
ACCOMMODATION RESERVATION REQUEST 2022/23
PLEASE COMPLETE  ALL SECTIONS BELOW 

PLEASE DON’T FORGET TO INCLUDE YOUR CERTIFICATE OF RESIDENCE 

For floor plans, room prices and summary of conditions see website: www.farnhamafs.co.uk

HOUSE ADDRESS  [PLEASE TICK as appropriate]

23 Hale Road ..…….  22 Guildford Road …..…..  248 The Chantrys …...... 6 Hale Road ..........
For floor plans, room prices and summary of conditions see website: www.farnhamafs.co.uk 

EITHER I am currently a tenant at the above house and wish to contract again for another year .........YES (please tick)

OR I am applying for accommodation for the FIRST time …….... I have been introduced by …………………………….....……

FULL NAME & ADDRESS OF TENANT 

Name:…………………………...………………………….……Mr/Ms/Miss 
This must be the name of the individual contracting the room and whose name will be on the Tenancy agreement 

HOME Address:………………..............  CURRENT FARNHAM Address:……….

…………………………………………  ………………………………………… 

…………………………………………  ………………………………………… 

Postcode……………………………....… Postcode………..………………………..
Home Telephone (Land Line) ………………    Mobile ……………………………….............

Email address:………………………………..…    Date of Birth:…..…../…..……/….…... 

Repeat Email address….........……………………..........
Monthly rental payments to be made by Standing Order

I AM A UK RESIDENT……..............….OR I AM A RESIDENT OF…………................................……….

I WILL BE A FULL TIME STUDENT THROUGHOUT THE TENANCY PERIOD YES…..... NO….

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

FULL NAME & ADDRESS OF GUARANTOR 
who MUST be a UK Resident

Our Form of Guarantee will be posted to your Guarantor for signature and witnessing 

Name:…………………………...………………………..………………....Mr/Mrs/Ms/Miss

Address…………………….…………………………………..……………….…………........
Postcode ……….……................ Date of Birth……./……/…….. 

Telephone: (Home Land Line) ……………….....……Mobile ………………..………………...

Email address:………………………….. Repeat Email address:……………………………. 

Please attach your payment of £100.00 Reservation charge for this room which is refundable.
The landlords reserve the right to refuse an application 

PLEASE RETURN WITH YOUR REFUNDABLE PAYMENT OF £100.00

A refundable deposit of £450 will be required once the tenancy agreement has been signed.
TO: Mrs N.K.Pavitt, The Clerk’s House, Pound Lane, Martock, Somerset TA12 6LU         

Tel No: 01935 824045    Email:  office.farnhamafs@gmail.com
You can also BACS transfer your payment to our bank account: 

Account No. 50743747 Sort Code 20-11-39 

HAVE YOU COMPLETED ALL SECTIONS ABOVE CLEARLY

I consent to receiving communication not 
directly related to this         

Circle room number preferred:   1    2    3    4    5   [SUBJECT TO AVAILABILITY - see floor plan]
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