
HOUSING ACT 2004

APPLICATION FOR
[VARIATION OF] HMO LICENCE
Please fill in this form in black or blue ink only. Write clearly within the boxes provided and complete in conjunction
with the guidance notes. If you do not complete all of the relevant sections accurately and in full, the processing of
the application may be delayed and incur further charges.
ONLY COMPLETE THIS APPLICATION FORM FOR A HOUSE IN MULTIPLE OCCUPATION THAT REQUIRES
A LICENCE. THIS CAN BE ASSESSED BY READING THE GUIDANCE NOTES ACCOMPANYING THIS FORM
OR BY USING OUR PRE-APPLICATION EVALUATION QUESTIONNAIRE; CALL (01509) 634937.

To Charnwood Borough Council
Private Housing, Environmental Health Services
Southfields, Southfield Road, Loughborough, Leicestershire, LE11 2TX

I/WE APPLY for [variation of] a HMO Licence.

Dated Signed

within another authority?

If you have ticked ’yes’, please indicate below
which authority you have applied to or been
granted a licence by.

(see note 1)

(Please contact the Private Housing Team

If you have ticked ’yes’, please fill in the details
overleaf and go to part 2 unless any details in
previous applications have changed. If any
details have changed, please go to Part 1 and
complete all subsequent parts of the form.
If you have ticked ’no’, please go to Part 1 and
complete all the necessary parts of the form, in
full.
If the property does not require a licence,
please complete the declaration overleaf and
return to the above address

Printed by Charnwood Borough Council, LE11 2TX
under licence from Shaw & Sons Ltd (01322 621100).
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Have you applied for a HMO licence for
another HMO within the area of
Charnwood Borough Council

Yes No

Is the proposed licence holder accredited
by the East Midlands Landlord

Accreditation Scheme (EMLAS)?

Yes No

Please indicate which type of licence
application you are making
Application for a new licence

Variation of an existing licence
Please indicate the type of house for
which the application is being made

House in multiple occupation (HMO)
Flat in multiple occupation
A house converted and comprising
only of self-contained flats
(01509) 634937 before proceeding)

Please indicate how the HMO is
operating (see note 2)

HMO - bed-sits
HMO with shared facilities
Household with lodgers

A hostel, B&B or guesthouse
Supported lodgings
Other, please specify:

Local Authority Date granted

Have you applied for a HMO licence

Yes No

Address of HMO to be licensed:

Postcode:

Reference
number:

www.pdffactory.com


T he fol lowing deta i ls ar e required f rom
applicants who have already submitted an
HMO licensing application form to enable the
Council to find the records.

If the proposed licence holder is NOT the
person having control of the property, the
person having control of the property and the
proposed l icence holder M UST sign the
following declarations...

proposed licence holder of the above

(please print)

Please remember that for a HMO to require a
licence it must meet the following criteria:
1)
2)

have three storeys or more and;
five or more persons forming more
than one household and;
live in the dwelling as their main or
only residence.

3)

If all the criteria are met, please complete the
form as required. If any of the criteria are not
met, please complete the following declaration
and return the application form to the address
on the front of this form.
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I confirm that the above property does not require a HMO licence.
Name(please print) : Date:

Signature: Interest in property:

Details of the Manager/Managing Agent,
if applicable
Title: Mr Mrs Miss Ms Other

Full name:

Address:

Postcode:

Telephone:

I, as the person having control of the
property, hereby give my consent to the
above named being licence holder.
Name:
(please print)

Signature:

Date:

I consent to being named as the

named property.
Name:

Signature:

Date:

Details of the Proposed Licence Holder,
if different from applicant
Title: Mr Mrs Miss Ms Other

Full name:

Address:

Postcode:

Telephone:

Details of the Applicant
Title: Mr Mrs Miss Ms Other

Full name:

Address:

Postcode:

Telephone:

Details of the Person having control of
the HMO
Title: Mr Mrs Miss Ms Other

Full name:

Address:

Postcode:

Telephone:
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(see note 3)The applicant must be a named individual
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1.3 Are you the proposed licence holder?
Yes (please go to question 2.2) No (please go to question 2.1)

1.2 Do you have control of the property?(see note 5)

Yes No

SECTION 1: DETAILS OF APPLICANT

1.1 Title: Mr Mrs Miss Ms Other

Full name:

Residential address:
(see note 4)

