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Insurance

Building insurance with

Expiry date of policy Policy Number

Contents insurance with

Policy number

HMO License

Does the property have
a license?

License reference No. Renewal date

Licensed No. of occupant’s?

Section C - Ownership Details

A copy of a valid photo ID and proof of address not more than 6 months old for all owners is required.

The property is:

D Solely Owned |:| Jointly Owned |:| Company Owned

Owner One

Title (Mr, Mrs, Miss)

Date of birth

Full Name

Correspondence address

Town/City

Postcode

Company name (if company owned)

Primary Email

Landline telephone

Mobile telephone
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Landlord registration number
Landlord registration application submitted and
pending

Owner Two

Title (Mr, Mrs, Miss) Date of birth

Full Name Correspondence address
Town/City Postcode

Company name (if company owned) Primary Email

Landline telephone Mobile telephone

Landlord registration number
Landlord registration application submitted and
pending

Communication

Email Mobile Landline

Yes, please email me with
news, updates and special

Only when necessary |:| Every now and then
events

Regular Updates

i

Payment Option - Landlord Bank Details

Bank Account name

Sort code Account number
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Emergency Contact

Full name Relationship to owner

Telephone Email

Non- Resident Landlord Tax Declaration

If the owner is living abroad and is considered to be a non-resident landlord, Bho & Co advises that you register for the
'Non-Resident Landlord Scheme' at www.gov.uk/government/organisations/hm-revenue-customs and search NRL1. Bho
& Co is legally obliged to withhold an element of the income and submit this to HMRC. To ensure the owner receives
income without any deductions for tax, the following form located at www.gov.uk/government/publications/non-resident-
certificate- of-tax-liability-to-be-provided-to-non-resident-landlords-by-uk-letting-agents-or-tenants-nrl6 must be
completed and posted to HMRC. If you are unsure of your UK liabilities Bho & Co recommends that you speak with your
accountant or tax advisor. The owner must notify Bho & Co of any changes in their residential status while the property
is under management

Owner 1is classed as a UK resident for tax Owner 2 is classed as a UK resident for tax
purposes purposes

Owner 1is/will be living abroad and classed as
a non-resident for tax purposes

Owner 2 is/will be living abroad and classed as
a non-resident for tax purposes

Section D - Property Maintenance

Maintenance carried out by the client Maintenance carried out by Bho & Co
(unless emergency)

Property maintenace float

Suggested minimum amount £250

Maintenance Contact Details
If the owners would like Bho & Co to use specific contact details different from those stated in section C when arranging
and authorising maintenance works, please list below.

Full name Relationship to owner

Telephone Email
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Preferred Contractors

The owners must provide Bho & Co with details of any preferred contractors to contact in the first instance and book if
they are available to respond within a reasonable timescale. If they are unavailable to attend, Bho & Co will revert to its
preferred contractors.

Full name Relationship to owner
Trade Email
Full name Relationship to owner
Telephone Email
Full name Relationship to owner
Telephone Email
Full name Relationship to owner
Telephone Email

Service Contracts

Please provide a copy of your service agreement with this application. Bho & Co is unable to act on the owner’s behalf
in respect to service contracts without this. Bho & Co can also not operate with service contracts that require an excess
payment to be made prior to any callout.

Does the property have a Homecare service
agreement? If yes, who is the provider?

Type of cover Account/Policy number
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Does your agreement include the provision of
Contact telephone an annual gas safety inspection?

Safety Tests and Essential Certifications
Please take care when completing this section.

Oowner(s) Owner(s)
Owner(s) will instruct Bho & Certificate instruct the
N/A No Gas provide Co to arrange expiry date Agent to renew
Gas Safety
Certificate (GSC)
Energy
Performance

Certificate (EPC)

Legionnaires Risk
Assessment (LRA)

Electrical
Installation
Condition Report
(EIR)

Portable Appliance
Testing (PAT)

L O O OO L
L O O O L
L L O O L
HpE NN

Smoke Alarms and Heat Detectors

The owner(s) requests that Bho & Co arrange a quote for the installation of fully approved interlinked
smoke and heat detectors.

If selected to provide above, it is the owner’s responsibility to supply valid certificates to Bho & Co no less than 48hours
prior to the commencement of the first user(s). If these are not received, Bho & Co reserves the right to arrange for new
certificates on the owner’s behalf, and at the owner’s expense, to comply with current legislation.

Warranties
Please list any items which are covered under any other type of warranty and who the warranty agreement is with.

Item 1 Manufacturer Warranty expiry date

Provider Contact details Reference number
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Item 2 Manufacturer Warranty expiry date
Provider Contact details Reference number
Item 3 Manufacturer Warranty expiry date
Provider Contact details Reference number
Item 4 Manufacturer Warranty expiry date
Provider Contact details Reference number

Additional Information

Section E: Market Research (optional)

Where did you hear about us?

I:l Recommendation
D Social Media

Others (please specify)

Word of mouth

N

I am an existing client

Stayed as a guest

Friends & Family

LI

End of Agreement

NOTE: Please export and email in PDF format.
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New Client Application Form

Section A - Property

Property Floor (eg, Ground Floor)

BHO
& CO. |

Property Address

Town/City

Postcode

Availability Date

Council Tax Band

Section B - Property Details

Property Type

Rooms NOTE: Mark an ‘X’ in all relevant checkboxes.

Double Bedroom

Single Bedroom

Shower Room

Box Room

Study/Office

HiN .

Others (please specify)

HiEEE

Living/Sitting Room

Open plan kitchen/living

Separate WC

Separate Kitchen

Dining Room

HiN .

Bathroom (Shower)

Bathroom (Bath Only)

Utility Room

En-suite Bathroom

En-suite Shower Room
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Features and Appliances

Gas Central Heating White Meter Reading

Under Floor Heating Double Glazing
TV

Dishwasher

Private Garden Shared Garden

HiN.
HiEI.

Others (please specify)

Electric Central Heating

Tumble Dryer

Balcony/Terrace

Washing Machine

HiN.

Other external areas/facilities included with the property?

Any shared areas/facilities included with the property?

Any excluded areas/facilities?)

Parking

Drive/Off Street Council Zone Parking

Free on Street |:| Single Garage

Allocated Space

L]

Permit supplied by Space number

Double Garage

Private Permit Parking

LI

No. of permits

Space location

Entry Code Remote/Fob

Supplied by
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Pets

|:| Pets Allowed

Keys

No. of keys provided

l:] No Pets Allowed

No. of keys to be cut No. of keys making up a set

Additional keys (eg, Garage etc)

Details for requesting security key replacements

Alarm

Alarm code

Location of alarm panel

Alarm fob required

Type of alarm

Service provider

Factoring

Is the property factored?

Factoring company

Is there a concierge service? Telephone
Email Property Address
Town/City Postcode
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Other Services

Stair cleaning?

Frequency

Provider

Contact (email, phone)

Gardening service?

Frequency

Provider

Contact (email, phone)

*Any costs liable by the owner?

Gas Supplier

Location of gas meter

No Gas

HIVE System or similar

|:| Smart Meter

|:| Credit

Gas supplier

Meter point reference number

Gas meter serial number

Electricity Supplier

|:| Credit

Location of electricity meter

|:| Smart Meter

Electricity supplier

Electricity meter serial number

Other (please specify)

Location of mains water shut-off valve





