SAFFRON HOUSING TRUST LTD
APPLICATION FOR ASSIGNMENT OF INTEREST IN TENANCY
(JOINT TO SOLE)

1. Names of Current Tenants

2. Address

3. Name, forwarding address and telephone number of Tenant wishing to give up legal interest in the
tenancy

4. Reason / background

5. Please list all occupants remaining at the property.

Names Relationship to Date of Birth Contact Number of
Declaration you remaining Tenant

I declare to the

best of my

knowledge that
the above

information is
correct.

This is an

application form only and does not infer any agreement to an assignment on the part of Saffron Housing
Trust Ltd. An assignment of tenancy will only be deemed to have taken place if agreed by Saffron and a
Licence to Assign and a Deed of Assignment are completed.

Signed Dated

Signed Dated

Please return the completed form to info@saffronhousing.co.uk or by post to Saffron Housing Trust, The
Barn, Swan Lane, Long Stratton, NR15 2XP.

(Please note this application must be signed by both joint tenants)

FOR OFFICE USE ONLY
-Does the assigning tenant hold any other Saffron Housing Trust tenancy / licence Yes / No

-Has there been a previously been a succession/assignment since 17/5/04? Yes/No
-Rent Account Balance at time of application f
Signed (NO)

Print: Date
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