Department for

Communities and
Local Government

Information required (page one of two)

Question

Response

1

Name of organisation:

2

Main contact if we require any further
information:

Contact telephone number:

Contact email:

Do you or your organisation own, manage, collect
fees for, or act as freeholder of any short- or long-
term residential property (including hotels) that is
6 storeys or more, OR over 18m in height?

Note: If the building is mixed purpose, only answer
‘ves” if there is residential property on the 6™ floor or
above, OR above 18m. See the links on the next page
if you require further info on ACM cladding.

Yes

No

If the answer to question 5 is Yes, please provide
the number of buildings that are 6 storeys or
more, OR over 18m in height:

If the answer to question 5 is Yes, please provide
the number of buildings which are partially or
fully clad in Aluminium Composite Material
(ACM) cladding:

If the answer to question 5 is no, we still need you to return this form.

PLEASE RETURN THIS COMPLETED FORM TO
HOUSINGCHECKS@COMMUNITIES.GSI.GOV.UK
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Dpartment for

Communities and
Local Government

Information required (page two of two)

For the buildings identified in question 7, please list the following details for all relevant
buildings, please use another page if necessary.

Property Address Has this | If yes, did | Results of | Any interim or remedial
property | you use the test activity you have taken
had its BRE to or plan to take to make
ACM conduct the building safe.
cladding | the test?
tested? | (Y/N)

(Y/N)

PLEASE RETURN THIS COMPLETED FORM TO
HOUSINGCHECKS@COMMUNITIES.GSI.GOV.UK
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