
 

GORDANO PROPERTY SERVICES 
                                    RESIDENTIAL LETTINGS AND PROPERTY MANAGEMENT 
 Telephone: 01275 814343  
                                                       gordanopropertyservices@gmail.com    
                                      
 

                          
                                              ROOM IN SHARED HOUSE APPLICATION FORM 
 
 
MR/MRS/MISS…………  INITIALS……………   SURNAME………….. 
 
 
LANDLORD HOME ADDRESS: 
 
……………………………………………………………… 
 
……………………………………………………………… 
 
PROPERTY ADDRESS: 
 
……………………………………………………………………………… 
 
……………………………………………………………………………… 
 
MOBILE TEL. NO. ………………………….. 
 
WORK NO.…………………………………….. 
 
E.MAIL…………………………………….. 
 
PLEASE LIST DETAILS OF THE ACCOMMODATION.  INCLUDE APPEALING FEATURES SUCH AS; OWN PHONE 
POINT, SHOWER, PARKING, CHARACTER PROPERTY, RURAL LOCATION, SUIT NON SMOKER, LEVEL OF RENTAL, 
SITUATION, TYPE OF LANDLORD/SHARERS, ETC.   
 
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………… 
 
I WISH TO PLACE THE ABOVE ON GORDANO PROPERTY’S RENT LIST FOR SIX MONTHS OR UNTIL THE PROPERTY 
IS LET/WITHDRAWN BY MYSELF.  I UNDERSTAND THAT I SHALL UNDERTAKE VIEWINGS/CONSIDER REFERRALS, 
ETC. MYSELF AS/WHEN THEY ARISE. 
 

 
SIGNED:       DATE: 
 
 
 
 
NAME (PRINTED) 


