Date:

Landlord:

Tenant:

Furnishings

Guarantor:

Name: [ ]
Address: [ 1
Telephone number: [ 1

Email address: [ ]

and the persons or company for the time being entitled in reversion
expectant on the fenancy

Name: [ ]

Address: [ ]

Telephone number: [ ]

Fax number: | ]
Email address: [ ]

[The Tenant hereby confirms that the Landlord or The Dispute Service
Limited can contact the Tenant using the above details at the
expiration or sooner determination of the tenancy] or[The following
details should be used by the Landlord or The Dispute Service
Limited for contacting the Tenant at the end of the tenancy] Delete
as appropriate

The furniture listed on the attached Schedule of Furniture
Name: [ ]

Address: | ]

Telephone number: | ]

Fax number: | ]

Email address: [ ]



