
Property Details 
 
Address of property to be advertised: __________________________________________________________________ 
 Area: ___________________         Post Code: __________________          
 

Type of property to be advertised (please tick) 
Bedsit  Lodgings  
Shared house or flat  Hostel  
University owned/managed 
house 

 Family/Post Grad  

University Hall Room  Staff Accommodation  
University Private Room    

Size of property (Number of bedrooms)____ 
Number of tenants required: ________  
Property to be let only as a whole YES/NO 

 
 
 
 
 
 
 

Property Description (No more than 15 words) 

Prices   Other 

Rent per week per person: £ _________ to ___________  

Summer Rent retainer £ _____________ 

Does the rent include  

Gas      YES/NO       Electricity  YES/NO   Water  YES/NO  

Deposit per pe rson per year: £ ___________ 

 

Nearest Bus Route to the University: ________________________ 

Nearest Train Station: __________________________ 

Non Smoker preferred: No Preference/Non Smoker 

Gender Preferred: None/Females/Males 

  Facilities                 Houses of Multiple Occupation 
Property has the following (please tick) 
  
Bicycle Space   Burglar Alarm  

Gas Cooker  Close to Bus Route  

Double Glazing  Freezer  

Garage  Garden  

Microwave  Parking Space  

Shower  Washing Machine  

Washing Machine Points  Tumble Dryer  

Water Rates Included    

Other Facilities (Please state)________________________ 
 
Type of Heating (E.g. Gas central, Electric)_____________ 

Does the accommodation consist of 3 Storeys or above 
Yes ____ No _____  
 
Number of Habitable Floors ___________ 
 
Houses of multiple occupation requiring a compulsory licence are 
as follows: 
 
A/ All properties with three storeys or more 
B/ All properties with five or more students 
 
Provision of Licence and Recommendations Yes ___ No _____ 
 
 

 

                                                                                                                                
Birmingham City University Student Accommodation Registration Form 

Contact Details 
Delete as appropriate: 
Landlord/lady/agent    Mr/Mrs/Miss/Ms/Dr 
Surname:___________________________ First Name:___________________ 
Home/Business Address (both if necessary) 
_________________________________________________________________________________________________________________
__________________________________________________________________     Post Code:___________ 
Telephone Daytime:_____________________    Other:_______________________ 
Fax. Number:__________________________ 

Email:_____________________    E    Email Address:_________________________________________               Web site:____________________  

If the Property is looked after by an Agent/Friend/Relations. Please give details. 
    Mr/Mrs/Miss/Ms/Dr 
Surname:___________________________ First Name:___________________ 
Address  
_________________________________________________________________________________________________________________
__________________________________________________________________     Post Code:___________ 
Telephone Daytime:_____________________    Other:_______________________ 
Email:_____________________       

 



Safety 
 
Does This Property Have? 
Mains fitted inter-linked Smoke Detector System including a Heat Detector in the Kitchen?  YES/NO 
Fire Blanket?  YES/NO 
Fire Doors?   YES/NO 
Fire Resistant Upholstery and Furniture?   YES/NO 
 
Birmingham City Council HMO Licence if needed YES/NO 
 
A current C.O.R.G.I. Gas safety Certificate (Conforming to CP12 or CP1 layout)  YES/NO 
Date C.O.R.G.I. Gas safety Certificate issued _______________ 
 
A current N.I.C.E.I.C or E.C.A. Electrical Certificate, with no urgent work coded 1 or 2?  YES/NO 
Date N.I.C.E.I.C or E.C.A. Electrical Certificate expires ____________ 
 
Do you have line drawings of the property?  YES/NO 
Fire alarm certificate of provision of inter-linked alarm system and heat detector in the kitchen?  YES/NO 
Accreditation Certificate?  YES/NO 
 
Please ensure that original certificates accompany the registration form. In the case of HMO’s the original 
licence. 
 
 
Availability 
 
Property is available to rent from  ____________________ 
 

For Office Use Only 
C.O.R.G.I. Expiry Date __________ Date original Seen & Returned          

 
N.I.C.E.I.C or E.C.A. Expiry Date __________ Date original Seen & Returned          

 
HMO Licence No. ___________________  Accreditation Certificate                   

 
 

Please ensure that you have fully completed the entire application. 

• I confirm that the information supplied on this application is true and to the best of my knowledge and belief 
• I agree to indemnify Birmingham City University and Studentpad.co.uk in respect of any loss arising from inaccurate misleading or 

incomplete information in this application. 
 

I am the Landlord/lady/Agent for this property (delete as appropriate) 
 
Print Name:_______________________________ Signed:________________________________Date _____________ 
 
Please sign and date this form before returning it to the following address: 
 
Birmingham City University 
Accommodation Services, 
City North Campus, 
Oscott Gardens 
Perry Barr 
Birmingham 
B42 2SU 
 
TEL: 0121 331 5359/6574 
 
Accommodation Services staff endeavour to treat our customers with respect and courtesy. We do therefore expect that in 
return our customers treat us in an equally fail manner. 
 
The University does therefore reserve the right to refuse property owners the right to advertise via this University. 


