
Term:
Please enter the d tility services are to start and end: 

Each Tenants' Weekly Cost:

The Packag
The utilities provid

Start
Date:

3 £11
Utility Costs:

Agreement 
By completing thi

- Each tenant agrees 
- If your property is no
- Electricity has an exc
- Should one or more
non-payment, the Dire
- Any failed/bounced/
- Full terms and condi

V1.2.CA

Each tenants equal share will be collected by monthly Direct Debit.

UTILITY ORDER FORM.
This 3 bedroom Utility Order Form is to instruct UniHomes to provide the services as set 

out within the sections below. Please complete this form in BLOCK CAPITALS.

Number of Tenants:

/

 hello@unihom


  ww.unihome

  0330 822 02

UniHomes is the trading name

dd

Property Address:

Apartment

Number:
Street:

Town/City: Postcode:

The Courthouse Apartments, 6 Bowling Green Street

LE1 6ATLeicester
ates that the u
e:
ed are shown below.

End
Date:

Terms:
s agreement you accept UniHomes' terms and conditions:

to pay the weekly cost by monthly Direct Debit in advance.
t currently supplied by UniHomes it could take up to 4 weeks to change providers.
essive usage allowance of 6,600kWhs per 12 months for the entire property (to be calculated pro-rata).

 tenants fail to pay their share of the utility cost, leave the supply address or become non-contactable for any reason resulting in 
ct Debit for all remaining tenants will be increased to cover the unpaid share.
late Direct Debit collections will be subject to a £12 charge.
tions can be found by visiting www.unihomes.co.uk/terms-and-conditions. 

// /
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ELECTRICITY

 of UniHomes and Bills Ltd. Registered Office: Suite 5, The Manor House, 260 Ecclesall Road South, Sheffield, S11 9PS. Registered Company No. 09618272. VAT No. GB218500925

dd mm yyyyyyyymm



Mobile Number:

Tenant 1 (Lead Tenant): 

Full Name:

E-mail Address:

Title:

V1.2

UTILITY ORDER FORM.

Date of Birth:

dd/mm/yyyy

Signature: Date:

dd/mm/yyyy

Mobile Number:

Tenant 2: 

Full Name:

E-mail Address:

Title: Date of Birth:

dd/mm/yyyy

Signature: Date:

dd/mm/yyyy

Mobile Number:

Tenant 3: 

Full Name:

E-mail Address:

Title: Date of Birth:

dd/mm/yyyy

 hello@unihom

  0330 822 02

  ww.unihome

Please complete this form in BLOCK CAPITALS.
Signature: Date:

dd/mm/yyyy
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