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HOUSING (SCOTLAND) ACT 2006
HOUSE IN MULTIPLE OCCUPATION LICENCE ("HMO Licence")
	IMPORTANT NOTICE

1. BEFORE YOU GO ANY FURTHER YOU SHOULD READ THE ACCOMPANYING NOTES.

2. YOUR APPLICATION WILL NOT BE ACCEPTED UNLESS ALL OF THE SUPPORTING DOCUMENTS ARE ALSO LODGED (see the checklist at Part H)


In this Application, references to Sections are to Sections in the Housing (Scotland) Act 2006, which deals with the Licensing of Houses in Multiple Occupation ("HMOs"). The 2006 Act was amended by the Private Rented Housing (Scotland) Act 2011.
FOR OFFICE USE ONLY

	NAC Reference No
	

	Name of Applicant 
	

	Address of Living Accommodation
	

	Date of Receipt
	
	
	

	Last day for Preliminary Refusal
	
	
	


	
	Date

	Plans Received
	

	Certificates Received

	

	Site Notice Certificate Received
	

	Fee Paid (amount / date / pmt. ref.)
	


	
	Date sent
	Date reply rec'd

	Police Scotland
	
	

	Scottish Fire & Rescue
	
	

	Building Control
	
	

	Housing
	
	

	Development Control

	
	


	Consideration History

	
	Date
	Decision

	Preliminary refusal to consider due to Breach of Planning Control  (delegated)
	
	
	
	Refused

	
	
	
	
	Continued for further consideration

	Is Decision on Merits within officer's delegation?
	
	
	
	Within delegation 

	
	
	
	
	Refer to Committee

	Decision on Merits
	
	
	
	Grant

	
	
	
	
	Refuse


Part A (What do you want to apply for?)
This form is in Parts. You will always have to complete Parts B and C. Which other ones you need depend on what you want to the Council to do:
	grant a HMO Licence
	Complete Parts D,E & H

	vary a HMO Licence [Section 138]
	Complete Parts B,C,F & H

	grant a Temporary Exemption Order [Section 142]
	Complete Parts B,C,G & H


You cannot renew a HMO Licence, but if you already have a Licence for the HMO then, you can apply for a new Licence before the current Licence is due to expire. If you do this, the current Licence continues until the Council makes a decision about the new Licence (Sections 129 and 135).
Part B (About the HMO)

	B.1. The HMO

	Postal Address


	

	Town
	

	Postcode
	

	Contact E-Mail Address
	


You are authorising the Council to communicate with you using email to that address, so it is important to keep it up-to-date. The Council is entitled to use email for "Formal communications" (see Section 187(6)) and might use that instead of posted letters.
	B.2. Existing Licence
	

	Is there already a HMO Licence?
	Yes
	No

	If 'Yes', give details:

	     Council Reference
	

	     Start Date
	
	
	

	  Expiry Date
	
	
	


	B.3 Ownership

	When was your title to the HMO Registered in the Land Register or Register of Sasines?
	
	
	

	What was the Registration Reference?
	


Part C (About You)
This Part asks different questions depending on who is applying. Complete which one applies to you, and then continue to Part D.
	Who is applying?

	A single individual
	Complete the questions in C.1

	Joint Owners
	Complete the questions in C.2

	A Limited Company
	Complete the questions in C.3

	Other Applicant
	Complete the questions in C.4


	C.1. Single individual

	Full Name
	

	Address


	

	Postcode
	

	Place of Birth
	

	Date of Birth

	

	N.I. Number
	

	Daytime Telephone No.
	

	E-Mail Address
	


Continue to Part D.

	C.2. Joint Owners


If there are more than two Joint Owners, give the same information for each one on a separate sheet.

	First Joint Owner

	Full Name
	

	Address


	

	Postcode
	

	Place of Birth
	

	Date of Birth

	

	N.I. Number
	

	Daytime Telephone No.
	

	E-Mail Address
	


	Second Joint Owner

	Full Name
	

	Address


	

	Postcode
	

	Place of Birth
	

	Date of Birth

	

	N.I. Number
	

	Daytime Telephone No.
	

	E-Mail Address

	


Continue to Part D.

	C.3. Limited Company

	Company's Registered Name
	

	Registered Office address

	

	Company Registration No.
	

