       
APPLICATION FOR AN ALLOTMENT IN THE PARISH OF LYDD


Thank you for your interest in a plot at our allotments.  In order for your request to be processed would you please provide some basic information on this form below.  (Please print in BLOCK CAPITALS)

NAME:   *Mr/Mrs/Miss/Ms   _______________________________________________________________
(*Delete where appropriate)

ADDRESS:   		____________________________________________________________________

				
POST CODE:		________________________TELEPHONE NO:  ___________________________

MOBILE NO:              _______________________ EMAIL: _____________________________________   
   
Lydd Town Council and its agents will communicate with applicants and tenants at the address you have given, or we will use email for all communications if you have given an email address.  It is the responsibility of applicants and tenants to inform the Town Council of any changes to this contact information. By providing your email address you are agreeing that the Town Council and/or the Allotments Association Management Team may contact you by email with invitations to meetings and to provide relevant information regarding the Allotments.

SIGNATURE OF APPLICANT confirming acceptance of this responsibility


  _______________________________________Date:  ________________________________________

Have you been, or are you currently, a Lydd allotment tenant? Yes / No

If yes, please tell us the dates and plot numbers:_______________________________________________



To be completed by the Allotment Association Management Team

Date application received and included in waiting list: ___________________________________

Date Plot viewed and Plot Number__________________________________________________

Plot Allocated by and date ______________________________________________________________________________

(insert name & signature of Allotment Association member)

To be completed by Lydd Town Council only

Date received by Lydd Town Council ________________________________________________

Date Tenancy Agreement and key issued by__________________________________________

Amount of deposit paid and date____________________________________________________

On termination of Agreement

Date deposit refunded and cheque number___________________________________________

In case of deposit retained

Date AAMT advised to reinstate allotment to suitable condition for re-let_____________________

