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;
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Telephone No (During Let)
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UK Emergency Contact
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Is the property your main residence YES NO

Is the property subject to a mortgage YES NO

If yeS-NAmMeE Of MOITEAZE CO: wiiiiiiiei ettt ettt st e ec e e e e teee s st aee s e saeee e aebateae sasbee s e nreaesseanseeesansnes
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Have you received permission to let from your Mortgage Co. YES NO

Property Availability:

Commencement Date: .....ovvvererienne e Minimum Length of tenancy .......cccccevveveeneenee.
RENTAL oottt e ettt e e et ettt e e st esbesbeetsereeasersaebaes b et be s aeae At eheebeeheeus et esbesbenbenbenasns et eteebeeteeteens
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 e
Key with Agent for Viewing YES NO

Number of Keys with Agent

Allow us to fit a To Let Board Yes No

Insurance Do you wish us to arrange insurance? YES NO
Insurance Company Name: .....cccevveeeeecresereeeccesneeeeens Date in which the policy ends........ccccoeeveeinineneeenen.
Cost of the INSUranCe........cocevveevecenenieee e Tl NO. ettt

YOUR BANK/BUILDING SOCIETY-THIS IS FOR OUR REMITTANCE TO YOU
Name Of BanK/BUildiNg SOCIELY ....c.ccvueveieirireriieteteetee ettt et et seate et e beteseas e et besssesssas st besebe sessassssbesatensssassrebesatesns

AGATESS ettt ettt ettt te et e st e e st e e abe sesabesbaes sabteate sesabesabbes sabbesbe e abeseaat st beseaebebeeenateseaae satbeeeaesenreeerateens



Account NO........ccceeeervieeieeciieeceee e, (8 Digits ) Sort Code .................... Y Y ST
Building Society ROIINO ..o You will need to give the Society’s Bank details
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COUNCIL TAX
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Services in the Property

ELECTRICITY

METEI TYPE oottt et s e e Reference NO ......ceeeceeceeece e
IMIEEEE POSITION ..eveieiei ittt ettt sttt e r ettt et et sae et e s eb s e et eatebe see see e seaseabenbesseseaseneenesresees
NAME OF CUIMENT SUPPIIET ottt sttt sae st st e e s s bt e e e seaaeebe st see e sessesbeseesesersaneone
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GAS YES NO

METEr TYPE oottt e e e Reference NO ......cveeceeceeece e
IMIEEET POSITION ...cveieieie ettt sttt e et e ettt sae se et e s b eb s eae et eatebesee see e seastabensessenerseatenesresees
NAME OF CUIMENT SUPPIIET ettt sttt ettt st st e es s bbb e e e seaaesbe st seesessensesbeseesersersansene
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OIL YES NO

TaNK CAPACILY cveveeeee e GallONS/LITrES .oevevevereeriecirecteeree et s
NGMIE OF SUPPIIET ettt ettt et teste st et e e s et st et et aae et st stesessessastasess s et eneaseaseetesen seensssensasanss
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WATER METER YES NO
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STOP TAP POSITION .......ccoeiciireeeeeeeeeeeee e FUSE BOX POSITION........ccccoiiiiiirieeeeeenn,

CENTRAL HEATING-SEIVICEA DY ..veeeeee ettt ettt ettt st s et s st s et eas s te e s aseetesea s arsetennanas
Contact NUMDET ...t et 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
Do you have a Legionnaire Certificate? YES NO

If no, do you wish Let Us Let U Limited to arrange this on your behalf? YES NO
Fitted Smoke Alarm (one on each Level) / & Co2 Alarm YES NO
If no, do you wish Let Us Let U Limited to arrange this on your behalf? YES NO
ALARM CODE.............ooreeeeee e SEIVICE DY ottt sttt st s
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APPLIANCES UNDER GUARANTEE (Guarantee documents must be supplied for items listed)

L e INSUIEN .ot TelINO.c.eeeieeeeeee s
2. s INSUFEN <ot Tel NO-.eee e
B e INSUFEN <ot Tel NO-.eee e
4,
PREFERRED TRADESMEN Amount Per month
Gas Safety FItter ... TEINO o SO
PIUMDBET <ottt s TEINO it Eorreene
EIeCLriCiaNn oo s TEINO et Eoeeeene
BUITAEE et TEINO i Eorenene
ROOFEI it TelNO i  SUURURR
OLNEI et TEINO it TR

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

Signed by Landlord/ClI@Nt ..........oueieeeeeeerieece ettt v e er e enen Date...ceereeeee e

Signed by Landlord/ClI@Nt ..........ooueieeee ettt vt v enen Date. .o





