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Housing Act 2004 
Statutory Notification of an Application for an HMO Licence 

(see Guidance Notes; Section 8) 

o: ______________________________________________________________________ (name) 

f:  _____________________________________________________________________ (address)  

     _____________________________________________________________________ 

     _____________________________________________________________________ 

ou are the ______________________________________________  (insert the interest of the above party, 
e.g. freeholder, mortgagee, etc) 

f:  ________________________________________________________  (insert the address of the HMO) 

     ________________________________________________________ 

     ________________________________________________________ 

 am required to inform you that, under part 2 of the Housing Act 2004, I am applying to the 
ondon Borough of Haringey, Housing Improvement Team (Private Sector), 1st Floor, Apex House, 
20 Seven Sisters Road, London, N15 5PQ for a licence in respect of the use of the above 
roperty 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] *  

 intend to propose [myself] [the following person] * as the licence holder:-            (* delete as applicable) 

ame: __________________________________________________________________ 

ddress: ________________________________________________________________ 

              ________________________________________________________________ 

              ________________________________________________________________ 

el no:    ________________________________________________________________ 

-mail:    ________________________________________________________________ 

ax no:   ________________________________________________________________ 

pplicant’s details: 

ame: __________________________________________________________________   

ddress: ________________________________________________________________ 

              ________________________________________________________________ 

              ________________________________________________________________ 

el no:    ________________________________________________________________ 

-mail:    ________________________________________________________________ 

ax no.   ________________________________________________________________ 

igned:______________________________________ Date: ________________________________    
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