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;

PR OP I .. e et e et she et et st e e ebe e b e et et e et she e s be e et eeanes

Telephone No (During Let)
Day tiMe: wiiiiceier it s s MODIIE: ettt e
EMail: oo e e FAX NO: ceii ettt e e s

UK Emergency Contact

NV =P
AT ettt ettt e e et e e e st et st h e se e et she b ae e sn e et sae e s e e se e et saeenres
................................................................................................ POSt COdE: .ot
EMAIlE e e Tl NO: e e
Is the property your main residence YES NO

Is the property subject to a mortgage YES NO

If yES-NAME Of MOITEAZE CO: woiii et cette e ctee e te e et aee e e ete e s setateee st beeseabebeessnsesesaesnsesansnsbenssnns
Ao Lo [ T3 OO TP ORUPRRPPRRPIN
MOIEEABE ACCOUNT NO.: .. e ettt et sttt e b e sbeeeb e et eaeeesses seeeneeenneesanessnes

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



Property Availability:

Commencement Date: ......ccccveveveevecrece e secee s sssesieneeenn. Minimum Length of tenancy .......vcvcicveeeene
RENEAL: ettt sttt ettt st s st et sttt et eaese s ee e s ses es e e R Se ARt et e b st Res et e R se et et eae et senteseneebenentes
Minimum rent acceptable: £ ......ocooveveievececeeeeee 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: oo
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 Name aNnd adArESS: ....cuecceceiiere ettt st s tesresre e e st st e s een e e aestesteseeesenansssnnns
......................................................................................................... Tel NO. ot

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

Name of Bank/BUildING SOCIELY .......coeuerieeieceeetieeee ettt e sttt ettt ee et sea s s sassresese s sassnsesseneseseensanesene
AUAIESS ettt ettt sttt st st e e e ettt st et et et 4 see see e Rea s ekt ee e e eaeeae b She see e sea ea bt ekt et eeeaeeae et see see e nenbentas
Account NO........cccoeeeeuveeeireeecreeeree e (8 Digits) Sort Code..................... Y Y ST
Building Society ROIINO ..ot You will need to give the Society’s Bank details

T g YN0 ) X o(ole 1 U] a L A (o] [ L= RO



COUNCIL TAX

AUTNOITY NAIME .ottt st st e et et et e e ebesbesteseeseeseabesbes e et esensaas et sbeste e assseasasensansersansans

AQAIESS .ottt ettt st b e sttt h e st etk e st e bR es e b b s R sea et e ke b e st ee et eae st e benebe s

Services in the Property

ELECTRICITY

METEr TYPE .ot e Reference NO .....cvveceece e e
IMIEEEE POSITION .ttt et sttt ettt et s he e st st e e st ee b et et e b she ses see e sesbesbebene et et eneere eres
NAME Of CUIMENT SUPPHET ...ttt ettt ettt ete st st st e s s et st e s saeebesbesteseenssseabeseesaesasansaneene

F Yo Lo T T A U] o] o] 1T OO TSRO

GAS YES NO

METEE TYPE oottt e e Reference NO .....ccvveceee e e
MEELEE POSITION ottt e st b b st b e she st b en et ebe st nen
NAME Of CUIMENT SUPPHET ..ottt ettt s te st st st e e s st et e e aae et sbestese e s e s beneeseesesaneaneene

Fi¥o o T Yo AT U o] o] 1 =T OSSOSO

OIL YES NO
TaNK CAPACILY woveveeeeece et GallONS/LITIES .ottt ev e
NGMIE OF SUPPIET ettt ettt st teste st e e e e e s aes et esseasereatestese e seasessesbesersesensaseseestensenenean
Yo o T Yo A U o] o] 1 =T OO USSTRR
WATER METER YES NO

IVLEEET POSITION . ..uviiii ittt et et et ee e seaabe e cebaaesen sabbeesesebeaes ssaseses sasbeesensbebeesesaseses snsssesennsbeesnnnns



STOP TAP POSITION .....ooiiiiiiiiiiiie it e b b s s s s sasere b
FUSE BOX POSITION. .....ccoiiiiiiiiiiiiiitiii ittt s as e e s sara s e e s

BOUNDARY FENCES Please indicate your responsibilities

CENTRAL HEATING-SEIVICEA DY ...ttt sttt ettt st sttt s sttt s st b eae s e
Contact NUMDET ..ot TEINO. ettt
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.............ccoveeeeee e SEIVICE DY vttt et et s s
CONTACE NO .ot e TEINO. ettt e s

PREFERRED TRADESMEN Amount Per month
Gas Safety FItter ... e e TEINO o PV

PIUMDBDEY ettt TEINO e | TR

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

Signed by Landlord/ClENt ..........ooeeeeee et et Date...cvecerereeereceereree e



