
PLEASE TURN OVER 

 

 
 

RENTAL APPLICATION FORM 
 

Please complete this form in full and return to our office along with the following: 
1) Photographic I.D:   E.g. Passport or Driving Licence 
2) Two formal written references from previous landlords and/or employers 

 
Please Note: Viewings will not take place until the above information is provided. 
 

Today’s Date: ________________________________ 
Property Address you are interested in:  ______________________________________ 
_______________________________________________________________________ 
How long do you wish to live in the property: __________________________________ 
Number of Bedrooms Needed: _______ 
Amount of Rent affordable per week: _£_______________ 
Housing Benefit assisted:  Yes  □  No  □ 
Do you require a property to be Furnished  □  Unfurnished  □  N/A  □ 
Are you looking for a Property In Town  □  Rural  □  N/A  □ 
 

 
 
Name(s) of All Tenants: ____________________________________________________ 
Date(s) of Birth: __________________________________________________________ 
Current Address(es): ______________________________________________________ 
_______________________________________________________________________ 
Contact Number(s) for All Tenants: __________________________________________ 
_______________________________________________________________________ 
Email Address(es) for All Tenants: ____________________________________________ 
_______________________________________________________________________ 
Nationality: ____________________________ 
Marital Status:  Single □  Married  □  Divorced  □  CohabiƟng  □  Widowed  □  Separated  □  
Dependants (Children): ___________________________________________________ 
Are you a Smoker?  Yes  □  No  □ 
Do you have any Pets?  Yes  □  No  □  If Yes, Please State: ________________________ 
Do you have a Criminal Record?  Yes  □  No  □   
If Yes, Please State: _______________________________________________________ 
 
 
 
Do you currently Rent a property  □  Own a property  □  Live at home with parents  □   
If renting, Name & Address of Landlord:  
Name: ____________________________________________ 
Address: ______________________________________________________________ 
______________________________________________________________________ 



Current Rent Payable: _£___________ 
Reason for Leaving: ______________________________________________________ 
What length of notice are you providing to your current Landlord: ________________ 
 
 
 
Employed  □  Unemployed  □ 
If Employed, please complete the following: 
Employer’s Name: _________________________________________________________ 
Employer’s Address: _______________________________________________________ 
________________________________________________________________________ 
Full Time  □  Part Time  □  Self Employed  □ 
Position Held: _____________________________________________________________ 
 
 

 
Name & Address of Two Referees: 
Name: _________________________________________________________ 
Address: _______________________________________________________________________ 
_______________________________________________________________________________ 
Telephone Number: _______________________________________ 
Relationship to You: _______________________________________ 
 
 
Name: _________________________________________________________ 
Address: _______________________________________________________________________ 
_______________________________________________________________________________ 
Telephone Number: _______________________________________ 
Relationship to You: _______________________________________ 
 
 
 
 
Any other information: ___________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
 

I confirm that by signing this form I give permission to pass any of the above information to a 
prospective Landlord as well as our chosen insurance provider to offer their services. I declare that 

all this information is correct to the best of my knowledge. 
 
Signature(s): ____________________________________________________________________ 
_______________________________________________________________________________ 
 
Date: ____________________________________ 


