
Housing Services 
Assignment Request Form 
 
 
Would You Please Consider Assigning the Tenancy of: 
 
Address of Property: __________________________________________________  
 
 
___________________________________________________________________  
 
 
From full name/s: ____________________________________________________  
 
Date of birth: ________________________________________________________  
 
 
To full name/s: ______________________________________________________  
 
Date of birth: ________________________________________________________  
 
 
Reason for request: ___________________________________________________  
 
___________________________________________________________________  
 
___________________________________________________________________  
 
___________________________________________________________________  
 
___________________________________________________________________  
 
 
I/we confirm that the above named person(s) have continually resided at the above 

dwelling, as their only or principal home, since _______________________ (date). 

 
Signed:_____________________________________ 
 
 
Signed: ____________________________________ 
 
 
Please send completed form to: 
 
Housing Services 
Council Offices  
Priory Road 
Spalding 
Lincs  
PE11 2XE 
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