	Date of Registration
	

	How is Company incorporated?
	By shares 
	by Guarantee

	Daytime Telephone No.
	

	E-Mail Address
	

	If the Company has any other Registration (e.g. Office of Scottish Charity Regulator (OSCR)) state the Registration no. and the relevant statute
	

	How many office-bearers are there (including the Secretary and the Directors) ?
	

	If the number is 5 or less, give us a separate sheet stating for each office-bearer the same information that is asked for if the applicant is a "Single individual" (see Part 4). That office-bearer should sign that.


Continue to Part D.

	C.4. Other Applicant

	Full Name
	

	Main Office address

	

	Daytime Telephone No.
	

	E-Mail Address
	

	If the Company has any other Registration (e.g. Office of Scottish Charity Regulator (OSCR)) state the Registration no. and the relevant statute
	

	How many office-bearers are there?
	

	If the number is 5 or less, give us a separate sheet stating for each office-bearer the same information that is asked for if the applicant is a "Single individual" (see Part C.1). That office-bearer should sign that.


Part D (Licence Application)
How the Council deals with the present Application depends on whether or not you have applied before.

	D.1. Previous Decision

	Answer both questions:

	1. Have you been refused a HMO Licence for this address?


	Yes
	No

	2. Have you been refused a HMO Licence for any other address in North Ayrshire or anywhere else in Scotland?
	Yes
	No

	If you were refused by NAC for this address, you cannot re-apply within one year: Section 132(1)(a).
If you were refused anywhere in Scotland because the Council thought you were not a 'fit and proper person', you cannot re-apply within one year: Section 132(1)(b).

	If you answer 'yes' to either question, answer these further questions:

	1. what was the Living Accommodation address?
	

	2. when was the decision letter issued? 
	
	
	

	3. what was the Council ref.?
	

	If the one-year bar applies to you, and you claiming that there is a material change of circumstances under Section 132(2), you should write a letter saying what you think the material change is, and your case will be considered by the Licensing Committee


	D.2. Planning Status

	Please state the maximum number of persons living in this house
	

	If you applied before but the Council did not grant the Licence, did the Council refuse to consider your case because of a "Breach of Planning Control" ?
	Yes
	No
	Not Applicable

	If 'no' or 'not applicable', continue to D.3

If 'yes', give us a copy of the Planning Notice, and answer another question:

	When were you granted either "Planning Permission" or "Certificate of Lawfulness of Use or Development"? 
	
	
	

	Give us a copy of the Planning Certificate.

If the Council refused to consider the earlier Application because of a "Breach of Planning Control" and you are re-applying within 28 days of the grant of PP or CLUD, there is no fee for this application: Section 129A(4). If you apply later, you will have to pay the full fee.


	D.3. Fit and Proper

	Each person named in this form must sign a Personal Declaration form.
You must answer all three questions in D.4 for each person named in this form even if you have had a Licence before. This form will be checked by the Police and you authorise the Council to make any inquiries it considers necessary to confirm the information you have given;

Has anyone named in this form:

	1. been convicted of any crime or offence in the United Kingdom or elsewhere? (convictions under Road Traffic legislation where a fine of under £200 was imposed do not count)
	Yes
	No

	2. had a Court or Tribunal Judgment against him/her under any of the legislation about discrimination?

	Yes
	No

	3. had a Court or Tribunal Judgment against him/her under any of the legislation about Housing Law or Landlord and Tenant Law?
	Yes
	No



	If you have answered 'yes' to any of these three questions, give details

	


Part E (Other information)
	E.1. The Day-to-Day Manager

	You do not need to complete E.1 if the Licence is to be held by a Single individual (see Question C.1).
Otherwise, you must name an Day-to-Day Manager if:

- the Licence is to be held by Joint Owners, or

- the Licence is to be held by a non-natural person (like a company).

	Full Name
	

	Address


	

	Town
	

	Postcode
	

	Place of Birth
	

	Date of Birth

	

	N.I. Number
	

	Daytime Telephone No.
	

	E Mail Address
	


	E.2. Landlord Registration

	If anyone named in this Application is registered under the "Landlord Registration" scheme, give the person's name and LR reference

	Name
	Reference

	
	

	
	

	
	

	
	

	
	


	E.3. Occupation Layout

	By reference to the numbering on the Layout Plan, how many occupiers are to be in each residence:

	Residence 1
	

	Residence 2
	

	Residence 3
	

	Residence 4
	

	Residence 5
	

	Residence 6
	

	Residence 7
	

	Residence 8
	

	Residence 9
	

	Residence 10
	

	Maximum Occupiers:
	


Part F (Variation)
There is no fee for this.
	What variation do you intend?

