GAS DECLARATION FORM

NAME OF LANDLORD: ...ttt e e e e e e e e

ADDRESS OF LANDLORD: ...t e e e e

TELEPHONE: ..

ADDRESS OF PROPER T Y . ottt e e e e e e e

Please complete Declaration (1) or Declaration (2) as appropriate:

DECLARATION

Q) | declare that all main gas appliances in the property/properties to
be advertised in the University of Wales, Newport Landlord
Accommodation List and Website are maintained in good order
and checked for safety at least every 12 months. | have been
issued with a gas safety certificate from a CORGI registered gas
fitter and enclose a copy for your file.

Name: Signed: Date:
DECLARATION
(2 | declare that | DO NOT have main gas appliances in the

property/properties to be advertised in the University of Wales,
Newport Landlord Accommodation List and Website.

Name: Signed: Date:

Mrs Louise Grimstead, Accommodation Assistant
University of Wales, Newport

Caerleon Campus, PO Box 109, Newport, NP18 3YD
Telephone: 01633 432041/432042 Fax: 01633 432094
e-mail:louise.grimstead@newport.ac.uk



