my deposits.co.uk

Notes on how to complete this Application Form

IMPORTANT NOTE

We would like to draw your attention to the fact
that from 5th April 2008 mydeposits will only be
able to protect deposits which the agent takes and
holds on behalf of their landlord clients and keeps
in a ‘ring-fenced’ and segregated client money
account. If the agent does not hold the deposit on
behalf of their landlord client e.g. they pass the
deposit to their landlord client for them to hold,
then the responsibility to protect the deposit lies
with their landlord client.
mydeposits take no responsibility for protected
deposits that the agent does not actually hold in
their client money account.

Agents should be aware that if they do protect a
deposit that they do not hold, they will be in
breach of these new Scheme Rules and we will
invoke our agent membership cancellation clause.
We will also take legal action against the agent for
the provision of the deposit in the event of a
deposit dispute.

+ This Application Form should only be completed
by letting and managing agents who accept the
requirement explained above and wish to join
the my|deposits Insurance-Based Tenancy
Deposit Protection Scheme.

+ You can add as many branches to your
membership as you wish. A registration fee is
payable for each branch. Your main head office
will receive all correspondence from the
Scheme (including membership information and
billing statements) and be responsible for
payment of all branch registration, account
renewal and deposit protection transactions.

+ If you require your branches individually to
receive information and/or undertake payment
transactions then each of your branches will be
required to join the Scheme in its own right.
They will need to complete a separate
membership application form and pay a
separate registration fee.

+ All questions must be answered in BLOCK
CAPITALS using black ink. The Scheme will not
accept any application form where questions
are answered incorrectly, left blank or are
illegible.

+ It is a condition of Scheme membership that
you:

- Read
- Understand

- And agree to abide by the Scheme Rules of
Membership (a copy of these rules is
available to read or download from our
website www.mydeposits.co.uk).

By signing this application form and paying the
fees due, you agree to abide by the Scheme Rules.
Breach of the Scheme Rules will render your
membership invalid and result in deposits not
being protected.

+ Membership of the Scheme cannot be granted
without payment of the membership fee in
cleared funds. You will not be able to protect
any deposits during this time.

+ Membership of the Scheme will not commence
until you have received written confirmation from
the Scheme.

+ If you require further assistance please contact
one of our advisors on 0844 980 0290. Please
note however that applications for membership
cannot be processed by telephone.

What you will need to complete this form:
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Section A - Company Information

Q1. Name of Company: ‘ ‘

Q2. Contact Name: ‘ ‘

Q3. Please state your Head Office correspondence address and postcode. Please ensure that the address you provide is your reqular
correspondence address. We regret that we cannot accept an application for membership from a company, letting or managing agent that can only
provide a PO Box address, OR is registered in the Isle of Man, OR is outside the United Kingdom.

Address: ‘ ‘

‘ ‘ Postcode: ‘ ‘

Q4. Please provide us with the following contact details (Please tick your preferred method of communication):
Work Telephone: ‘ ‘ D Mobile Telephone: ‘ ‘ D

FaxNumber:‘ ‘D
emait: | J (| [ [ [ [T T T [

Q5. Company Registration Number (where applicable) ‘ ‘

Q6. Address of Registered Office. We regret that we cannot accept an application for membership from a company, letting or managing agent
that can only provide a PO Box address, OR is registered in the Isle of Man, OR is operated from outside the United Kingdom.

Address: ‘ ‘

‘ ‘ Postcode: ‘ ‘

Q7. Please provide the following security information. This will be used by the Scheme to carry out security checks should you need to contact
us by telephone. It must be a memorable word or number at least 8 characters long.

Q8. Are you a member of one of the following trade organisations (we reserve the right to check this information against databases
held by these organisations).

