EPC Instruction Form

Introducer information

Name: |

\"

lms

| Tel: |

Branch: |

| Email Address: |

Product requirement

epc| | EPC and Floor Plan | |

Client’s information - all client’s FULL names must be provided on instruction. If more than two client’s ensure you capture all

details to complete online instruction.

Number of client’s (eg. Mr & Mrs = 2)

]

Client 1 title |

Client 2 title |

First name(s)|

First name(s)|

Surname |

Surname |

Home tel.

Mobile

|
|
|
| Home tel.
|
|

Mobile

|
Work tel. |
|
|

Email

|
Work tel. |
|
|

| Email

Correspondence address
House

number/name |

| Street name | | Post town

County |

| Postcode | | | |

Property information

Same property as correspondence address Yes I:l

House

number/name |

| Street name | | Post town

County |

| Postcode | | | |

Number of beds | Please select

Property type | Please select

Additional client’s information/notes

Submit to applications@Ilms.com

By completing & submitting this instruction form you warrant that (1) the information contained herein is accurate & correct (2) you have the customers consent to forward such personal data (3) you will

at all times comply with all data protection laws & regulations.
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