
   
 

 TENANCY APPLICATION FORM 
                 

Property address:_______________________ Rent:_______________ 

Length of lease:_____________ Move in date:____________________ 

 
PLEASE RETURN THIS FORM TO OUR OFFICE AS SOON AS POSSIBLE TO ENSURE 

THAT WE ARE ABLE TO PROCESS YOUR APPLICATION EFFICIENTLY 
 
 

YOUR DETAILS:   

 FIRST NAME(S)   

 SURNAME   

 ADDRESS   

 PERIOD OF TIME AT ADDRESS   

 MOBILE   

 E-MAIL   

 DATE OF BIRTH   

 

Your Employment status: 

 Employed    /    Self-Employed    /    Student    /    Unemployed 

University name:______________________________________________ 

Year of study:________________________________________________ 

Subject:_____________________________________________________ 



 

Do you smoke? ________  Do you have any pets? __________________ 

      GUARANTOR DETAILS 

            NAME    

         ADDRESS    

    

      TELEPHONE    

       JOB TITLE          HOMEOWNER YES / NO 

 

 
LANDLORD OR LETTING AGENT REFERENCE 
                     (CURRENT OR PREVIOUS)  

      NAME / COMPANY    

             ADDRESS    

    

           TELEPHONE  Email:  

  PROPERTY ADDRESS    

    

PERIOD  
FROM / TO    

    

 

1. The Applicant confirms that all of the information supplied above is true and correct and wishes 
to proceed with the tenancy application. 
  

2. The Applicant gives authority for [Piney] to seek references from the referees given above and 
authorises verification of the above information, including but not limited to the obtaining of a 
credit report if necessary. 

 

 

   SIGNED: ___________________________________DATE: _____________ 

 CURRENT EMPLOYER REFERENCE 

              NAME    

          COMPANY    

          ADDRESS    

    

    ANNUAL GROSS    

           SALARY    

          POSITION    

    

  TIME IN THIS JOB    

         (start date)    