ARLA | | MEMBER NUMBER | | UKALA | | MEMBER NUMBER | |
RICS | | MEMBER NUMBER | | NAEA | | MEMBER NUMBER | |
NALS | | MEMBER NUMBER | | None | |
Section B - Branch Information
Guidance Notes: It will be your head office (as detailed in Section A above) that will receive all correspondence from the Scheme (including membership
information and billing statements) and be responsible for payment of all branch registrations, account renewals and deposit protection
transactions.
Name of Branch: If you have many branches then choose a name that will be easy for you to locate within your account eg. ‘Colchester Branch’ or ‘John
Lettings (Newcastle)'. Do not add your head office details to the branch list below as it will already have been noted as a branch by default.
Address: Please provide full details including postcode (for additional branches please photocopy and attach).
Primary Contact : State the name of the person who will control the account.
Branch 1 Name: ‘ ‘ Branch 2 Name:\ ‘
Address: ‘ ‘ Address: ‘ ‘
Postcode: ‘ Postcode: ‘
Primary Contact: ‘ ‘ Primary Contact: ‘ ‘
Email: ‘ ‘ Email: ‘ ‘
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Section B - Branch Information (Continued)

Branch 3 Name: ‘

Address: ‘

Branch 4 Name: ‘

Address: ‘

Primary Contact: ‘

Primary Contact: ‘

Postcode: ‘ Postcode: ‘
Primary Contact: ‘ ‘ Primary Contact: ‘ ‘
Email: ‘ ‘ Email: ‘ ‘
Branch 5 Name: \ \ Branch 6 Name: \ \
Address: ‘ ‘ Address: ‘ ‘
| | | |
| | | |
Postcode: ‘ Postcode: ‘

|

|

Email: ‘

Email: ‘

Section C - Financial Details

Guidance Notes:

These questions relate to our acceptance criteria and must be answered to the best of your knowledge. We reserve the right to
check the validity of your answers with credit and fraud checking organisations. We regret that membership of the Scheme will be

declined if you provide an adverse response to these questions or fail to answer them all.

Has your company, partnership or trading entity, its directors, partners and/or owners ever been:

Q1. Convicted of (or do you have a hearing pending for) money laundering, fraud or any other financial crime? YES |:| NO |:|

Yes | NO |
Yes | NO ||

Yes | NO ||

Q2. Refused membership of any other tenancy deposit protection scheme whether insurance-based
or custodial?

Q3. Refused a licence to operate a private rented property as required under the Housing Act 2004?

Q4. Do you hold deposits on behalf of Landlords? (If no, please go to section D.)

Q5. Do you keep deposits collected from the tenant (on behalf of a landlord) in a segregated Client
Money Account which has no right of set-off, lien or charges by the issuing bank, guarantor or other
creditors and is used purely for the purpose of holding client monies?

ves| | No |

We reserve the right to request evidence of this account in the form of a letter from your bank.

SeCtI on D - Declaration (To be read and signed by all applicants. This declaration must be completed by an authorised signatory)

To the best of my knowledge and belief, the information provided in connection with this application, whether in my own hand or not, is true
and | have not withheld any material facts. | understand that non-disclosure or misrepresentation of relevant facts may entitle the Scheme to
void my membership immediately and without appeal.

| have read, understand and accept the Scheme Rules of membership. | agree to abide by the Scheme Rules. | accept that my signature binds
me, my estate and my personal representatives.

Signature: Name: Date:

Position in Company (if applicable):

To assist us with an analysis of the effectiveness of our marketing activity please advise us how you heard about about my|deposits:
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Section E - Joining Fees (You must pay the joining fee by cheque)

Guidance Notes: Membership of the Scheme cannot commence until we have received all fees due for your membership application. You should
make your payment by cheque. Please make all cheques payable to “mydeposits” and send payment together with this
completed Application Form to: mydeposits, 3rd Floor, Kingmaker House, Station Road, New Barnet, Herts EN5 TNZ.

Your account will not be activated until you have received confirmation from us.