Proof of address: (see note 4)

Postcode:

Driving licence Bank statement Utility bill
Other

Business address:
(if applicable)

Proof of address: (see note 4)

Postcode:

Business rates Utility bill

Home tel no: Mobile tel no:

Work tel no: Fax no:

e-mail address:

Date of birth:

Interest in property: Owner Manager Leaseholder
Other

PART ONE - PERSONAL DETAILS
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The proposed licence holder must be a named individual (see note 3)

(if applicable)

indicate which and provide contact details of all directors / partners / trustees - please
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2.2 If the proposed licence holder is part of a company, partnership, charity or trust, please

use additional sheet(s) if more than two. If not part of a company charity or trust, please
go to question 2.4.

Limited Company Partnership Charity Trust

Limited Company/partnership/charity/trust name:

Registered Company/Charity No:

Director Partner Trustee Director Partner Trustee

Full name: Full name:

Registered address: Registered address:

Postcode: Postcode:

Telephone no: Telephone no:

Fax no: Fax no:

e-mail address: e-mail address:

Date of birth: Date of birth:

SECTION 2: DETAILS OF PROPOSED LICENCE HOLDER

2.1 Title: Mr Mrs Miss Ms Other

Full name:

Residential address:
(see note 4)

Proof of address: (see note 4)

Postcode:

Driving licence Bank statement Utility bill
Other

Business address:

Proof of address: (see note 4)

Postcode:

Business rates Utility bill

Home tel no: Mobile tel no:

Work tel no: Fax no:

e-mail address:

Date of birth:

Interest in property: Owner Manager Leaseholder
Other
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trustees should sign their agreement to this address. This will be the address used on the

Signature:(please print)

Signature:(please print)

Signature:(please print)

body? Please indicate which.

and provide details of the scheme operator.

proposed licence holder.
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2.5 Is the proposed licence holder a member of any landlord’s association or other professional

Organisation Since

2.6 Is the proposed licence holder an accredited landlord in this or another authority? Please indicate

Authority Scheme Operator Since

2.7 Please list training courses/conferences attended - relevant to property management - by the

Training course Date

I, as a partner/trustee hereby give agreement to the above address being used for all
official correspondence and on the public register provided by
Charnwood Borough Council

Name:

Name:

Name:

2.4 Please provide an address where all official correspondence should be sent. All partners/

public register. (see note 4)

Name of person/company:

Correspondence address:

Postcode:

Telephone no:

e-mail address:

2.3 Please provide details of the Company Secretary/Senior Partner/Trust Secretary:

Title: Mr Mrs Miss Ms Other

Full name:

Company Secretary
address:

Postcode:

Telephone no: Fax no:

e-mail address:
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a simple caution, previously known as a formal caution, from the Police or been convicted of an offence

subject to unlawful discrimination proceedings relating to their business, (subject to the Rehabilitation of

a simple caution, been convicted of an offence or been served with Statutory Notices under any of the

convicted for non-compliance of a Statutory Notice under any of the following?
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Fit and Proper Person (see note 6)

The local authority must consider evidence whether the proposed licence holder, and any person
associated or formerly associated with them, whether on a personal, work or other basis is a fit and
proper person.

2.8 Has the proposed licence holder, or anyone associated with the proposed licence holder, ever accepted

(subject to the Rehabilitation of Offenders Act 1974) involving any of the following?

Proposed Licence
Holder

Associate

Yes No Yes No

Fraud

Dishonesty

Violence

Drugs

Sexual Offences Act 2003, Schedule 3

2.9 Has the proposed licence holder, or anyone associated with the proposed licence holder, ever been

Offenders Act 1974) involving any of the following?

Proposed Licence
Holder

Associate

Yes No Yes No

Sex

Colour

Race

Ethnic or national origin

Disability

2.10 Has the proposed licence holder, or anyone associated with the proposed licence holder, ever accepted

following?

Proposed Licence
Holder

Associate

Yes No Yes No

Housing Law

Landlord and Tenant Law

Environmental Protection Act 1990

Public Health Law

Health and Safety Law

Building Regulation or Planning Laws

2.11 Has the proposed licence holder, or anyone associated with the proposed licence holder, ever been

Proposed Licence Associate
Holder

Yes No Yes No

Housing Law

Landlord and Tenant Law

Environmental Protection Act 1990

Public Health Law

www.pdffactory.com



