
(S63/SN) 

 
Housing Act 2004 

Statutory Notification of an Application for an HMO Licence 
(see Guidance Notes; Section 8) 

 
To: ______________________________________________________________________ (name) 

of:  _____________________________________________________________________ (address)  

      _____________________________________________________________________ 

      _____________________________________________________________________ 

 
 
You are the ______________________________________________ (insert the interest of the above party,  
     e.g. freeholder, 

mortgagee, etc) 
of:  ________________________________________________________  (insert the address of the HMO) 

      ________________________________________________________ 

      ________________________________________________________ 

 
 
I am required to inform you that, under part 2 of the Housing Act 2004, I am applying to the London 
Borough of Haringey, 639 High Road, London, N17 8BD for a licence in respect of the use of the above 
property as a House in Multiple Occupation (HMO). 
 
 
[I made the application on ___________________________ (date)] * 
[I will be making the application on ____________________ (date)] *                       (* delete as applicable)  
[I will be making the application today] *  
 
 
I intend to propose [myself] [the following person] * as the licence holder:-             (* delete as applicable) 

 
Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

               ________________________________________________________________ 

               ________________________________________________________________ 

Tel no:    ________________________________________________________________ 

E-mail:    ________________________________________________________________ 

Fax no:   ________________________________________________________________ 

Applicant’s details: 
 
Name: __________________________________________________________________   

Address: ________________________________________________________________ 

               ________________________________________________________________ 

               ________________________________________________________________ 

Tel no:    ________________________________________________________________ 

E-mail:    ________________________________________________________________ 

Fax no.   ________________________________________________________________ 
 
 

Signed:______________________________________  Date: ___________________________ 


