Tenant 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
Number of children under 18:
Any pets? (If yes, give details)
Other tenants Name: Email:
over 18 yrs

Tel no: Date of birth: /[ Share of rent: pcm
Name: Email:
Tel no: Date of birth: /___/ Share of rent: pcm
Name: Email:
Tel no: Date of birth: /___/ Share of rent: pcm

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 | have returned proof of identity & proof of address (mobile phone bill is not acceptable) and will complete the
on-line referencing as requested. | understand that the property will not be held indefinitely and that I must produce requested
information in a timely fashion. | agree for scottfraser to share the information provided with their current referencing company.

Print name(s)
Signed: Date: Signed: Date:

Signed: Date: Signed: Date:
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