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Building Act 1984, Building Regulations 2010 

Reversion Application 
 
 

1  Applicant  (Owner or person on whose behalf the work is to be carried out) 

  Name: _________________________________________________________  
Tel: _____________________________ 

    

  Address: _______________________________________________________ Fax: _____________________________ 
    

  ________________________________ Postcode: _____________________ E-mail: ___________________________ 

 
   

2  Agent  (if applicable - person acting on behalf of applicant and to whom correspondence will be addressed) 

  Name: ________________________________________________________  
Tel: ______________________________ 

    

  Address: ______________________________________________________ Fax: ______________________________ 
    

  ________________________________ Postcode: ____________________ E-mail: ____________________________ 

 
   

3  Location of building to which work relates 

  Address:  ___________________________________________________________________________________________ 
   

  ___________________________________________________________________________________________________ 
   

   

4   

  Description  of work: _________________________________________________________________________________ 
   

  ___________________________________________________________________________________________________ 
   
   

5   
Use of Building   

 

  (i) a. Present use _______________________________   b.  Proposed use __________________________________ 
   
   

6  Charges   

   

  (iv) Payment enclosed with this submission £ ____________ INC VAT  
   

   

7  Statements 

  (iii) I hereby request the work set out herein is considered under the provisions of Section 19 of the Building (Approved 
Inspectors etc) Regulations 2010 and Section 53 of The Building Act 1984. 

   
If any queries arise with this submission I would prefer that you 

   contact me by: Letter   Telephone   E-mail   Fax   
   
   
   
   
   
   

  Signed: _______________________________________  On behalf of: ________________________________________ 
    (Insert applicant’s name if signed by an Agent) 

  Date: _________________________________________  
    *DELETE AS REQUIRED 
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