


PART 2 — APPLICANT’S DETAILS - (guidance note 2)

Applicant’s full name CASTLE PROPERTIES LTD
Maiden/Previous name N/A
Date and town of birth N/A

Applicant’s home address (or registered
office) including postcode

Contact telephone numbers

Contact e-mail address @REVALTO,CO_UK

If the applicant is a firm, partnership, company or trust please provide Directors’/Partners’/Trustees’
details

Name

Maiden/Previous name N/A

Date and town of birth

Address - including postcode

Name

Maiden/Previous name N/A

Date and town of birth

Address - including postcode

Name N/A
Maiden/Previous name N/A
Date and town of birth N/A
Address - including postcode N/A

(Please provide details of any further directors/partners/trustees on a separate sheet)
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PART 3 — DETAILS OF APPOINTED AGENT - appointed to take responsibility for managing the
property on a day-to-day basis (guidance note 3)

Agent’s full name

(Include all director/partner/trustee details if not an individual)

N/A

Name of responsible individual
(If agent is a company/business/trust)

Date and town of birth

Agent’s address (including postcode)

Agent’s telephone number

Agent’s e-mail address

N/A

PART 4 — PREVIOUS CONVICTIONS - (guidance note 4)

Subject to the Rehabilitation of Offenders Act 1974 if the applicant, the appointed agent or any
director/partner of them named in this application has been convicted of any crime or offence in any
court in the United Kingdom, please provide details below or answer “None” if applicable.

Date Court
N/A N/A

N/A

Offence

Sentence

N/A
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PART 5 — PROPERTY DETAILS - (guidance note 5)

5.1 | Property Address (including postcode) 6 Gordon Terrace, Edinburgh, EH16 5QH
(Please include flat number e.g. 1F2 where
appropriate)

5.2 Date of registration of title June 2026

53 Maximum total number of occupants 60

54 Maximum number of bedrooms 56

5.5 24-hour emergency contact number & name Manager -

5.6 Name(s) of joint property owner(s) Castle Properties Ltd

PART 6 — APPLICANT’S DECLARATION - (guidance note 6)

llwe hereby make application for licence in the above terms and certify that the information given is
true and correct.

llwe confirm that that in submitting this application l/we consent to the information supplied by me/us
in making this application (“data”) being held and processed by the City of Edinburgh Council (“the
Council”) for its purposes as licensing authority. I/we understand that data will be disclosed to the
police and other public bodies involved with licensing processing and enforcement. l/we understand
that the Council is required to enter the data on to its HMO Register of Applications which may be
inspected by members of the public on request and that certified copies of entries on this register may
be issued to members of the public on request and on payment of the appropriate fee. I/we understand
that l/'we may check or amend data held or request deletion of data by contacting the Council’s
Licensing Section at the address at the top of this form.

llwe certify that I/we will comply with the requirement to display a notice of application in accordance
with paragraph 2 of schedule 4 to the Housing (Scotland) Act 2006 and that l/we have received and
read a copy of the Council’s standard licence conditions for HMO licences.

Signed applicant /appointed agent (delete as appropriate)
26/06/26

Date

GMc —-17.11,2023



PART 7 — CORRESPONDENCE DETAILS - Please provide full contact details indicating where all
correspondence relating to the HMO licence application & inspection process should be sent

Correspondence name and address (including
postcode)

Telephone number

E-mail address

@REVALTO.CO.UK

GMc -17.11.2023
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