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Tenancy Application Form

Name of applicant: Date of Birth:

Applicant’s telephone number (mobile, preferably):

Applicant’s email address:

Applicant’s current address/ Hall of residence:

Name and contact number of previous landlord (if applicable):

Next of Kin name:

Address:

Telephone number:

If studying, which institution/campus?

Course name:

Current year (e.g. 3" year of 5-year course):

Employer and contact number (if applicable):

[, the undersigned, certify that the information | have provided is true and correct and that
references may be asked for. | confirm that the Landlord may carry out a credit check if necessary.
| also confirm that | am over the age of eighteen.

Signed: Date:

Property Applied For:




