
Room Details

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

Number of rooms available: ___________

Room size: (please tick)   small    medium    large 

Room Description (no more than 15 words)

Who is the room available to? (please tick)  

Are there any pets in the house (please specify)
_________________________________________

Are there children living in the house (please specify)
_________________________________________

Males                 Females  

Couples             Staff  

Smokers              Postgraduate Only       

Prices                                                                                        Facilities

Rent per week per person: £ _________ ___________ 

Note:  monthly rents will be calculated from this figure and displayed

Deposit required: £ ___________

Are there any additional charges?
_______________________________________________

_______________________________________________

Do you want to let short-term Sept - Dec? Yes or No

What facilities will students have access to? (please tick)

Lounge Fridge Freezer

Kitchen Microwave

Shower/Bath Washing Machine

En-suite Broadband Access

Smoke Alarm Double Glazing

Car Parking

Other facilities (please specify)  ______________________
  
____________________________________________________

What type of heating does the room have?(please specify)

_________________________________________

Availability

Room is available to rent from ______________ to _____________(Autumn Semester starts 27th September 2010)

                                                                                                                                                                                                                                                          
ROOM Advertisement Form

Contact Details
Delete as appropriate:
Mr/Mrs/Miss/Ms/Dr
                          Surname:_______________________________ First Name:_____________________________

Address  _______________________________________________________________Post Code:__________________

Telephone Daytime:_____________________   Other:________________________ Email __________________________

Please ensure that you have fully completed the entire application.

 I confirm that the information supplied on this application is true and to the best of my knowledge and belief
 I agree to indemnify University of Surrey and Studentpad.co.uk in respect of any loss arising from inaccurate 

misleading or incomplete information in this application.

Print Name:_______________________________ Signed:__________________________Date _____________


