any gas appliances?
* Does the furniture provided as part of the tenancy comply with the Furniture and Furnishings (Fire Safety) Regulations Act 1988 (as amended)?
1
0
* Fee amount (£)
* Full name
* Capacity
* Date
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