  Newham Housing & Customer Services


TENANTS LIABILITY ACCEPTANCE FORM

	Address Of Property:

	Name Of Tenant:                                                            Tel:

	Reason For Works:

	Police Crime Number If Applicable:

Please attach a copy of the Police Crime Report to the back of this form.


I understand that I will have to pay for the works listed below.  An invoice for the total scost of the works, will be sent to me in the near future for me to pay.

	SOR or SOS Code
	Description of Works
	Location
	Estimated Cost 
	Actual Cost

	
	
	
	£
	£

	
	
	
	£
	£

	
	
	
	£
	£

	
	
	
	£
	£

	
	
	
	£
	£

	
	
	
	£
	£

	TOTAL COST OF WORKS
	£
	£


Note: 
The estimated costs could be varied by up to 10% or £100 whichever is the greater.

	Signed By Tenant:

Print Name:
	Date:                            Time:            a.m./p.m.



	Signed By Operative/Officer:

Print Name:

Section:
	Date:                            Time:            a.m./p.m. 

Operative/Officer Comments: 



	Job Number:
	Date Repairs Ordered:



	Rent Reference Number: 
	Repairs Expenditure Code:




	FOR OFFICE USE ONLY

	Send a copy to the Repairs and Maintenance Division, Technical Section, Direct House, Bridge Road Depot, Abbey Road, Stratford, London E15 3LX

	Rechargeable Repairs - Corporate Debtors System Reference No:

	Date Debt Raised:
	Amount Charged:

	Raised By:
	Date Tenant Notified:
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