TENANT GUARANTOR

This form must be completed and returned to the Landlord, (5 Hathaway Road, Bournemouth. BH6 3HH) within 14 days of the contract signing date, failure to do so may render this contract voidable.

All information given on this form will be treated in strict confidence. The personal, work and bank details are required as additional security in the event that you move home without notifying us. No communication is made with either your bank or work unless the guarantee is enforced and only then if contact has not been successful at your home. 

Tenants Name:________________________
Proposed House:________________________________

Guarantor’s Personal Details

Full Name (Mr/Mrs/Miss/Other):__________________________      Nat. Ins. No.
___________________

Relationship to Tenant (Parent/Guardian/Friend etc):  __________________________________________

Current Address:_______________________________________________________________________

(If less than 3 years at this address

give previous address on reverse)  
_____________________________       Post Code:_______________ 

Home Telephone No:_______________________ Mobile Tel. No:_______________________________

Employer’s Address:
____________________________________________________________________


____________________________________________________   Post Code: ______________________

Guarantor’s Bank Details

Name of Bank:________________ Sort Code:_____________Name on Account:___________________

Bank Address:
_________________________________________________________________________

I confirm that I will act as guarantor for the above named tenant for any default of rent or other costs incurred by the tenant in this or any other house owned by Debbie Oldham or until notified by me in writing giving at least 12 months notice of the withdrawal of my guarantee. I confirm that I have at no time been declared bankrupt or had any County Court Judgments ordered against me. I have lived at the address given for at least 3 years or written my previous address on the reverse side of this form. I confirm that any changes to the information given on this form during the tenancy agreement must be notified in writing to the Landlord within 10 working days.

Signed:
______________________ Print Name:_____________________      Dated:_________________


Tenant's Data Protection

I agree that the Landlord/Agent may contact the person(s) acting as my Guarantor to discuss any matters regarding my tenancy and rent account and I agree that the Landlord/Agent may store any information relating to me on computer and/or by manual records.

Signed:______________________Print Name:_______________________ Dated:___________________
            (Tenant to sign)

Landlord/Agent Acceptance

Signed:______________________Print Name:_______________________Dated:____________________

(Landlord/Agent to sign)                                                                                                                                               

Please note that under the Housing Act 1988 – section 21 (1) (b) the landlord Ms Debbie Oldham requires possession of the above dwelling house at the end of the 12 month Assured Shorthold Tenancy.  This does not affect your statutory rights.
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