Report an Empty Home

Your Details

Full Name

Telephone Number

Email Address

Your home address

| am (Choose option)
|:| The owner of the property
|:| A family member of the owner of the property
|:| A member of the community

I:l Developer/ individual interested in purchasing the property

I wish to remain anonymous (tick box)




Empty Property Details

Empty Property Address (validation/lookup with Corporate Address Gazetteer/OS
Address Base) Also option to enter details manually if needed

Property Information

How long has the property been empty?

Why did the property become empty?

Death of an owner

Owner moved into hospital, care home or long term detention

Owner moved to alternative accommodation without, or prior to selling
Former second home

Property bought with intention of renovating (without any outcome)
Property was repossessed

Rental tenancy ended

NI

Unknown

Overall Property Condition
Excellent

Good

Fair

Poor

Derelict

HNNANAN



Property Issues

oo

Broken windows
Roof damage
Damp/water ingress
Overgrown grounds
Security issues
Vandalism/ASB

Fire damage
Structural concerns

Other (specify)

Is the property a public safety concern

Yes

No
Type of property
|:| Detached

[]
[]
[]

Semi Detached
Terraced
Flat

Other (please specify)




Do you know who the owner of the property is?

Yes

No

If yes, please provide the owner's name/any contact details you may have

Is the owner a private individual or does a company own the property?

Private individual

Company

Unknown

Please provide any further information you may feel is relevant
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