
Authorised Signatory Agreement 

 

 

I/ We  .................................................................................................................................. 

 

  ................................................................................................................................... 

 

 Landlord / Landlady of:  

 

........................................................................................................................................... 

 

.................................................................................................Postcode ........................... 

 

Give: Let Us Let U Ltd 

   Of:  Westbridge House,  

          6-8 Bridge Street,  

          Boston,  

          Lincolnshire,  

          PE21 8QF. 

 

Permission to sign any legal documentation, including Tenancy Agreements, on my behalf, 

relating to my/our rental property known as: 

 

...................................................................................................................................................... 

 

...................................................................................................Postcode .................................... 

 

and any subsequent properties I instruct them to manage. I am fully aware of and agree to the 

standard terms and conditions, laid out in the Property Management Agreement, Agreed Fees 

and Schedules. This also gives Let Us Let U Ltd the right to attend court on my/our behalf. 

 

Landlord / Landlady(s) 

 

Signed .................................................                 Signed..................................................... 

 

Name ...................................................                 Name.....................................................  

 

Date .....................................................                 Date....................................................... 

 

 

 

Agency Let Us Let U 

 

Signed ..................................................                 Name ..................................................... 

 

Date ...................................................... 


