
Civic Offices 
Station Road 
Addlestone 
Surrey 
KT15 2AH 

S.R. CAWTHORNE B.A., I.P.F.A. 
Director of Finance 

MOVING IN FORM 

TEL: (01932) 838383 

DX46350 ADDLESTONE 
FAX (01932) 838384 

Address of Property: 

1. Is this property anyone’s Main Home? YES go to question 2      NO    go to question 6 

2. State the number of occupants who live in the property aged 18 years and over 

3.  List below all of these occupants including you, stating their interest in the Property (e.g. Owner, Leaseholder, Tenant) 

NAME DATE MOVED 
IN

INTEREST IN 
  PROPERTY 

PREVIOUS ADDRESS IF
 WITHIN RUNNYMEDE 

4.   Date of completion of purchase: _____________________ Date furniture moved in:_____________________ 

5.   Rented Accommodation:

  Date Tenancy / Lease commenced Landlord / Agent’s Name & Address 

6.   If no one lives in the property as their main home, please supply the owner’s name & address:

 Name  Current Address 

7.  Is property furnished/unfurnished (delete as applicacle)  8. Date furniture was removed________________________ 

DECLARATION: Thank you for completing this form; please sign the declaration. 
I declare that to the best of my knowledge & belief the information given is complete and accurate. 

Signed  Full Name 

Date Daytime Telephone No. 
(Not obligatory but useful in case of a query) 

The information given on this form may be used for Benefit and other council purposes. 

MIFORM      April/06 


