CR®CKER

LETTINGS

TENANCY APPLICATION FORM

Property you wish to rent

Surname:

First Names:

Date of Birth:

Title: Mr/ Mrs/ Ms/ Miss/ Dr

Do you smoke:  Yes/No National Insurance Number:

Present address:

Period at address

Owner council tenant private tenant with parents

other
Please circle

Home telephone:

Work telephone:

Mobile telephone:

Email:

Do you have any adverse credit history? (Yes/No) if yes please give details on

separate sheet.

Previous address:

Dates of occupation:

Bank Details

Bank:
Address

Account Number:
Account Name:

Employment Details:

Your job title:

Annual salary:




Employed Self employed On contract Temporary Retired Unemployed

Student
Please circle

Employer:
Address:

Phone Number:

Start Date:

Is this permanent? ( Yes/No ) Full Time  Part Time Please circle

Contact name for reference

Referee’s job title

Telephone Number: Fax Number:

If self employed, your account or solicitor:

Address:

Contact telephone number:

Previous Landlords

Present Landlord/Agent (if applicable)

Address

Contact telephone Number:

Personal Reference:

Address:

Contact Telephone Number:

Details of all the people who will be living with you:
Full Names and ages

Do any of the above smokers?

Details of any pets?




Preferred starting date for your tenancy:

Where did you first see details of this property?

Declaration:
| confirm that the supplied information is to the best of my knowledge and belief,
true and may be verified.

PLEASE NOW READ ‘EXPLANATORY NOTES FOR NEW TENANTS’ BEFORE
SIGNING HERE.

Signed: Date:

FOR OFFICE USE:

Holding deposit received: £ Cash / Cheque

Property Reference:

Monthly rent: £

ID received: Driving License Passport Utility Bill Bank Statements




