PROPERTY MANAGEMENT

AGREEMENT

(1)

Let Us Let U Limited
6-8 Bridge Street
Boston
Lincolnshire
PE21 8QF

And

(2)

(And any subsequent additions)

LET US LET U LIMITED

THE CARING LANDLORD



LET US LET U LIMITED-The caring Landlords

Please complete the following details;

PrOPEITY: ...t ettt ettt e ettt st b e e et a e ehe bt e nbeeneeat sreeenbe e et eennes

Telephone No (During Let)
Day tiMe: weeeeieeeceeee e e MODIIE: e
EMail: oo e e FaX NO: et e e s e

UK Emergency Contact

N\ T 0T U
o Lo [T TP P R ROP PP
................................................................................................ POSt COAE: it e
EMAL e e e TeINO: ittt
Is the property your main residence YES NO

Is the property subject to a mortgage YES NO

If yES-NAmME Of MOItZAgE CO: wiiiiiiiiei ittt ettt se e e te e st e e s e sbe e e st ate e sesneesesnsbaesenbeees snsnes
AGAIESS! ettt et ettt sttt et et et e et e e er et SRt es e e st e e Rt Rt ee e eRe e e ae e st e en e neeeneennes eee
Y Lo Y g =TI A ool 1 U] o} A Ao TP RP R

Have you received permission to let from your Mortgage Co. YES NO



Property Availability:

Commencement Date: .....cocevivreieieienrie et e Minimum Length of tenancy ........cccccvvveveennee.
RENEAL: ittt ae st s st ebe st sea ke 4 aes ek eae st en et eR ke nea s ebeae sk en ek et ebeen ek et et senbebeneerenentes
Minimum rent acceptable: £ ... Per Week / Per Month or subsequently agreed

Tenant Preference

Company Let YES NO AGENTS DISCRETION
Property Couple/family YES NO AGENTS DISCRETION
Professional People Sharing YES NO AGENTS DISCRETION
Housing Benefit YES NO AGENTS DISCRETION
Children YES NO AGENTS DISCRETION

Pets YES NO AGENTS DISCRETION
Viewing

Prior Telephone Appointment YES NO UNTIL: e
Key with Agent for Viewing YES NO

Number of Keys with Agent e,

Insurance Do you wish us to arrange insurance? YES NO
Insurance Company NameE and @0AIrESS: ....cuiiiiceireeiiiiere sttt et e et sreste e e e es es s b et aseareasesbesnsseaeessnsenas
......................................................................................................... Tel NO. ettt

YOUR BANK/BUILDING SOCIETY-THIS IS FOR OUR REMITTANCE TO YOU

Name Of BanK/BUIlAING SOCIELY ....ocvcveverererieieirecteereesetie et tevete et e evbessaesasas et sesstessssnsessesesensssassvesesetessasesssnsesssenns
AAIESS ..t cte ettt et et e e steste st e e e s et es e et eaeaaesaeetestesteneasea s eatestestes et easeaseteehe et neaneatenbes et et eneereaaeetese srenen
ACCOUNT NO.....ooeeveieieeiieeeeeeeeeee e (8 Digits) Sort Code .................... Y T
Building Society ROIINO ..o You will need to give the Society’s Bank details

N T a Lo Y il Vel olo 18| ol x [o] (e [=] (TSRS



COUNCIL TAX

AUTNOTILY NAIME .ottt te st st e e e et et et et eaesaeabe st ste e e seasesbesaesassesassarsaseste st seessasansentasassens

AGAIESS ettt sttt sttt e eb e s b e s ea e e e eh s e e b s S bR e e e e b R b b s eae s e ee s ene et n

Services in the Property

ELECTRICITY

METEE TYPE e e Reference NO ... e et
IMIEEEE POSITION ..ttt e et ettt b s s st s e e et e et b she sese e e e me s een e e eneenes
NAME Of CUIMTENT SUPPHET ..ottt ettt ettt st st e e e bbb s et aseaaeabeste e e senbenbenaesarsersens

AdAress OF SUPPIIEE .ouicie ettt sttt b ettt s e ebe st ste st e e esbestet e st e et ensarsaseateses seenesensantasassanes

GAS YES NO

METEE TYPE e e Reference NO ... cece et
IMIEEEI POSITION ..ttt et ettt e b s st st e s e et e et b she seese e e seme s eeneeeneenes
NAME OF CUMTENT SUPPIIET ettt s e ettt et e e stestestestesas et aesaessassesnsenseensteaseanesrsens

AAArESS OF SUPPIIEE ...ttt ettt et et et et et e s e etestesbe st e s s basaes e et sesaasaasasestesen sbensasensensesassaes

OIL YES NO
TaNK CAPACILY oovveceeeeeeceeetiet ettt e e GallONS/LITIES ettt
NV L0 TS oY AU o] o L= TSRS
AAArEsS OF SUPPIIEE ....ecve ettt et ettt et ettt saeebe st ste e e e e besaeb st st aasaasabesbe s st nsabesbestesenssrsens
WATER METER YES NO

1Y/ LST =T g a0 XY 1A o o T



STOP TAP POSITION ..ottt et sre b b saes
FUSE BOX POSITION.......oooiiiiiiiiiiiiiiiiiciiii e e

BOUNDARY FENCES Please indicate your responsibilities

CENTRAL HEATING-SEIVICEA DY .ottt sttt sttt ettt s et se s st s s et st snss s sresennnans
Contact NUMDET ..ot et TEINO. o
Do you have a current Gas Safety Certificate? YES NO

If no, do you wish Let Us Let U Limited to arrange this on your behalf? YES NO
Do you have a current Electrical Safety Certificate? YES NO

If no, do you wish Let Us Let U Limited to arrange this on your behalf? YES NO
Do you have a current EPC Certificate? YES NO

If no, do you wish Let Us Let U Limited to arrange this on your behalf? YES NO
ALARM CODE...........ccoveeeeieceeecce vt SEIVICE DY ottt ettt
CONtACE NO et e TEINO. et s e e

Lo e INSUFET .ot Tl NO.eei e

2. e INSUFEN oottt s Tl NO et

3 e [NSUFET .ottt Tl NO ettt
PREFERRED TRADESMEN
COrgi gas FItLEI ..ucviicieeeee et et TEINO ot
PIUMDBEN et e s TEINO et
EIECTIICIAN ceonietieeie et e TEINO ettt e
BUITAET e e e TEINO ettt s
OLNEI et e e e e TEINO e s

I/We confirm that information I/We have given is a true and accurate record

Signed by Landlord/ClENt ..ot et ber e ssass v berese e Date...eeeereeererereeeeee e e,



