
COLCHESTER STUDENT HOUSING 

  10 Abbeygate Street Colchester CO2 7HB Mobile 07799663779 

Tenants Name……………………………………………………………………………………. 

Date of Birth……………………………………………………………………………………… 

Current Address………………………………………………………………………………… 

………………………………………………………………………………………………………….. 

E Mail Address…………………………………………………………………………………… 

Mobile Phone Number………………………………………………………………………………………………………………… 

Bank Details ( for deposit refund) Bank………………………………Sort Code……………………………………….. 

Account Number……………………………………. 

Subject Studying at University……………………………………………………………………………………………………. 

Car Registration Number……………………………………………………………………………………………………………. 

Parent/Guardian Name……………………………………………………………………………………………………........... 

Parent/Guardian Address………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………. 

Parent/Guardian Home Telephone Number…………………………………………………………………… 

Parent/Guardian Mobile Number…………………………………………………………………………………… 

Parent/Guardian E mail Address…………………………………………………………………………………….. 

Address of Rented Property     

Length of Contract      51 Weeks                      Deposit 

The Deposit may be used to reimburse the landlords in the event of any damage caused  

by the tenants to the property or its contents belonging to the landlords. The deposit will  

be refunded after the inventory has been taken and any deductions made. 

Signature…………………………………………………………………..Date……………………………………………….. 

 


