RENTAL PROPERTY APPLICATION FORM

Please complete this form and return with two written references (current or previous landlord and a

professional or employer) to:

Land Management (Scotland) Limited, Enterprise Business Centre, Unit 5A, Brechin Business Park,
Brechin, Angus, DD9 6RJ Tel: 01356 224567 Fax: 01356 623300

A form should be filled out for EACH adult who intends to be resident in the household.
Please complete using capital letters.
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| confirm that the above information is true and accurate and wish Land Management (Scotland) Limited to commence a

property search on my behalf. | accept and acknowledge that Land Management (Scotland) Limited will now hold

information concerning myself and my family/dependents on both electronic and paper records.
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