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Please complete all sections of the Application Form and 
forward it along with all relevant documents to:

Dundee Landlord Accreditation

Neighbourhood Services
3 City Square (Floor 3)
Dundee

DD1 3BA


Telephone:  (01382) 307118
or e-mail to:  dla@dundeecity.gov.uk

(Please fill in the following details in BLOCK CAPITALS)
	Your details:

	Title:  Mr  /  Mrs  /  Miss  /  Ms
	Name:
	     

	Company Name (if applicable):
	     

	Address:
	     

	
	     
	Postcode:
	     

	Telephone Number:
	     
	Mobile:
	     

	E‑mail:
	     


	Items to accompany application:

	 FORMCHECKBOX 
  
A style copy of your Tenancy Agreement
 FORMCHECKBOX 
  
A complete list of all properties
Complete Appendix A, please photocopy if you require further space.  Alternatively, this list can be submitted as a computer print out, provided it contains all the information requested.

If you are representing a letting agent, please complete the name and address of the property owner.

 FORMCHECKBOX 
  
Property Improvement Plan
If any of your properties do not meet the standards you must submit a property improvement plan with a timescale for completion.



	Further Information:

	Where did you hear about Dundee Landlord Accreditation?

	 FORMCHECKBOX 
  Local Press/Radio
	 FORMCHECKBOX 
  Promotional Leaflet / Poster

	 FORMCHECKBOX 
  Word of Mouth
	 FORMCHECKBOX 
  Council Web Site

	 FORMCHECKBOX 
  Other (please specify)
	     


	If you do not qualify for membership your property(ies) can still become accredited if you appoint an approved agent to manage your property(ies) on your behalf.  For further details contact the Landlord Accreditation Officer on ( (01382) 307118.

	


	Declaration:

	I, 
	     
	(print full name)

	as owner/agent for private rented properties let within the boundaries of Dundee City Council, hereby declare to the best of my knowledge that the following statements are true:

	Do you have any convictions for illegal eviction, harassment of tenants or violence towards any person?
	YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 


	Do you have any convictions for mortgage, Housing Benefit or Council Tax fraud?
	YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 


	Do you have any other criminal convictions that may be relevant to residential letting?
	YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 


	Have you failed to comply with any statutory notices or planning enforcement notices either for an individual dwelling or House of Multiple Occupancy?
	YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 


	

	If you answered Yes to any of the above, please give details:

	     

	     

	     

	

	· I understand that if I make a false statement regarding the above, or if I should contravene any of the Code of Standards, I could be suspended from the Scheme.

· I hereby recognise the authority of the Scheme and give permission for appropriate records to be checked to confirm the statements made above.  I also acknowledge and authorise the public disclosure of details relating to my membership.

· I have read, understood, and agree to meet the terms and conditions of the Code of Standards for Private Renting in Dundee, and I will recognise the authority of the Partnership.

· I understand that the Accreditation Scheme will carry out ad‑hoc inspections of my properties or seek to interview myself and/or my tenants, to ensure compliance with the Code of Standards.

· I understand that acceptance to the Accreditation Scheme is at the discretion of the accrediting body and can be revoked if I fail to comply with the Code of Standards.

· This is a complete list of all properties I own and use for residential letting.

· I confirm that all information contained in the application is true to the best of my knowledge, at the time of completion.


	Signed:
	     
	Dated:
	     

	Print Name:
	     

	Landlord  FORMCHECKBOX 
      Letting Agent  FORMCHECKBOX 

	Position:
	     


Appendix A
	Property address
	Name and address of owner

(complete only if you are not the owner of this property)
	Number of bedrooms
	Summary of improvement plan

(if applicable)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Appendix A (cont’d)
	Property address
	Name and address of owner

(complete only if you are not the owner of this property)
	Number of bedrooms
	Summary of improvement plan

(if applicable)
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