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TOWER HAMLETS

FOI: 7320965 HMO

a) addresses of all Registered Residential HMO properties that are within your councils
area;

b) the maximum number of occupants that each property referred to in (a) is licensed to
hold

c) the date each of the properties in (a) was first registered as HMO

d) the names of the owners/licence holders of those properties referred to in (a) and the
correspondence address OR the registered "licence holder address" of the owners
referred to

As attached



