IN CONFIDENCE

 

The information on this form is for the sole use of the landlord only for the purposes of letting. No information contained therein will be divulged to any third party, unless the tenant defaults.

TENANT PARTICULARS

Personal Details

 

Full Name (ID required *):

 

Date Of Birth:

 

National Insurance Number:

 

Current Address:

 

Tel:                                                          Mobile:

 

E-mail:

 

Smoker or Non Smoker:

 

Do you have any medical conditions we or our other tenants should be made aware of?

 

Student Status (Undergrad, MSc or Phd):

 

Academic Institution and Department:

 

Property of Interest (please tick box √ ):

     10, Water Street      ¨

     15, Mount Street      ¨

Bedroom Number:……...............

 

 

Next of Kin

 

Name of person to contact in an emergency:

 

Relationship:

 

Contact phone numbers landline & mobile:

 

Bank Details

 

Bank Name & Address:

 

Sort Code:                                                Account Number:

Landlord’s Details

 

Previous Landlord Name:

 

Previous Landlord Contact Tel: 

 

Previous Landlord E-mail address: 

 

 Guarantor Details

 

Guarantor Name:

 

Guarantor Address:

 

 

Guarantor Phone number:

 

Guarantor E-mail:

 

I understand the information given above forms the basis of granting me a tenancy and I hereby confirm the accuracy thereof:

 

SIGNED:                                                                          DATE:

 

Note: A false statement made knowingly or recklessly to induce the grant of a tenancy may result in a court order for possession.

 

Please return the completed, signed questionnaire with an ID photocopy to Mr & Mrs D Lamerton, Llanlleiana, Llanbadrig, Cemaes Bay, Anglesey, LL67 0LN.

 

* Suitable identification would include a photograph and signature: Eg photocopy of Passport or Driving licence.

