TENANT APPLICATION FOR REGISTRATION

Title Mr/Mrs/Miss/

Name

Address

Post Code Telephone (H) (W)

Present Employer Address
Telephone

Date Commenced Contact Name (incTitle)

Your Position Current Salary £

Previous Employer

Telephone Date Commenced

Leaving Date

TYPE OF ACCOMMODATION REQUIRED

DATE REQUIRED Special Requirements

House or Apartment Number of Bedrooms

Location Maximum Rent per Month
Furnished/Unfurnished For How Long
Number of Adults Number of Children Their Ages
Do you have any pets Number and Type

Do any of the prospective Tenants smoke

Garage Parking Space Garden

How were you introduced to Andrew Walker Residential Letting

Previous Addresses for the last five years

Signed Name
Date
Are you a Home Owner Y/N Are you currently Renting Y/N
Are you on the Electoral Register Y/N
Date of Birth _ /_/ Marital Status Nationality

PROPRIETOR: ANDREW B WALKER + FIRST FLOOR OFFICE + 4 EDGAR BUILDINGS + GEORGE STREET + BATH BA1 2EE
TELEPHONE 01225 338 000 +« FACSIMILE 01225 444 930 + MOBILE PHONE 0589 288 926
E-mail: awrl@globalnet.co.uk *« Website: www.andrew-walker-residential-letting.co.uk

VAT REG. NO. 728735112



Current/Previous Landlords Name and Address

Telephone

Tenancy from to Rent paid per month

PERSONAL REFERENCES

Please give details of two people (not relations or work associates) who have known
you on a personal basis for at least five years.

Title Mr/Mrs/Miss Title Mr/Mrs/Miss
Name Name
Address Address
Post code Post code

Occupation Occupation
Telephone No. Telephone No.
Relationship to You Relationship to You
NEXT OF KIN
Name
Address

Post Code Telephone

BANK DETAILS

Name of Bankers

Address
Post Code Telephone
Sort Code Account Number

How long have you had this account
Bank Card Y/N Credit Cards held

The information I/we have provided is to the best of my/our knowledge true, honest
and complete. I/we have read and agree to abide by all terms and conditions Nos. 1 -
8 issued by Andrew Walker Residential Lettings, attached hereto.

Signed

Name Date

TAR/06/04/07



