
 
PROPERTY ADDRESS:          
 
APPLICANTS NAME: Mr/Mrs/Miss/Ms            
 
CURRENT ADDRESS:              
 
        POST CODE:   LENGTH of TIME AT ADDRESS   
 
PREVIOUS ADDRESS:              
(if less than 3 years)s 

        POST CODE:   LENGTH of TIME AT ADDRESS   
 
AGE:     DOB:_______/_______/_______ N.I. NUMBER:       

 

Tenant Application Form      
Date:    

 

TELEPHONE:  DAYTIME:    EVENING:    EMAIL:     
 
MARITAL STATUS: MARRIED � WITH PARTNER � SINGLE � NATIONALITY:     
 
ANY CHILDREN:  YES � NO � IF YES – AGES?          
 
ARE YOU CURRENTLY? OWNER � PRIVATE TENANT � LODGER � COUNCIL TENANT �(Authority)   

LIVING WITH PARENTS �      LIVING WITH FRIENDS �    OWNER � 
 
IF TENANT OR LODGER, PLEASE GIVE THE NAME, ADDRESS & CONTACT DETAILS OF LANDLORD BELOW: 
 
FULL NAME:               
 
ADDRESS:               
 
TELEPHONE:     EMAIL:          
 
EMPLOYMENT STATUS: EMP. F/T � EMP. P/T � SELF-EMPLOYED � UNEMPLOYED � STUDENT � RETIRED � 
 
EMPLOYMENT DETAILS: COMPANY NAME:      OCCUPATION:     
 
   ADDRESS:            
 
   CONTACT NAME:    CONTACT No.    SALARY: £   
 
DO YOU RECEIVE: HOUSING BENEFIT � JSA � DISABILITY BENEFIT � SICKNESS BENEFIT � 
 
PERSONAL REF. NAME:      OCCUPATION:       
 
   ADDRESS:            
 
   RELATIONSHIP:     CONTACT No(s):      
 
IF IT IS INTENDED FOR ANYONE OTHER THAN YOURSELF TO LIVE IN THE PROPERTY PLEASE PROVIDE DETAILS BELOW: 
 
NAME   ADDRESS       AGE RELATIONSHIP 
 
                
 
                
 
                
 
                
 
                
 
DETAILS OF ANY PETS:         DO YOU SMOKE? YES � NO � 
 
THE LENGTH OF TENANCY BEING APPLIED FOR:   MONTHS DATE TENANCY TO BEGIN:    
 
IDENTIFICATION: DRIVER’S LICENCE No:     PASSPOST No:      
 
NEXT OF KIN:  NAME:     CONTACT No:    RELATIONSHIP:    
 
   ADDRESS:            
 
ADDITIONAL COMENTS:              
 
                

 


