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                                HOUSING ACT  CAP 267
APPLICATION FOR HOUSING AUTHORITY CONSENT TO SUBLET
	Instructions:
	(1)
	This application is to be submitted fully and correctly filled in

	
	(2)
	The application fee of :-

	
	(A)
	$110.00 shall be enclosed where financing arrangement for this transfer is not being sought from Housing   Authority

	
	(B)
	$137.50 shall be enclosed where Housing Authority financing is being sought.

	FAILURE TO COMPLY WITH THE ABOVE INSTRUCTIONS WILL RESULT 

IN YOUR APPLICATION BEING RETURNED

	TO BE COMPLETED BY THE APPLICANT

	I/WE,
	
	Occupation (s):
	

	Postal Address
	
	Phone:
	

	Residential Address
	
	Phone:
	

	Being the legal proprietor(s) of the property described in PART1 hereunder apply herewith for Housing Authority’s consent to TRANSFER the said property on the terms as set out in PART 2, below

	Signed
	
	Date:
	

	                                                                                    

	PART 1

	(a)
	Housing Authority A/C No:
	
	(b)
	Lease No:
	

	©
	Lot No.:
	
	(d)
	DP NO:
	
	(e)
	Locality:
	

	(f)
	H/A Monthly Repayment Amount
	$
	Expected Monthly Rent
	$

	(h)
	Description on improvements on the property:
	

	

	PART 2

	(a)
	 Subtenantr’s Name 
	
	Occupation (s):
	

	(b)
	Postal Address
	
	Phone : 
	

	©
	Employer’s Name
	
	Phone : 
	

	
	Employer’s Address:
	

	(d)
	What is the anticipated duration of the Tenancy
	
	months/years

	(e)
	Will the subtenant be paying for all for all or any part of the monthly mortgage repayment ?

	
	(Please tick as appropriate)
	
	Yes
	
	No

	If the answer to (e) above is “YES” it shall be necessary thet the subtenant first execute with the Dealing Officer Housing Authority in either Valelevu (Suva), Lautoka or Labasa a direct salary deduction authority to cover  such mortgage repayments before any consent may be given to this application

	
	
	
	

	
	Signature of Sub-tenant(s)
	
	Date 

	
	
	
	

	
	(Solicitor) Signature/Stamp
	
	Date 


