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ACCREDITATION

SCHEME APPLICATION 
PLEASE COMPLETE ALL OF THE FOLLOWING AND RETURN TO:
       Winchester City Council, Private Sector Housing Team, City Offices, 
                   Colebrook Street, Winchester, Hampshire, SO23 9LJ
Applicants Name: …...………………………………………………………………..

Title: Mr/Mrs/Miss/Ms/Other (please specify) ………………………

Applicants Address:………………………………………………………………….

…………………………………………………………………………………….……

……………………………………………………………………………………….…

……………………………………………………………………………………….…

Telephone Number (s):
Home……………………………..





Work………………………………

                                          E-mail………………………………

Applicants relationship with the property (Owner/manager/managing agent):………………………………………………………………………………....


Address of property (s) submitted for Accreditation:

	ADDRESS
	NUMBER OF FLOORS
	NUMBER OF OCCUPANTS
	TENURE TYPE

STUDENT/HMO/SINGLE LET
	BEDSITS / SELF-CONTAINED UNITS
OR SHARED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	









                     Please turn over

Further sheets are available if you wish.

Managing Agents acting on your behalf:…………………..………………………

Address for correspondence:………………………………………………….……

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Telephone Number:…………………………………………

Contact Name:……………………………………………….


Information included with application:










     Please tick


Gas Safe Landlord Gas Safety Record         





Periodic Inspection Report for an Electrical Installation
Copy of an Energy Performance Certificate

Copy of insurance certification for the property.

Landlord's property list (If applicable).
Cheque for £120.00 (made payable to Winchester City Council)
In person with cash by prior appointment for £120.00
Re-accreditation: Cheque £75.00

(made payable to Winchester City Council) 

In person with cash by prior appointment for £75.00

‘Fit and proper’ declaration

Loft insulation is at least 200mm in depth

DECLARATION.

I declare that my conduct will be in accordance with the Conditions of Accreditation and will recognise the authority of a Review Panel and ultimately the Head of Strategic Housing in the administration of the Accreditation Scheme. I hereby authorise the public disclosure of details relating to my Accreditation membership.

I declare that to the best of my knowledge and belief the information in this application is correct and that I agree to the payment of the Accreditation fee.

Signed:…………………………………………………………………………………

Dated:…………………………………………………………………………………..

