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HOUSING ACT 2004, PART 2 SECTION 63

LICENSING OF HOUSES IN MULTIPLE OCCUPATION (HMO) – APPLICATION

This is the form to be used to apply for a Licence for a House in Multiple Occupation (HMO). 

 Please return the completed form to:

Royal Borough of Kingston upon Thames

Environmental Health, 3rd Floor,

Guildhall

Kingston upon Thames

Surrey  KT1 1EU

e-mail: ehadmin@rbk.kingston.gov.uk
If you are uncertain how to answer any of the questions or have any queries about the process or HMOs in general we would encourage you to seek advice and guidance by contacting Environmental Health at the above address or call us on 020 8547 5549

TYPE OF APPLICATION (Please tick the appropriate box)
Application for Licence  





[   ]
Application for a variation of existing Licence                      
[   ]
Renewal of Licence                       



[   ]
If you have more than one property in multiple occupation, you will need to fill in a separate application for each property. 
IMPORTANT

Please answer all questions unless directed. Please read the notes (set out at the end of the form) before answering the questions to which they relate.

Part 1 - Licence–holder details.

Part 2 - Information about the interest in the property.

Part 3 - Information about the property and its occupation
Part 4 - Letting details and fee calculation 
Part 5 - Licence-holder test of fitness
Part 6 - Details of persons on whom notice of this application has been served

The declaration at the end of the application must be signed and dated and the appropriate fee (see notes) must be included
IF YOU ARE UNABLE TO READ THIS DOCUMENT BECAUSE OF DISABILITY OR LANGUAGE PLEASE CALL OR ASK SOMEONE TO CALL ON YOUR BEHALF THE COUNCIL'S HELPLINE ON 020 8547 5822 AND WE WILL ASSIST

	Part 1.

Licence-holder details

	1.1
	To be completed if applicant is an individual (and then move on to 1.3)

	
	Full Name (block letters)

	
	Surname


	First Name(s)



	
	Home Address:

    Postcode:
	          Telephone Numbers:
                         Home:

                 Work/Mobile:

	
	email Address:
	

	
	Preferred method of contact (please tick appropriate box):

	
	Home   [   ]
	Work/Mobile  [   ]
	Email   [   ]

	
	          Are you the proposed licence holder?   (Please tick appropriate box)         Yes   [   ]         No  [   ] 


	
	 If not, please give full details
       Surname                                                                         First Name(s)

  Home Address:                                                                      Telephone Numbers:

                                                                                                                       Home:

                                                                                                           Work/Mobile:
                   Postcode:

                   email Address:

                  Preferred method of contact (please tick appropriate box):

    Home   [   ]                      Work/Mobile  [   ]                               
    Email   [   ]



	1.2
	To be completed if applicant is a Company or Partnership

       (a)  Full name of Company or Partnership
       (b)  Address of Principal or Registered Head Office.

Tel. Number:                                                  email:

           (c)  Is the Company or Partnership the proposed licence-holder?  Yes   [   ]           No   [   ]
           (d)  If not, please give full name address, telephone number and email address of the proposed licence-holder.




	1.3


	Details of other properties licensed under Part 2 of the Act         

	
	Does the proposed licence-holder hold a licence in respect of any other properties?

Yes   [   ]           No   [   ]
If yes, please give details



	Part 2.

Information about your interest in the property Please answer each question in turn unless otherwise directed. 



	2.1

2.2
	Full address of the property which the licence application applies to (refer to note 2.1):

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………..             Postcode …………………………….
Type of Property (Please tick appropriate box)   



	
	Is this a house?                                                                   Yes   [   ]     No [   ]                      

A flat?                                                                                  Yes   [   ]     No [   ]                      
A house converted into self-contained flats?                      Yes   [   ]     No [   ]                      
A building in both residential and business use?                Yes   [   ]     No [   ]                      

	 

	2.3
	Are you the owner?  (refer to note 2.2) (Please tick appropriate box)          Yes   [   ]     No [   ]                      


	2.4

	If you own the interest jointly with other people, please give the names and addresses of your co-owners:

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….
…………………………………………………………………………………….

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………
…………………………………………………………………………………….

…………………………………………………………………………………….

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………

…………………………………………………………………………………….

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………




	Part 3.
Information about the property and its occupation  Please answer each question in turn unless otherwise directed.

	3.1

3.2

3.3

3.4

3.5

3.6

3.7

3.8

3.9

3.10

3.11
3.12
3.13
3.14

	What is the approximate age of the property?

      Pre 1919   [   ]           1919-1945  [   ]           1946-1964  [   ]          1965-1980  [   ]      post 1980  [   ]     
     
      How many storeys are there?  (Please include any basement, attic and mezzanine floor used as
      living accommodation and any business premises whether above or below the living accommodation)


      How many separate lettings? …………………………………………………………………………

      How many habitable rooms? (this includes all rooms used as living rooms or bedrooms)………….

      How many  bath/shower rooms?...............................................................................................

      How many WCs?.........................................................................................................................

     How many wash hand basins?...................................................................................................

