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BALMA 
 

BRISTOL ASSOCIATION OF LETTING AND MANAGING AGENTS 
 

Application of Membership 
 

 
Name of Company   ………………………………………. 
address    ………………………………………. 
     ………………………………………. 
     ………………………………………. 
     ……………………. 
 
Tel Number    � � � �               � � � � � � �   
Fax  Number    � � � �               � � � � � � � 
Email     ……………………………. 
 
Principals Name   ……………………………………… 
     ……………………………………… 
     ……………………………………… 
      
Date established (dd/mm/yr)  …/…/……. 
 
No. of employees   ……………. 
 
Please State Whether  Sole Proprietor / Limited Company 
(delete as appropriate)  
 
Do you hold Professional 
Indemnity Insurance ?      Yes / No 
(delete as appropriate) 
 
If yes, Please give details the following details: 
    
           Insurance Company …………………………… 

           Policy No.       � � � � � � � � � � � � �  
 
Do you offer a Full 
Management Service ?      Yes / No 
(Delete as appropriate) 
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Do you offer a Let Only Service ?     Yes / No 
(Delete as appropriate) 
 
Do you offer any other services ?     Yes / No 
(Delete as Appropriate) 
 
If yes, please give details  ………………………………………….. 
     ………………………………………….. 
     ………………………………………….. 
 
Are you a member of any Associations?    Yes / No 
(Delete as appropriate) 
 
If yes, please give details  …………………………………………. 
     …………………………………………. 
     …………………………………………. 
     …………………………………………. 
 
 
In order to administer the financial transactions 
On behalf of our clients do you hold a separate 
“Client” Bank Account I accordance with the current 
Code of practice ?       Yes /No 
(Delete as Appropriate) 
 
Please give the names and address of two Referees giving their connection to 
your business: 
 
Name: ………………………………. Name: ………………………………. 
 
Address: …………………………….. Address: ……………………………. 
     …………………………….      ……………………………
     …………………………….      ……………………………
     …………………………….      ……………………………
     …………………………….       …………………………… 
 
Connection: ………………………... Connection: ……………………….. 
 
Tel No: ……………………………... Tel No: …………………………….. 
 
 
Signed: ……………………………... 
 
Date:  …../…../…… 
 
         
       


