L

CHANGE OF ADDRESS ENHELD%

Council

Part 3: r Tenants of Priva r
Please give the name and address of your Landlord or Agent:

Name:

Address: -

/-
/  Post code:

Are you, your partner or any of your/or your partners children related to your
Landlord or Agent, or to your Landlord’§/ partner or the Agent's partner?

Yes D No D

Is your property furnished D Partly furnished D Furished D

How much is the full rent for your home? £

How often do you have to pay tfis? Weekly |:| Fortnightly EI Monthly D

Does anyone share the rent with you? Yes l:l No D

If Yes — what is your share? | £

Does your rent include mpney for any of the following:

Meals: Yes |:| No D If Yes, which meals are provided?

Please tick app
R

Water charge

Heating

Lighting

Hot water

Fuel for cooking /

Laundry I

Cleaning rooms or windows

Gardening |

Garage or parking %@ce
Do you have to rent the garage as part of your
tenancy agreement?

Personal care and support

Do you pay any service charges separate from
your rent?




