Company Application Form

RENTAL PROPERTY ADDRESS:

Date: ﬁ.ﬁﬁ.

COMPANY NAME:

DIRECTOR/PROPRIETOR NAME(s):

REGISTERED ADDRESS:

PREVIOUS ADDRESS:

(if less than 3 years)

Ur-Place.com

- o I:I ik ¥ 5 - |.'.
POST CODE: LENGTH of TIME AT ADDRESS
POST CODE: LENGTH of TIME AT ADDRESS

TYPE: Limited Company O

VAT Registration No.

CONTACT INFO: NAME:

PLC O Sole Trader Q Partnership  Company Registration No.

Date Started Trading:

TEL: MOBILE:

POSITION:

WEBSITE:

EMAIL:

TYPE OF BUSINESS:

DESCRIPTION OF BUSINESS ACTIVITIES:

ANNUAL TURNOVER: £

ANNUAL PROFIT: £

ACCOUNTANTS.:

NAME:

TELEPHONE:

ADDRESS:

SOLICITORS:

NAME:

TELEPHONE:

ADDRESS:

TRADE REFERENCE:

NAME:

TELEPHONE:

ADDRESS:

TENANTS DETAILS:

FULL NAME: Mr/Mrs/Miss/Ms

AGE: DOB:

/ N.I. NUMBER:

MARITAL STATUS: MARRIED U WITH PARTNER U4 SINGLE Q

ANY CHILDREN:

DETAILS OF ANY PETS:

NATIONALITY:

YESQ NOQ |IFYES-AGES?

DO THEY SMOKE? YESQ NOQ

TENANTS IDENTIFICATION: DRIVER'S LICENCE No:

PASSPOST No:

IF IT IS INTENDED FOR ANYONE OTHER THAN THE ABOVE TENANT TO LIVE IN THE PROPERTY PLEASE PROVIDE DETAILS BELOW:

NAME

AGE RELATIONSHIP

Please continue overleaf if necessary

THE LENGTH OF TENANCY BEING APPLIED FOR:

MONTHS DATE TENANCY TO BEGIN:




