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Wells Borough

The Licensing and Management of Houses in Multiple Occupation
and Other Houses (Miscellaneous Provisions) (Amendment)
(England) Regulations 2012

Licence for House in Multiple Occupation (HMO)
Address

Declaration

| declare that the house in respect of which a licence is sought under Part 2 of the Housing Act 2004 is
subject to a licence under that Part at the time this application is made. | further declare that to the best
of my knowledge either;

a) None of the information described in paragraph 2 (c) to (g) of that Act and previously submitted
to the authority has materially changed since that licence was granted;
Or

b) The only material changes to that information are described as follows;

Signed

Full Name

Address

Date




Applicant

Name

Address

Telephone number

Email address

Proposed Licence holder

Name

Address

Telephone number

Email address

Person managing the HMO

Name

Address

Telephone number

Email address

Person having control of the HMO

Name

Address

Telephone number

Email address

Any person who has agreed to be bound by a condition contained in the licence

Name

Address

Telephone number

Email address




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 am/are reckless as to whether it is false or
misleading.

Signed

Dated




