
CLIENT INFORMATION 

Property Address 

 

Proposed Tenancy Start Date 

Monthly Rent 

 

Security Deposit 

 

Are you working or receiving Housing Benefit? Yes No 

How many people is the letting for? 

 

Do you have any pets? Yes No 

Do you have landlord and employers references? Yes No 

Length of lease required (Min 12 Mths)? 

 

APPLICANT 

Full Name 

 

Date Of Birth 

Place of Birth 

 

Contact Number 

 

Email Address 

 

APPLICANT 2 (IF APPLICABLE) 



Full Name 

 

Date Of Birth 

Place of Birth 

 

Contact Number 

 

Email Address 

 

EMPLOYMENT 

Current Employer (or accountant if self employed) 

 

Address 

 

Phone 

 

Job Title 

 

Immediate Supervisor 

 

Start date with employer or accountant 

Approx take home pay 

 

National Insurance Number 

 

CURRENT ADDRESS 

Current Address 



 

Date Moved In 

Accomodation Type 

    ---Select Your Accomodation Type---  

PREVIOUS ADDRESS 

Previous Address 

 

Date Moved In 

Accomodation Type 

    ---Select Your Accomodation Type---  

CURRENT LANDLORD 

Landlord Name 

 

Landlord Address 

 

Landlord Phone Number 

 

NEXT OF KIN (OR PERSON TO CONTACT IN EMERGENCY) 

Name 

 

Address 

 

Phone 



 

Relationship 

 

CREDIT HISTORY 

Have you ever been made bankrupt, had any County Court Judgements 

recorded against you or made informal arrangements with creditors? Yes
No 

DECLARATION 

I declare this information to be true and complete. I authorise you to make 
enquiries to verify all information provided. 

If the Vendor wishes to progress your application I authorise you to check 
references and to carry out a credit check with a Credit Reference Agency. 

If this application is successful I agree to pay the security deposit and one 
month's rent in cleared funds on signing of the formal Tenancy Agreement. 

 I agree to the below Data Protection Statement 

DATA PROTECTION STATEMENT 

 


