Philip James Student Application Form

VAR PHILIP

Name: D/O/B:

Telephone:

Email:

Property
Applied for:

Parents name &
Home Address:

Contact Number:

Term Address:

Landlord name:

University:

Course title:

Year of study:

PLEASE READ*

In signing this document | confirm the above information is correct and endeavor to notify Philip
James of any changes.

IF | OR ANY MEMBERS OF THE GROUP TAKING THE PROPERTY DO NOT COMPLETE ALL
PAPERWORK AND SIGN THE TENANCY AGREEMENT WITHIN THREE WEEKS OF PAYING THE
DEPOSIT THE PROPERTY WILL BE MADE AVAILABLE FOR RE-LET AND £75 PLUS VAT PER
PERSON OF THE DEPOSIT WILL BE RETAINED BY THE PHILIP JAMES PARTNERSHIP.

Signed: Date:




