[bookmark: _GoBack]CANNOCK CHASE COUNCIL – LEASEHOLD SERVICES

SUBLET REGISTRATION FORM

Please note this form must be completed and signed by all leaseholders with a registered interest in this property.

PART A - LEASEHOLD PROPERTY ADDRESS:


__________________________________________________________________________________


	
	NAME (Please print)
	SIGNATURE
	DATE

	
Leaseholder 1
	
	
	

	
Leaseholder 2
	
	
	

	
Leaseholder 3
	
	
	

	
Leaseholder 4
	
	
	




CONTACT DETAILS (Leaseholder 1)

CORRESPONDENCE ADDRESS: ____________________________________________________________

________________________________________________________________POSTCODE______________

TEL NO: HOME ____________________________________  	TEL NO: WORK ______________________
								
TEL NO: MOBILE __________________  EMAIL: ________________________________________________


CONTACT DETAILS (Leaseholder 2)

CORRESPONDENCE ADDRESS: ____________________________________________________________

________________________________________________________________POSTCODE______________

TEL NO: HOME ____________________________________  	TEL NO: WORK ______________________
								
TEL NO: MOBILE __________________  EMAIL: ________________________________________________


CONTACT DETAILS (Leaseholder 3)

CORRESPONDENCE ADDRESS: ____________________________________________________________

________________________________________________________________POSTCODE______________

TEL NO: HOME ____________________________________  	TEL NO: WORK ______________________
								
TEL NO: MOBILE __________________  EMAIL: ________________________________________________


CONTACT DETAILS (Leaseholder 4)

CORRESPONDENCE ADDRESS: ____________________________________________________________

________________________________________________________________POSTCODE______________

TEL NO: HOME ____________________________________  	TEL NO: WORK ______________________
								
TEL NO: MOBILE __________________  EMAIL: ________________________________________________


PART C – DETAILS OF SUB-LETTING

□	Through managing agent  (Please give details below)

□	To family members

□	Private sub-letting


Details of Managing agent (if applicable)

_______________________________________________________________________________________

______________________________________________________ Tel No: __________________________


PART D – NAME OF THE PERSON WE SHOULD CONTACT IN THE EVENT OF AN EMERGENCY:


NAME: __________________________________________  CONTACT TEL NO _____________________

