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Accommodation Checklist
(For use when accommodation is not booked through University Travel Management Company) 

Please answer the following questions and provide additional details where applicable e.g., test/expiry dates. 
	Question Number
	Question
	Yes
	No
	Details

	1
	Do you have in place Public Liability Insurance or equivalent?
	[bookmark: Check1]|_|
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	2
	Have the property’s portable electrical items been safety checked on a routine basis? e.g., ‘PAT’ test
	|_|
	|_|
	     

	3
	Has the property’s fixed wiring been tested in line with your National Legislation?
	|_|
	|_|
	     

	4
	Is there a gas supply to the property (including bottled gas)? * If you answer ‘No’ skip to question 7 
	|_|
	|_|
	     

	5
	Have all gas appliances and installation been serviced/checked in line with your National Legislation?
	|_|
	|_|
	     

	6
	Does the property have carbon monoxide detection and alarms working?
	|_|
	|_|
	     

	7
	Does the property have fire detection, alarms, firefighting equipment, fire action notice and signed escape routes?
	|_|
	|_|
	     

	8
	To the best of your knowledge is there any asbestos in the property that possess a risk to occupiers? 
	|_|
	|_|
	     

	9
	Is the property secure to prevent intruders/security arrangements are in place?
	|_|
	|_|
	     

	10
	Is there a cleaning service, refuse collection, pest control in place?
	|_|
	|_|
	     

	11
	If kitchen facilities are provided, are they suitable equipped and fit for purpose (e.g., hot & cold water, storage, cooking appliance)
	|_|
	|_|
	     

	12
	Is the water supply fit to drink?

	|_|
	|_|
	     

	13
	Does the property have any steep stairs, balconies, unsecured windows, baths?
	|_|
	|_|
	     

	14
	Does the property have local access to emergency services/medical assistance?
	|_|
	|_|
	     

	15
	Does the property have telephone access (landline or good mobile service cover)?
	|_|
	|_|
	     



Please state any other information/observations in place for the safety of occupants:
	
[bookmark: Text2]     








Confirmation by Landlord/Owner/Representative
	Name
	Signature
	Position
	Date
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