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Tenant Application

Please complete the application form in ink and in block capitals.


Type of property required

Current Address
Number of bedrooms





Rent Limit  £ 







Post Code
Rental Period 







Period at Address
Years

Months
Top preferred areas 






Tel









Evenings
Are you to pay the rent through your own means or housing

Mobile
benefit?  
Own Means         Benefit  
If benefits please advised how much (if known) you will receive? 

Please provide previous addresses and dates of residency









for the last 3 years (please attach a separate sheet if









required).
Is this a Joint Tenancy Application? Yes      No  



Previous Address










Proposed Tenancy Commencement Date



Post Code









Period at Address
Years

Months
State full name (including all first names) of this applicant 

           YOUR EMPLOYMENT DURING THIS TENANCY
and all other occupiers of the property. 



           (Please notify your employer/accountant contact that enquiries)
(If married couple ensure both parties sign form) 


           If you have receiving benefits please complete section 2  

1.  First Names






            Applicant 1
(Mr/Mrs/Miss/Ms) 






             Employer/Accountant
Surname






            Name
D.O.B







            Address








            Employer/Accountant Contact Tel
2.  First Names






            Employer/Accountant Contact Fax
(Mr/Mrs/Miss/Ms) 






             Employer/Accountant Contact Email
Surname






            Position Held
D.O.B







            Gross Monthly Salary








           Start Date
3.  First Names






            Employer/Accountant Contact Name & Position
(Mr/Mrs/Miss/Ms) 






             
Surname






            National Insurance Number
D.O.B







            Payroll Number








           Are you aware of any issues that may cause your
4.  First Names






            employment/income to change in the near
(Mr/Mrs/Miss/Ms) 






             future?

Yes

No

Surname







D.O.B            






           Do you have any other source of income please specify
_________________________________________________________
Office use only

Property applied for (if known)


Agent

Contact
Tel
Email
Fax

Employer/Accountant





          Existing/ Previous Agent or  Landlord
Name







          Please give your Authority to your agent or landlord
Address







          To pass on opinion of you  
Employer/Accountant Contact Tel



          Name
Employer/Accountant Contact Fax



          Company
Employer/Accountant Contact Email



          Address
Position Held






          Contact Name
Gross Monthly Salary





          And their position
Start Date






          Telephone No
Employer/Accountant Contact Name & Position


          Fax Number







             
           Email
National Insurance Number




          Previous rent paid
Payroll Number






          Bank and Building Society Details
Are you aware of any issues that may cause your


         Bank Name
employment/income to change in the near


        Address
future?

Yes

No



         Post code








        Name of Account Holder
Do you have any other source of income please specify

        Account Number








        Sort Code
Past employment history 




       How long have you held this account?
Applicant  1  

Employer/Accountant





        Finance details
Name







        Do you have any credit cards or store credit?
Address









Yes

No
Employer/Accountant Contact Tel



        Are you aware of any previous CCJ’s or Bankruptcy?
Employer/Accountant Contact Fax





Yes

No
Employer/Accountant Contact Email



        If yes give details
Position Held
Gross Monthly Salary
End Date
Reason for leaving





        Extra details







                        Do you have pet(s)?










Yes

No
Applicant  2  






      If yes give details
Employer/Accountant





       Do you smoke?

Yes

No
Name







       Do you have a vehicle?
Yes

No
Address







       Driving license Number
Employer/Accountant Contact Tel



       Please list all vehicles including caravans and motor
Employer/Accountant Contact Fax



       cycles that will be held at the propery
Employer/Accountant Contact Email



       Type of vehicle
Position Held






       Reg Number
Gross Monthly Salary
End Date
Reason for leaving
Section 2

If you are receiving benefits please advise how much
do you  receive each week  
Applicant 1 

Applicant 2
Please read the following and sign at the bottom of page   I/we hereby authorise Property Angel LTD to make enquiries considered necessary to substantiate information supplied on this application. I/We authorise you or your assessment company to disclose any information needed on me/us or my company to any credit referencing agency and/or any other tenancy database who may retain any record of such search. The information is used to help me make credit, Insurance, rental and property decisions and occasionally for fraud prevention or debtor tracing. Credit searches and other information which if provided to us/or credit reference agencies, about you and those with whom you are linked financially and have associated records with, may be used by Property Angel LTD and other companies if credit decisions are made about you or other members of your household. I give my permission to take up all necessary references and these may be shown to the landlord and/or their agent.

The details you provide will be held by Property Angel LTD and may be used to keep you up to date on our products and services and those of other organisations we believe will be of interest of you. If you prefer not to received this information, Please tick this box    We regret that no other explanation will be given should we be unable to accept you as a tenant  I confirm that to the best of my knowledge the information on this application is true  

Signature of applicant 1


Signature of applicant 2  
Please advise us if your income is protected in the event of unemployment sickness or an accident we can cover your rental payments for every eventuality. Please talk to our staff to arrange a quote.

Please be aware that the landlord will not be held responsible for the contents of the home and garden only the building. Please advise us if you have cover in place for your belongings or would you like our team  to arrange a quote

Yes I am covered            
No I would like you look at my options






























£
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