Cheffins

FAX BACK FORM: 701223 271960

Name: Position:
Email:

Address:

Tel: Fax:

Commercial Property Requirement

Industrial D Land D Office D Investment D Retail D

Other: D (Please specify)
Leasehold D Freehold D Both D

Size Requirement (sq ft/sq m):
Location:
Any special requirements:

Our services also include the following:

(If you require further information on any of these services please indicate by ticking the
appropriate box)

Acquisitions [] Building Consultancy Services | | Business Rates | |
Compulsory Planning and Development :

Purchase D Advice D Lettings D
Lease Investment Sales/ ;

Renewals D Acquisitions D Valuations D
Property . . .
Management [] Strategic Property Reviews [] Rent Reviews | |
Dispute D Rent/Service Charge Lettings D

Resolution Collection

| would like someone to contact me: D
Please add my commercial property requirement to your mailing list: D

Please remove my details from your database: | |