If you want to change the Layout Plan, we need 8 copies of a new Layout Plan showing your proposals

	

	Are you proposing to vary the information in the Licence about "Occupation Layout" ?

	Yes
	You should give the same information as in E.3 above

	No
	


Note: the legislation about HMO Licences is different from the legislation about Planning Permission and Building Control. Even if the Council agrees to vary the Licence as you propose, you must not use the HMO as varied unless and until you have obtained all other statutory consents, such as Planning Permission, Building Warrant and Completion Certificate.
Part G (Temporary Exemption Order)
The Council can exempt a HMO from needing a Licence, but only if the owner intends to take steps to mean that the Living Accommodation stops being an 'HMO' within 3 months. There is no fee for this. This Exemption is not a Licence and is not a substitute for having a Licence.
	What steps do you intend to take with a view to securing that, within 3 months of the TEO being granted, the Living Accommodation stops being an HMO which requires to be licensed?

	

	When will this happen?

	

	What work in the HMO do you propose to do for the purpose of improving the safety or security of its Occupants during the TEO period?

	


Part H (Declaration)

The documents you need to give the Council depend on what you want.
	Application for HMO Licence

	Title deeds (e.g. Land Certificate)
	

	Personal Declaration forms signed by each person named in this Application, including any Agent
	

	Layout Plan of Living Accommodation (8 copies) (showing locations of Fire Alarm and Detection System, Fire Fighting Equipment, and Fire Exits)
	

	Location Plan (8 copies) (showing the Living Accommodation position in relation to neighbouring properties, boundaries and roads)
	

	Copy of the Planning Permission or "Certificate of lawfulness of existing use or development" 
	

	Certificate of display of Site Notice for Licence Application (with copy Notice)
	

	Sample Tenancy or Occupancy Agreement
	

	If there is an Day-to-Day Manager, copy of any Management Agreement
	

	Fire Safety Risk Assessment

	

	Fire Safety Management Plan
	

	Safety Certificates for all appliances:

	 solid-fuel appliances

	

	 gas-fired appliances

	

	 oil-fuelled appliances
	

	 Electrical Test Certificate (P.A.T.)
	

	Licence Fee (this fee is non returnable if you decide to withdraw the application or if the licence is refused)
	


	Application for Variation

	If relevant, Layout Plan of Living Accommodation (8 copies) (showing locations of Fire Alarm and Detection System, Fire Fighting Equipment, and Fire Exits)
	


	Application for Temporary Exemption Order

	No documents are needed if you have completed Part G


	I ask the Council to grant this Application. I confirm:

- I am the owner of this HMO;

- the information I have given in this form and the accompanying documents is true and accurate;
- I will keep to any Tenancies or Occupancy Agreements relating to the occupation of any part of the HMO.

I understand that there are criminal penalties for giving false or misleading information. I authorise North Ayrshire Council and any person or agency to share any information relating to the Application, Licence and HMO.
I will tell the Council in writing of any change in the information in this form and the accompanying documents within 7 days of that change.
I authorise the Council to make any inquiries of third parties which it thinks necessary to verify any information in this Application or in the supporting documents, and I authorise those third parties to supply whatever information the Council requests.
I authorise the Council to send any communication about this Application, the Licence, and anything about the HMO, by email to any of the email addresses given in this form.

Audit Scotland
The Council is under a duty to protect the public funds it administers, and to this end may use the information you have provided on this form for the prevention and detection of fraud. It may also share this information with other bodies responsible for auditing or administering public funds for these purposes. For further information, see
http://www.north-ayrshire.gov.uk/UsefulLinks/FraudInitative.aspx

	Signed:

	

	Date:

	


You should send or hand-deliver completed application forms, with all supporting documents, to:

North Ayrshire Council, Licensing Office, Cunninghame House, Irvine KA12 8EE

Opening hours:

Monday to Thursday: 9.00 a.m. to 4.45 p.m.

Friday: 9.00 a.m. to 4.30 p.m.

Telephone 01294-324305         email  licensing@north-ayrshire.gov.uk
