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Succession assessment form (SUCC2)

	Deceased tenant details

	Name (as appears on the tenancy agreement)
	

	Tenant’s address
	

	Tenancy start date
	
	Tenancy type
	

	Is the tenancy in joint names?

Joint tenants automatically succeed to the tenancy 
	Yes
	(
	No
	(


	Current household 

	Name
	Date of birth
	Gender
	Relationship to tenant

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Details of the person applying to succeed

	Name
	

	Date of birth
	
	Relationship to tenant
	

	How long have they lived at the property
	Years
	
	Months
	


	Assessment

	Has the proposed successor provided two forms of ID?
	Yes
	(
	No
	(

	Have three forms of proof of residency been provided, if applicable?
	Yes
	(
	No
	(

	Did the tenant succeed to the tenancy?
	Yes
	(
	No
	(

	Was the tenant assigned the tenancy as a potential successor (refer to section x of the procedure for further information)?
	Yes
	(
	No
	(

	Does the applicant have another tenancy or own a property?
	Yes
	(
	No
	(

	Has an Experian check been completed to confirm the property is the only or main home of the applicant 
	Yes
	(
	No
	(

	Have council tax and the electoral register been checked to confirm the property is the only or main home of the applicant
	Yes
	(
	No
	(

	Will the property be under occupied if the applicant qualifies to succeed
	Yes
	(
	No
	(

	Has the property been adapted and the adaptation is not required by the applicant
	Yes
	(
	No
	(


	Recommendation of Estate Officer

	Assessment

	Applicant entitled to succeed 
	Yes
	(
	No
	(

	Applicant entitled to succeed: under occupation

Contact legal for advice 
	Yes
	(
	No
	(

	Applicant entitled to succeed: property adapted

Contact legal for advice
	Yes
	(
	No
	(

	Not entitled to succeed
	Yes
	(
	No
	(

	Consider discretionary tenancy
	Yes
	(
	No
	(

	

	Name of Estate Officer
	

	Signature of Estate Officer
	
	Date
	


	Recommendation of  Team Leader

	Qualified to succeed?
	Yes
	(
	No
	(

	

	Name of Team Leader
	

	Signature of Team Leader
	
	Date
	


	Decision of  Area Manager 

	Qualified to succeed?
	Yes
	(
	No
	(

	

	Name of Area Manager
	

	Signature of Area Manager
	
	Date
	


	Case Completed

	Experian check carried out by Estate Safety 
	Yes
	(
	No
	(
	Date
	

	Letter SUCC5 scanned onto UH
	Yes
	(
	No
	(
	Date
	

	Email sent to Rent Accounts
	Yes
	(
	No
	(
	Date
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