D APPLICATION FOR RESIDENCE 2010/2011
C] urrqQunhsr—t
manmnagement 359 SAUCHIEHALL STREET, GLASGOW, G2 3HU

NAME OF APPLICANT

YOUR PREVIOUS ADDRESS

YOUR EMAIL (in capitals, please)

DATE OF BIRTH NATIONAL INSURANCE No

NATIONALITY

(non-UK citizens must provide colour copy of passport and submit with passport for checking)

UNIVERSITY/COLLEGE ATTENDING

MATRICULATION NUMBER

NAME AND ADDRESS OF
PREVIOUS LANDLORD

NAME OF GUARANTOR --------------------------------------------------------------------------------------------------------------------------------------
FULL ADDRESS -----------------------------------------------------------------------------------------------------------------------------------------
POSTCODE -------------------------------------- RELATIONSHIP TO APPLICANT -------------------------------------------
TELEPHONE No MOBILE No

EMAIL (in capitals, please)

| agree to act as Guarantor for ...........cooeiiiiiiiiiiinin, in connection with his/her lease of study bedroom in
Flat.......... , 359 Sauchiehall Street, Glasgow, G2 3HU and agree to meet any unpaid sums due in respect of this.
Guarantor Signature Date

359 SAUCHIEHALL STREET, GLASGOW, G2 3HU
tel: 01413325915  fax: 0141280 0079 info@urquhartmanagement.com




