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BURY LANDLORD ACCREDITATION SCHEME 
 

APPLICATION FORM FOR MEMBERSHIP 
 
 

YOUR DETAILS 
 
Surname: ____________________________________ 
First Names: ____________________________________ 
Trading As (if appropriate): ____________________________________ 
Address for Correspondence: ____________________________________ 
 ____________________________________ 
 ____________________________________ 
 ____________________________________ 
 ____________________________________ 
Postcode: ____________________________________ 
Tel. No: ____________________________________ 
Email Address: ____________________________________ 
 
 

DETAILS OF ANY JOINT OWNERS 
 
Surname: ____________________________________ 
First Names: ____________________________________ 
Trading As (if appropriate): ____________________________________ 
Address for Correspondence: ____________________________________ 
 ____________________________________ 
 ____________________________________ 
 ____________________________________ 
 ____________________________________ 
Postcode: ____________________________________ 
Tel. No: ____________________________________ 
Email Address: ____________________________________ 
 
 

DETAILS OF MANAGING AGENT 
 
Surname: ____________________________________ 
First Names: ____________________________________ 
Trading As (if appropriate): ____________________________________ 
Address for Correspondence: ____________________________________ 
 ____________________________________ 
 ____________________________________ 
 ____________________________________ 
 ____________________________________ 
Postcode: ____________________________________ 
Tel. No: ____________________________________ 
Email Address: ____________________________________ 
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PROPERTY DETAILS 
 

Property Address Acquisition
Date 

Tenanted 
Yes/No 

Vacant 
(Date) 

Energy 
Performance 

Certificate 
Yes/No 

1. 
 
 
 
 
 

    

2. 
 
 
 
 
 

    

3. 
 
 
 
 
 

    

4. 
 
 
 
 
 

    

5. 
 
 
 
 
 

    

6. 
 
 
 
 
 

    

 
 
NOTE:  IF NECESSARY, PLEASE PROVIDE DETAILS OF ADDITIONAL 
PROPERTIES ON A SEPARATE SHEET 
 
[  ]  Please tick this box only if you do NOT wish your name (contact details     
 added by request) to be included on the Public Register of Members 
 which is available to the public/prospective tenants on our website: 
 www.burylas.co.uk   
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DECLARATION 
 
I/We confirm that I/we have read and understood the Code of Practice of the 
Bury Landlord Accreditation Scheme and that all properties meet the 
necessary accreditation standards, subject to any transitional arrangements 
agreed by the Scheme. 
 
I/We confirm receipt of the Code of Practice and declare that to the best of 
my/our knowledge and belief that the information in this application is correct. 
 
SIGNED:  _____________________________________ 
 
PRINT NAME: _____________________________________ 
 
DATE:   _____________________________________ 
 
 
 
(Joint Owners) 
SIGNED:  _____________________________________ 
 
PRINT NAME: _____________________________________ 
 
DATE:   _____________________________________ 
 
 
 
Please return the completed form to: 
 
Bury Landlord Accreditation Scheme 
Urban Renewal 
Bury Council 
3 Knowsley Place 
Duke St 
Bury 
BL9 0EJ 
 
Fax: 0161 253 5563 
 


