THE HIGHLAND COUNCIL
Application to Assign your Tenancy

PART A

This form must be completed and signed by the tenant(s).  In the case of a joint tenancy this application must be signed by all parties.

IMPORTANT – WRITTEN CONSENT MUST BE OBTAINED AND YOUR TENANCY FORMALLY ENDED BY YOU BEFORE A NEW LEASE WILL BE ISSUED.

TENANCY DETAILS

	Your Name(s)

	Your Present Address                                                                                       
 No. of bedrooms




	Please give your reasons for wishing to assign your tenancy




	Please give your forwarding address

Tel No.


	Date you intend to end your tenancy (please note this must be at least 28 days after the date we receive both parts of this form




Declaration by Tenant - Conditions for Assignment of Tenancy

I/we have read the conditions under which I/we may be allowed to assign the tenancy and confirm that the information which we have given is correct. 

Signed …………………………………………………………………………………… (Tenant)                        Date …………………………………

Signed…………………………………………………………… (Joint tenant/spouse/partner)  Date ……………………………….
CONDITION OF HOUSE (To be completed by Housing Officer)

	
	Decor
	Doors
	Fittings
	
	Decor
	Doors
	Fittings

	Kitchen
	
	
	
	Landing
	
	
	

	Hall
	
	
	
	Bathroom
	
	
	

	Livingroom
	
	
	
	Bedroom 1
	
	
	

	WC
	
	
	
	Bedroom 2
	
	
	

	Diningroom
	
	
	
	Bedroom 3
	
	
	

	Staircase
	
	
	
	Bedroom 4
	
	
	


GENERAL CONDITION OF HOUSE AND GARDEN

………………………………………………………………………………………………………………………………………………….……………………………………………

………………………………………………………………………………………………………………………………………………….……………………………………………

RENT ACCOUNT   …………………………………………………………………………………………………………………………………………………………… 

OTHER REMARKS…………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Housing Officer …………………………………………………………               
Date of Inspection …………………………………………….

PART B

This form must be completed and signed by the person(s) wishing to take over the tenancy.  In the case of a couple the form must be signed by both parties and the lease will be in joint names.

DETAILS OF PERSON(S) WISHING TO TAKE OVER THE TENANCY BY ASSIGNATION AND THEIR HOUSEHOLD

Please list below everyone who is going to be housed with you, beginning with yourself.  If there is a baby due, give expected date of birth:

	       Name
	Sex
	Date of

Birth
	Relationship to

applicant

	
	
	
	APPLICANT

	
	
	
	

	
	
	
	

	
	
	
	


Are you (or any person who will be living with you) required to register with the police under Part 2 of the Sexual Offences Act 2003?
         YES   (                         NO    (
Has any Local Authority or Housing Association applied for or been granted an anti social behaviour order against you or any member of your household?

         YES   (                         NO    (
If yes, please give details:

	COUNCIL/

HOUSING ASSOCIATION
	

	ADDRESS
	

	WHEN
	



Have you or any member of your household ever been evicted for anti social behaviour?

YES   (                         NO    (
If yes, please give details.

	COUNCIL/

HOUSING ASSOCIATION
	

	ADDRESS
	

	WHEN
	


THE LAW SAYS THAT IF YOU DO NOT LIVE IN THE UK OR YOU ARE SUBJECT TO IMMIGRATION CONTROL YOU CAN APPLY FOR HOUSING IN CERTAIN CIRCUMSTANCES.  PLEASE ANSWER THE FOLLOWING QUESTIONS SO THAT WE CAN DECIDE WHETHER YOU ARE ABLE TO HAVE THE TENANCY ASSIGNED TO YOU.

Are you a UK citizen?

YES   (                         NO    (
We need to know if you and all members of your household have leave to remain in the UK.
Please tell us what the status is of each member of your household and whether they have access to public funds?

	Choose one of the following descriptions


ILR
Indefinite leave to remain

ELR
Exceptional Leave to remain

HP
Humanitarian Protection
	DL
Discretionary Leave

APP
Application subject of an appeal

JR
Requested a Judicial Review of decision

OTH
Please give details 

	Title
	Surname
	First Name
	Status
	Access to Public Funds

	
	
	
	
	YES
	NO



	
	
	
	
	YES


	NO

	
	
	
	
	YES


	NO

	
	
	
	
	YES


	NO

	
	
	
	
	YES


	NO


 PREVIOUS ADDRESSES
Please tell us your addresses for the last 10 years giving details of dates and landlords:  (Begin with your current address)
	ADDRESS OF APPLICANT 1

(you)
	FROM


	TO


	NAME/ADDRESS OF LANDLORD



	
	
	Present
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	ADDRESS OF APPLICANT 2

	FROM


	TO


	NAME/ADDRESS OF LANDLORD



	
	
	Present
	

	
	
	
	

	
	
	
	

	
	
	
	


	Please indicate the date when you moved into the property.  Please note you will be asked to give confirmation of this. 

Date:  


Please note that the person who is assigned the tenancy will not have the Right to Buy under the provisions of the Housing (Scotland) Act 2010. You may wish to discuss this further with a Housing Officer before proceeding.
Declaration by Person Wishing to Take on the Tenancy - Conditions for Assignment of Tenancy

I/we have confirm that I/We have lived in the property since                     . (please insert date) Confirmation of this will be required.
I/we accept the property in its existing condition and accept responsibility for any repairs which are currently the tenants’ responsibility. I/we also understand that we will be bound by the standard lease conditions of the lease which we will sign. 

Signed  ……………………………………………………………………………………     Date …………………………………

Signed  …………………………………………………………………………………..     Date ………………………………..

Updated 13 July 2011

