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TERMS & CONDITIONS 

Landlord(s) name…………………………………………………………………………………………………… 

Landlords address/registered office address……………………………………………………………… 
 

…………………………………………………………………………postcode…………………………………… 

 
Premises address…………………………………………………………………………………………………… 

 

…………………………………………………………………………postcode…………………………………… 
 
 
 

Type of agency sole - □ multi - □ 
 
 
 

Service required Let only - □ Rent Collection - □ Full Management - □ 
 
 
 

Pro Rata Refund Yes - □   No - □ 
Are you eligible to a pro rata refund on a previous letting (clause 8) 

 
 
 

Deposit held by         (DPS) - □ 
 

(……………….….…………….Provide scheme name and number………………….……..) Landlord - □ 

 
Inventory Required 

 

Landlord to supply 

Yes - □ 
 

Yes - □ 

No - □ 
 

No - □ 

Parking 

 

Gas supply 

(provide parking space number) Yes - □ 

 

Yes - □ 

No - □ 

 

No - □ 
 

(If yes, do you have an up to date valid Gas Safety Certificate) Yes - □  No - □ 
 

Overseas Landlords Yes - □  No - □ 
 

Are you resident overseas (Schedule 5, clause 5) (6 months plus outside of the UK) 

 

(……….Provide date that you left the UK.………) 
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Bank Details 

Name……………………………………………………… Bank/Building society…………………………… 

Sort Code………………………………………………. Account number…………………………………… 

Contact Details 

Contact Number……………………………………. 

Email Address……………………………………………………………………………………………………………………………………... 

 

1. SOLE AGENCY 

MULTI AGENCY 

2. 

a. 
b. 
c. 

d. 
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4. 

5. 

6. 
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7. 

8. 

9. 
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http://www.direct.gov.uk/en/TenancyDeposit/index.htm
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http://www.tpos.co.uk/%2001722%20333306
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