
 
SUBJECT TO CONTRACT 

CONFIDENTIAL APPLICATION FORM 
INDIVIDUAL OR GROUP TENANCY 

 
Property Address  

 
 

 
Name(s) of tenant(s)  

Names of other adults that 
may occupying the 
property at any time during 
this tenancy? 

 

 
Ages of any children occupying the 
property during the tenancy 
 

 

 
Rent  £                               pcm Deposit Agreed   £ 

 
 

Unfurnished Part Furnished Furnished 
 

Length of Tenancy:            6 MONTHS            12 MONTHS                OTHER please state) 
 

Do you accept the property as seen? YES / NO  
 

If NO, then your application remains subject to agreement of conditions. You must fully state these conditions so 
that they may be confirmed with the landlord prior to referencing: 
 
 
 
 
 

 
Will there be any smokers resident at the property YES    /     NO 
Will there be any Pets kept at the property YES    /     NO  
If Pets, please give full details 
 
 
 
 

 

 
Once you have completed this general application form we ask that you return it as soon as possible to the office 
together with the relevant individual/company referencing forms and guarantor forms as necessary, so that your 

application can be considered and processed.  No application can be processed without the application fee. 
 

Name:  _______ _________  Signature:   _____    
 

Date:________________________________ 

http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