     How many kitchens? ……………………………………………………………………………………                                                                                                    


     How many sinks?.........................................................................................................................

     How many households occupy the property? ……………………………………………………   


     How many people occupy the property?..................................................................................
Are the following fire precautionary equipment and procedures provided?

   Fire Extinguishers    Yes  [   ]      None [   ]     Protected escape route with fire doors        Yes  [   ]     None  [   ]           

Smoke Alarms Yes  [   ]  None  [   ] Warning Notices ..Yes[   ]     None [   ]     Fire Blankets …Yes  [   ] None  [   ]     
Does the furniture in the property meet the statutory fire safety requirements?                 Yes   [   ]     No [   ]                      
Do the gas appliances (if any) in the property meet the statutory safety requirements?   Yes   [   ]     No [   ]                      
IF THE PROPERTY HAS GAS APPLIANCES, PLEASE PROVIDE A COPY OF THE LATEST GAS SAFETY CERTIFICATE


	Part 4.
Letting Details and Fee Calculation


	LETTING

(e.g. Flat 1, Room 3 etc)
	ACTUAL

NUMBER OF

OCCUPANTS

BY LETTING
	PROPOSED
NUMBER OF

OCCUPANTS

(IF DIFFERENT)
	NUMBER OF

HABITABLE

ROOMS* BY

LETTING

	1


	
	
	
	

	2


	
	
	
	

	3


	
	
	
	

	4


	
	
	
	

	5


	
	
	
	

	6


	
	
	
	

	7


	
	
	
	

	8


	
	
	
	

	9


	
	
	
	

	10


	
	
	
	

	11


	
	
	
	

	12


	
	
	
	


* “Habitable Room” includes any room normally used as a bedroom or living room
FEE PAYABLE = £75.00 per habitable room let or available for letting (in the case of an application to vary an existing licence or to change the name of the licence holder the fee will be £25.00 per habitable room let or available for letting)


Total number of habitable rooms available for letting
FEE ENCLOSED   £  ______________    (see notes)
	Part 5. 
Licence-holder test of fitness


	5.1


	Have you any unspent convictions for or involving fraud, dishonesty, drugs, violence or sexual offence?
                                                         Yes  (  No  (   
                                                                           

	5.2


	Have you been found guilty of practising any unlawful discrimination on grounds of sex, colour, race, ethnic or national origin or disability in relation to any business?
Yes   [   ]     No [   ]


	5.3
	Have you been found guilty of contraventions of any enactments relating to housing, public health, environmental health or landlord and tenant law?
Yes   [   ]     No [   ]


	5.4.
	Has any property owned or managed by you been the subject of a Control Order under section 379 of the Housing Act 1985 in the last 5 years or any enforcement action under the Housing Health and Safety Rating System?
Yes   [   ]     No [   ]


	5.5
	Have you been refused a licence or had a licence revoked under Part 2 of the Housing Act 2004?
Yes   [   ]     No [   ]


	5.6
	Has any property owned or managed by you been the subject of an Interim or Final Management Order under the Housing Act 2004?
Yes   [   ]     No [   ]



	Part 6.  
Details of persons on whom notice of this application has been served. (please see note)


	Name
	Address
	Description of the  person’s interest in the property or the application
	Date of service

	
	
	
	


DECLARATION

WARNING: IF YOU KNOWINGLY MAKE A FALSE STATEMENT OR FAIL TO COMPLY WITH ANY CONDITION OF THE LICENCE YOU MAY BE LIABLE TO PROSECUTION

Note: Your application will NOT be valid until you complete all the relevant parts of this form, provide all necessary documents and have paid the required fees.

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.

I/we declare that I/we have served a notice of this application on the persons listed in part 6 who are the only persons known to me/us that are required to be informed that I/we have made this application.

Signature: ………………………………………
…………                         Date:………………………………………

Full Name: (Block capitals please) ………………………………………………………………………………………………          


Position (if acting on behalf of a company): ……………………………………………………………
As part of The Royal Borough of Kingston upon Thames’ equal opportunities policy we are continuously trying to update and improve the nature and quality of services to the changing needs of our services users/customers. To enable us to do this effectively we need up to date information.

Any information you give us will be treated in confidence. We would therefore ask if you would mind answering the following questions.

It would be helpful if you could provide us with some basic information about you. This data will be treated confidentially.
	Are you

	             
	Male
	   Female
	


	 To which of these ethnic groups do you consider you belong?

(Please tick one box only)



	
	
	White – British
	
	Asian or Asian British - Indian

	
	
	White - Irish
	
	Asian or Asian British - Bangladeshi

	
	
	White - Other White background

Please state
	
	Asian or Asian British - Pakistani

	
	
	
	




	Asian or Asian British -Tamil  

Asian or Asian British – Korean 
Asian or Asian British - Other Asian background
Please state



	
	
	
	
	

	
	
	Mixed - White & Black Caribbean
	
	Black or Black British – Caribbean

	
	
	Mixed - White & Black African
	
	Black or Black British – African

	
	
	Mixed - White and Asian
	
	Black or Black British - Other Black background

Please state

	
	
	Mixed - Other Mixed background

Please state
	
	

	
	
	
	
	Chinese 

	
	
	Prefer not to say
	
	Other ethnic group

Please state

	
	
	
	
	


	Do you consider yourself to be disabled or to have a disability?

