
 

Main Keyholders Name __________________________________________________________________________________

Phone Numbers Landline _______________________________	 Mobile No ___________________________________________

Address ___________________________________________________________________________________________________

County ____________________________________________	 Post Code __________________________________________

Keyholder’s Signature________________________________	 Print Name _________________________________________

2nd Keyholder Name ________________________________	 Tel Number ________________	 Mobile No _____________

Address ___________________________________________________________________________________________________

County ____________________________________________	 Post Code __________________________________________

Keyholder’s Signature ________________________________	 Print Name _________________________________________

3rd Keyholder Name ________________________________	 Tel Number ________________	 Mobile No _____________

Address ___________________________________________________________________________________________________

County ____________________________________________	 Post Code __________________________________________

Keyholder’s Signature ________________________________	 Print Name _________________________________________

Every attempt will be made to contact a keyholder when required. 

No liability will be accepted by TNT Developments Ltd. if a keyholder cannot be reached following reasonable steps to 
contact them.
Repairers/Contractors

If you do not complete this section we will assume that you have no preferred contractors.
Should you have preferred contractors please provide details below; remembering to indicate if they are available  
24 hours per day. 

Electrician __________________________________	 24hrs	 Yes/No	 Telephone __________________________________

Gas Installer ________________________________	 24hrs 	 Yes/No	 Telephone __________________________________

Plumber ____________________________________	 24hrs	 Yes/No	 Telephone __________________________________

Glazier _____________________________________ 	 24hrs	 Yes/No	 Telephone __________________________________

Locksmith __________________________________ 	 24hrs	 Yes/No	 Telephone __________________________________

Other ______________________________________ 	 24hrs	 Yes/No	 Telephone __________________________________

 Keyholder’s Details

The above information will be kept in accordance with the provisions of the Data Protection Act 1998.

Please print name _________________________________	 Position _________________________________________

Signed __________________________________________	 Date ____________________________________________


