
Landlord Application Form 
 

NB. All Personal details will be held in confidence  
 
Name of Landlord(s)……………………………………………………………………… 
 
Address of Landlord(s)…………………………………………………………………… 
 
……………………………………………………………………………………………. 
 
Contact details of Landlord………………………………………………………………. 
 
Address of property to be factored……………………………………………………….. 
 
……………………………………………………………………………………………. 
 
Details of property (ie. 1 bedroom flat)…………………………………………………... 
 
Does the property have disabled access? ............................................................................ 
 
Date property will be available…………………………………………………………… 
 
For how long do you intend to rent out the property……………………………………... 
 
Will you allow pets? …………………………………………….………………..Yes/No 
 
Will you allow smokers? ………..………………………………………………..Yes/No 
 
 
 
Signature(s)………………………………………………………Date………………….. 
 
 
Send to: 
 
Graham Young Estates 
6 Bank Street 
Penicuik 
Midlothian 
Scotland 
EH26 9BG 
 
Tel: 01968 674601 
Fax: 01968 676698 
Email: info@grahamyoungestates.co.uk 


