
CLC File Request 

Please complete this form with as much detail as possible 

Name of Practice: 

Your Full Name (if it was a joint purchase include both names):

The Address of the Property: 

Date Transaction completed: 

Reason for requesting the file: 

Your Email address: 

Once complete please email this form to : filerequest@clc-uk.org 
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	Reason for request: 
	Your email address: 


