Housing Services
Joint Tenancy Request Form

S 0 U T H

DISTRICT COUNCIL

Would you please consider placing the tenancy of:

Address of property:

In our joint names/or following our marriage on:

Copy of Marriage Certificate enclosed

Print full names:

This section only applies to incoming tenant:

Date of birth: Relationship:

Previous address:

Are you a tenant of any local authority or housing association?

Yes/No

If yes: please state address

Signed:

Signed:

Please send completed form to:

Housing Services
Council Offices,
Priory Road
Spalding

Lincs

PE11 2XE

Date:

Date:
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