
PRIVATE SECTOR HOUSING
APPLICATION FOR AN IMMIGRATION INSPECTION

Please complete the form in BLOCK CAPITALS and return it to the address below along
with a copy of a Gas Safety Certificate (if the person is going to live in a privately rented
property and there are any gas appliances in the property).

If you have any difficulties completing this form please contact us by telephone on 
01946 598427.

Please return this form to: Private Sector Housing Team 
Regeneration and Communities
Copeland Borough Council
The Copeland Centre
WHITEHAVEN CA28 7SJ

Contact details of sponsor:

Address ..........................................................................................................................................................

............................................................................................................................................................................

............................................................................................................................................................................

............................................................................................................................................................................

Telephone........................................................................................................................................................

Address where inspection is required:

............................................................................................................................................................................

............................................................................................................................................................................

............................................................................................................................................................................

Number of rooms used for sleeping ..........................................................................................

Number of toilets ..........................................................................................

Number of bathrooms ..........................................................................................

Number of kitchens ..........................................................................................

Signature of Sponsor..................................................................................................................................

Name of individual sponsoring the person entering the country:

............................................................................................................................................................................



Name of person/s 
entering the country Date of birth Male / Female

........................................................................................ .................................... ..................................

........................................................................................ .................................... ..................................

........................................................................................ .................................... ..................................

........................................................................................ .................................... ..................................

........................................................................................ .................................... ..................................

........................................................................................ .................................... ..................................

Country of residence of person/s entering the country:  

............................................................................................................................................................................

Name  Relation Date of birth M / F

.......................................................................... .................................... .............................. ..............

.......................................................................... .................................... .............................. ..............

.......................................................................... .................................... .............................. ..............

.......................................................................... .................................... .............................. ..............

.......................................................................... .................................... .............................. ..............

.......................................................................... .................................... .............................. ..............

.......................................................................... .................................... .............................. ..............

.......................................................................... .................................... .............................. ..............

PRIVATE SECTOR HOUSING
APPLICATION FOR AN IMMIGRATION INSPECTION

Please list current occupants of the property in which the person/s will live 


