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Community Housing Advocacy Project (CHAP)
 Deposit Guarantee Scheme

Landlord Registration Form


	Name:


	Address:

E-mail:

	Telephone number: 


	Mobile:



	Can we give your number out?    
 (if so which one)                                                                                        
	Yes     No

	Do you own the property(s) below?

	Yes     No

	If No,  please give owners details:

	

	Name:

	

	Address:


	

	Telephone number:

	Mobile:



	Are you registered under the National Registration Scheme for Landlords?

Please note that this is now compulsory for accessing the scheme as the registration number provided must be validated by the Local Authority
	Yes     No

	* Please provide  your EAC registration reference number:





	Address:
	

	Type of property


	
	Furnished

Yes:                             No:

	No of bedrooms


	
	

	Have you let this property previously?
(please delete)
	Yes     No


	Type of Heating (please tick) 


	None
	Fixed gas / electric
	Portable gas heater


	Central heating
	Storage heater

	
	
	
	
	


For additional property please complete the form(s) on p4. 

	Rent required:


	£                                 per week / month

	Does the rent include any of the following, and if so, how much: (please delete)
Heating:   Yes   No      (£       )                    Meals:       Yes   No     (£       )

Lighting:   Yes   No      (£       )                    Cooking:   Yes   No     (£       )

	Council tax


	£                                 per week / month

	Deposit required


	£

	Type of tenancy agreement


	Assured                Short Assured

	Do you accept household pets?

(Please detail any exceptions)
	Yes     No



	If the property is mortgaged, have the mortgage lenders given permission to let it?


	Yes  (    )            
                        
	No  (    )
	Not Applicable  (    )

	Do you have a valid gas safety certificate?

(please provide a copy)
	Yes 
	No

	Has the electrical wiring been checked in the last 5 years?

(please provide evidence)
	Yes
	No

	Is the property insured against damage caused by the tenant?

(please provide evidence)
	Yes
	No

	Are the contents insured?

(please provide evidence)
	Yes
	No

	Do you have any other insurance for the property?

(please provide evidence)
	Yes
	No

	If Yes, please give details:
	


Signed    ………………………………………………………….
Date    …………………………………………………………….

Please return to:


For Official Use Only:
	Date Registration No provided
	

	EAC Registration Number
	

	Date Validation Confirmed
	

	Signature of DiGS Staff
	



	Address:
	

	Type of property


	

	No of bedrooms


	

	Have you let this property previously?
(please delete)
	Yes     No


	Type of Heating (please tick) 


	None
	Fixed gas / electric
	Portable gas heater


	Central heating
	Storage heater

	
	
	
	
	


	Address:
	

	Type of property


	
	

	No of bedrooms


	
	

	Have you let this property previously?
(please delete)
	Yes     No


	Type of Heating (please tick) 


	None
	Fixed gas / electric
	Portable gas heater


	Central heating
	Storage heater

	
	
	
	
	


Landlord Information (please delete as appropriate)








Property Information








Tenancy Information





Tenancy Checks





5. Additional Property (please photocopy if required)





Rent Deposit Guarantee Scheme, 24b Grange Street, Kilmarnock, KA1 2AR


Tel: 07939073695 or Tel / Fax:  01563 521288


e-mail: � HYPERLINK "mailto:ttait@chap.org.uk" ��ttait@chap.org.uk� 
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