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RENTAL ACCOMMODATION SCHEME - LANDLORD QUESTIONNAIRE

Contact Details of Landlord

Name: ____________________________________________________________

Address:___________________________________________________________ 

Contact numbers: Home: __________   Office:  ________ Mobile: _____________ 

Email Address:

_________________________________________________


Landlord’s PPSN(s)
_________________________________________________

Property Details

Address: ______________________________________________________________
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Description 
House 
Bungalow 

Dormer 

Apartment  





Detached 
Semi Detached 
End Terrace 

Mid Terrace 

Please indicate the number of rooms/spaces as follows:


Living Rooms ______ Bedrooms ______ Bed Spaces ______ Bathrooms _____ Lift Access 

Kitchens ______ Dining room ______ Garage/Shed
______ Parking spaces ______ 
Type of heating _____________
 Furnished/Unfurnished _____________________

Rental Charge:  _____________

Management CO if applicable _________________________________________________________

Agent, if applicable: _____________________________________________________________________


Pets Allowed 

Yes


No

Smokers
Yes
            No

Other Information 

 

Have you registered with the Residential Tenancies Board (RTB)?
    Yes 
   No            

_____________________________


  
_______________________

Landlord Signature
 





Date
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