
e-form

Locality Name

E-mail

Post Code

This form must be filled by the owner of the residential property indicated in the lease
agreement submitted by the applicant.
1. Details of the tenant

Door Number

E-mail

2. Details of the owner of the property
NameTitle

Residential Rent Contracts Registration

Telephone No

Street Name

ID Card No

Surname

Indicate the duration of the letting of the property named in point 1.

Name

From To

Indicate whether the person named above is a joint tenant. Yes No

Title

Telephone No

If yes, please indicate the number of residents.

Locality NamePost Code

Street Name

ID Card No

Surname

Door Number

Door Name

Door Name



3. Details of the Rented Dwelling

Documents attached

Address

Dwelling Type

House Apartment Flat Part of House Maisonette Bedsit

Property Type (if the dwelling type selected above is House, Part of House or Maisonette, tick the relevant box below to
indicate the property type)

Semi Detached Detached House Terraced

No. of Bedrooms No. of Occupants

Sub-letting allowed This tenancy is a sub-letting

Rental Amount Deposit Amount Frequency of Payment
Weekly Monthly Annually

4. Details of Tenancy

Digital Signature of ownerHandwritten signature of owner Date

7. Declaration
I declare that the information provided in this form is correct and complete. My consent is being given for the information to
be used for the purpose of an application for a residence document. Such data may be accessed by any government entity
that may be involved in the evaluation process of your application, in line with the law.

5. Inventory
Kindly list your inventory below

6. Documents
Kindly attach rental contract and other related documents to this form before submitting.
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