The standard price of registration iS: (see below, depending on your Association Status). Please complete the appropriate calculation:

£100.00 plus VAT per branch for members of £150.00 plus VAT for all other letting/managing agents
ARLA, RICS, NAEA, NALS or UKALA
Fee Calculation: Fee Calculation:
Head OfficeFee [ 1| x|£11750 | =] £11750 | | HeadOfficeFee | 1| x| £17625 | = | £17625 |
Branch Fees Branch Fees
No. of Branches |:| x‘ £117.50 ‘ = ‘ £ ‘ No. of Branches |:| x‘ £176.25 ‘ = ‘ £ ‘

Total Payment D Total Payment D

Section F - payment for the Protection of Deposits

+ We will issue you with an invoice on or around the 1st day of each month.

+  The statement will only be issued to the Head Office address as stated in Section A.

+  Settlement is required no later than seven days after the date of the statement.

+ You can settle your account either by cheque or direct debit.

+  If you choose to pay by direct debit we will draw the full amount as shown on the statement within seven days from the date of the statement.
+  Failure to settle your account within the above timescales may result in termination of your membership. Please refer to the Scheme Rules for details.

Joining Fee - You must pay the joining fee by cheque.

Deposit Protection - Please tick your preferred payment method for protecting deposits Cheque |:| Direct Debit |:|

INSTRUCTION TO YOUR BANK OR BUILDING SOCIETY TO PAY BY DIRECT DEBIT

mydeposits, 3rd Floor, Kingmaker House, Station Road, New Barnet, Herts EN5 1NZ

Name and full postal address of your Bank or Building Society Originator’s identification number
To: The Manager of Bank/Building Society |4 | 2 | 7 | S | 1 | 0 |
Address: Reference (for office use only)

Instruction to your Bank or Building Society

Postcode: Please pay mydeposits. Direct Debits from the account detailed in this instruction
subject to the safeguards assured by the Direct Debit Guarantee.

Name(s) of Account Holder(s): | understand that this Instruction may remain with mydeposits and if so, details will
| be passed electronically to my Bank/Building Society.

Bank Sort Code .
| | | | | | | Signature:

Bank/Building Society Account Number

| | | | | | | | | Banks and Building Societies may not accept
Direct Debit transactions for some types of account

Date:

THE DIRECT DEBIT GUARANTEE

This Guarantee is offered by all banks and building societies that take part in the Direct Debit Scheme. The efficiency and security of the Scheme is monitored and
protected by your own bank or building society.

« If the amounts to be paid or the payment dates change, mydeposits will notify you 10 working days in advance of your account being debited or as
otherwise agreed.

« If an error is made by mydeposits or your bank or building society, you are guaranteed a full and immediate refund from your branch of the amount paid.
+ You can cancel a Direct Debit at any time by contacting your bank or building society. Please also send a copy of your letter to us.

DATA PROTECTION
Communities and Local Government has appointed Tenancy Deposit Solutions Limited T/A mydeposits and/or HFIS plc T/A Hamilton Fraser Insurance as a Next Steps

Scheme Administrator to act on its behalf to gather and process the information you provide together with information from other services for the purpose Please enclose your cheque
of providing a tenancy deposit scheme as regulated by The Housing Act 2004. This includes the provision of alternative dispute resolution.
For further information, please refer to the full Data Protection Notice at the end of the Scheme Rules or contact mydeposits

on 0844 980 0290 or email dataprotectionact@mydeposits.co.uk or write to:

and return to:

Customer Services Manager, Hamilton Fraser Insurance, 3rd Floor, Kingmaker House, Station Road, New Barnet, Herts EN5 TNZ. mydeposits, 3rd Floor,

Kingmaker House, Station
STATUS R e B 1
mydeposits is an Appointed Representative of HFIS plc who are authorised and regulated by the Financial Services Authority — oad, New Barnet, Herts
Member Number 306513. You can check this information by visiting www.fsa.gov.uk/register mydeposits Registered Office: EN5 INZ

3rd Floor, Kingmaker House, Station Road, New Barnet, Herts EN5 TNZ Registered in England: 05861648. VAT No. 893 9729 49.
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