Sharer Registration

Rental information Name: Date of birth:

Current address:

Post code:
Tel no: Email address:
Property to be rented:
Initial rental period required: months  Expected start date: / /
Rent agreed: pcm Share of rent payable: pcm

Any pets? (If yes, give details)

Do you have a UK based guarantor available?
How many other tenants are to be named on the agreement?

Please provide the names of the other tenants:

Additional clauses Please give details of any additional clauses agreed which will form part of the tenancy agreement:

Declaration:

I have read, understood and accept The scottfraser Guide to Renting in Oxford and Guide to Charges. In addition to this
completed form I have returned proof of identity & proof of address (mobile phone bill is not acceptable) as requested and
will complete the on-line referencing as requested. | understand that the property will not be held indefinitely and that | must
produce requested information in a timely fashion. | agree for scottfraser to share the information provided with their current
referencing company.

Print name:

Signed: Date:

SUMMERTOWN . EAST OXFORD . HEADINGTON
205a Banbury Road 267 Cowley Road 77 London Road

Oxford OX2 7HQ Oxford OX4 1XQ Oxford OX3 9AA
Tel: 01865 554577 Tel: 01865 244666 Tel: 01865 761111
Fax: 01865 554578 Fax: 01865 244885 Fax: 01865 761120 Version 2. July 2010




