


Fraud or dishonesty     Yes   No         

Violence     Yes   No         

Drugs offences     Yes   No 
    

Yes   No 

Fit and proper assessment (as defined under the Housing Act 1974)

Have you or any person who will be involved in the 
management of the property been convicted of 
any offence involving: 

Only unspent convictions need to be declared.

Offences under Schedule 3 
of the Sexual Offenders 
Act 2003 

Sentences of imprisonment exceeding 30 months 
can never be treated as spent and must be
disclosed however long ago they were imposed. 
Please give details of unspent convictions :

(Continue on a separate sheet and attach to this form if necessary)

If you are unsure whether your conviction is spent or unspent, please contact the Landlord Accreditation team on 0161 793 3270

I declare that I have read and understood Salford City Council’s Code of Standards for membership 
of the Landlord Accreditation Scheme (LAS). All properties under my ownership/management, 
which are let to tenants whilst I hold membership of the Landlord Accreditation Scheme, will 
meet the terms and conditions of the Code of Standards (including those set out below), subject 
to any transitional arrangements agreed by Salford City Council. 

I further declare that my conduct will be in accord with the provisions of the Code of Standards 
and that I will recognise the authority of a review panel and ultimately the Head of Housing in the 
administration of the code. I acknowledge Salford City Council’s rights over the use of the LAS 
and council logos and for my part acknowledge and authorise the public disclosure of details 
relating to my membership of the scheme.

I declare that the information given on this form is, to the best of my knowledge and belief, true 
and correct. I also understand that any misrepresentation by me may lead to the withdrawal of
my membership from the Landlord Accreditation Scheme.

Signed:

Tenancy agreement Please attach a sample copy of 
the tenancy agreement issued when entering into a 
tenancy agreement for the property (or properties) 
which is/are to be accredited (it will be checked 
for compliance with housing legislation and that 
minimum contractual requirements are included, 
which address issues including anti-social behaviour, 
neighbour nuisance, repair and maintenance). 

Gas safety I hereby confirm that gas safety 
certificate(s) for the property (or properties) to which 
this accreditation membership applies are held on 
the office premises for inspection upon request, and 
are renewed annually as required by law. This is a 
scheme requirement and your accreditation may be 
revoked if found to be in breach.

Declaration 

Electrical safety I hereby confirm that the electrical 
appliances supplied in the property (or properties) 
under the tenancy agreement(s) pertaining to it, to 
which this accreditation application applies, meet 
the standards under the Electrical Regulations or 
Building Regulations (BS7671).

Furniture safety I hereby confirm that to the best 
of my knowledge, the furniture supplied in the 
property (or properties) under the terms of the 
tenancy agreement(s) pertaining to it, to which this 
accreditation application applies, meet the Furniture 
and Furnishings (Fire Safety) Regulations 1998.

Date:

Listed below are the main requirements of the Landlord Accreditation Scheme. For additional requirements such as 
fire safety, please refer to the Code of Standards.



Property address and postcode:

House         Flat       House in Multiple Occupation (HMO)  

Number of tenants when property is fully occupied    ......................
Number of storeys (including basements and attics)  .....................

Property details
Please provide details of all properties that you intend to be included in the Landlord Accreditation Scheme. 

(If you have more than 10 properties please continue on a separate sheet and attach to this form)

Property address and postcode:

House         Flat       House in Multiple Occupation (HMO)  

Number of tenants when property is fully occupied    ......................
Number of storeys (including basements and attics)  .....................

Property address and postcode:

House         Flat       House in Multiple Occupation (HMO)  

Number of tenants when property is fully occupied    ......................
Number of storeys (including basements and attics)  .....................

Property address and postcode:

House         Flat       House in Multiple Occupation (HMO)  

Number of tenants when property is fully occupied    ......................
Number of storeys (including basements and attics)  .....................

Property address and postcode:

House         Flat       House in Multiple Occupation (HMO)  

Number of tenants when property is fully occupied    ......................
Number of storeys (including basements and attics)  .....................

Property address and postcode:

House         Flat       House in Multiple Occupation (HMO)  

Number of tenants when property is fully occupied    ......................
Number of storeys (including basements and attics)  .....................

Property address and postcode:

House         Flat       House in Multiple Occupation (HMO)  

Number of tenants when property is fully occupied    ......................
Number of storeys (including basements and attics)  .....................

Property address and postcode:

House         Flat       House in Multiple Occupation (HMO)  

Number of tenants when property is fully occupied    ......................
Number of storeys (including basements and attics)  .....................

Property address and postcode:

House         Flat       House in Multiple Occupation (HMO)  

Number of tenants when property is fully occupied    ......................
Number of storeys (including basements and attics)  .....................

Property address and postcode:

House         Flat       House in Multiple Occupation (HMO)  

Number of tenants when property is fully occupied    ......................
Number of storeys (including basements and attics)  .....................

Checklist

Please ensure you have enclosed/completed the following as applicable to the type of membership required:

Upon request the following may also be required:  
• Visual inspection of safety certificates as applicable. • Access to property by appointment for accreditation   
   purpose.
 
 

• Completed and signed all sections of the application form.
• Supplied property portfolio and landlord details.
• Given clear identification of type of membership required.
• Enclosed any additional information on a separate
 sheet where applicable.
• Enclosed the equality and diversity monitoring form.

• Supplied and attached gas/electrical safety certificate  
 for each property you intend to be included in the
 Landlord Accreditation Scheme. 
• Supplied landlord consent or agent disclaimer where
 authority has been sought.
•  Supplied sample tenancy agreement or details of when 
 the property became vacant.



This document can be provided in large print, audio, electronic and Braille 
formats. Please contact the Equalities Team at Salford City Council, telephone 
number 0161 793 3536

Designed by Marketing & Communications (0161 793 3761) Ref 6-2594

Landlord Accreditation team
Housing and Planning
Civic Centre
Chorley Road
Swinton
Salford
M27 5BY

Telephone: 0161 793 3270
email: landlord.accreditation@salford.gov.uk

www.salford.gov.uk/landlord-accreditation