	
	 
	Yes
	 
	No
	 
	

	If you are disabled is it  for one or more of the following reasons:

	Mobility impairment: Physical/Muscular                 Yes      No

	Sensory impairment: Sight/Speech/Hearing          Yes      No

	Learning disabilities                                               Yes      No
Health: Cancer/Mental Health/HIV                        Yes      No

Prefer not to say                                                           


GUIDANCE NOTES
Before lodging an application for a licence for a House in Multiple Occupation (HMO), please ensure that you have read the following guidance notes. If you require any further advice regarding the Licensing Scheme or the relevant standards, please contact Environmental Health on 020 8547 5549
In these notes, “the Act” means the Housing Act 2004, unless otherwise stated, all references to sections etc are to sections in the Act.  Part 2 of the Act introduces a mandatory scheme to license HMOs with 3 or more storeys occupied by 5 or more people comprising two or more households and where there is a sharing of basic amenities.
In addition the Council has adopted a transitional additional licensing scheme for categories of HMO that were required to be registered under the Royal Borough of Kingston upon Thames (Registration of Houses in Multiple Occupation) Control Scheme 1997.
Planning permission may or may not be required in relation to your HMO. If you are not sure whether permission or approval is required for the property for which you are seeking a licence, contact the Council’s Planning Department. Where permission or approval has already been obtained, please enclose a copy with your application.
Meaning of "HMO" 
"HMO" means a house in multiple occupation as defined by sections 254 to 259, Housing Act 2004 and it applies to a wide range of housing types and includes: 

· A building or a part of a building, which consists of one or more units of living accommodation not consisting of a self-contained flat or flats;

· The living accommodation is occupied by persons who do not form a single household;

· Where two or more of the households who occupy the living accommodation share one or more basic amenities and/or the living accommodation is lacking in one or more basic amenities;

· Buildings converted into self-contained flats if more than one third of the flats are tenanted and the conversion does not comply with the Building Regulations 1991.
Part 1.  Licence – holder details

1.2
If the applicant is a company or similar body, give the official registered or principal address
Part 2.  Information about the interest in the property

2.3
“Owner” means a person who is for the time being a freeholder or leaseholder of the property, or any person to whom that title would revert if an event occurred, examples of which would be death or expiration of time, which event will be detailed in the terms of the deeds to the property.
Part 3.  Information about the property

3.10
A person is a member of the same family as another person if, those persons are relatives

(parent, grandparent, child, grandchild, brother, sister, uncle , aunt, nephew, niece or cousin.) or other persons living together who are married or in a civil partnership or living together in like manner.

3.13
All upholstered furniture supplied with rented accommodation MUST comply with the Furniture and Furnishings (Fire) (Safety) Regulations 1988 (as amended) . This means that all cover materials must have passed cigarette and match ignition tests and the filling materials must have passed flammability tests .You should check to see that your furniture has a label permanently attached to the lining or underside giving the appropriate details. Further guidance on this is available from the Department of Trade and Industry website at  http://www.dti.gov.uk/ccp/topics1/safetyprods.htm  
3.14
Under the Gas Safety (Installation and Use) Regulations 1998 the landlord must have an annual gas safety check on all gas appliances undertaken by a CORGI registered gas engineer.

Part 4    Licence Fee

Application for an HMO Licence must be accompanied by a fee of £75.00 per habitable room available for letting (i.e. a room normally used as a living room or a bedroom) 
Where an application for an HMO licence is necessary solely due to the fact that the licence-holder no longer has an interest in the property and no other circumstances have changed, the fee per habitable room let or available for letting is £25.00. The fee for varying a licence is also £25.00 per habitable room let or available for letting.
Part 5   Licence holder test of fitness and compliance with management conditions

The local authority must be satisfied that the person applying for an HMO licence is a “fit and proper person” to hold a licence. The same test applies to any person managing the premises and any director or partner in a company or organisation, which owns and/or manages the HMO. The local authority may approach other authorities such as the Police Authority, Fire & Rescue Service, Office of Fair Trading as to whether the applicant has any relevant convictions. Also, information can be obtained from the Criminal Records Bureau.
5.1
If you do have any convictions you are required to declare, these should not be sent with the application form but should be sent under separate confidential cover. Unspent convictions may be convictions for which the rehabilitation period has not been completed, or convictions, which are excluded from the Act (i.e. never spent). Not all convictions would be relevant to a person’s prospective role as an operator of an HMO, for example motoring offences would not be relevant but a conviction for fraud or theft could be since the operator would be in a position of trust. If you are unsure about any matter, please contact us.
Part 6     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 condition or conditions in a licence if that 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)

whether this is an application for an HMO licence under Part 2 or 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 was submitted
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