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| etAlliance>

STUDENT/ UNEMPLOYED APPLICATION

AGENT NAME: AGENT CODE:

SECTION 1 - TO BE COMPLETED BY THE LETTING AGENT

Service required Reference: Express: [ Ultimate: O

Rent Guarantee: 6 months: O 12 months:O

Landlord name:

Rental property

address Address line 1:

Address line 2:

Address line 3:

Postcode:

Initial tenancy term:

Proposed tenancy start date:

Tenancy details Is rent being paid in advance?

Total rental per calendar month: (Yes/No)

Initial tenancy term

SECTION 2 — TENANT DETAILS
Title:

Forename(s):

Surname:

Personal details Date Of Birth: e e e e

Mobile number

Contact details:  Home number

E-mail address

www.letalliance.co.uk
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Present address

Previous
addresses (if you
have lived at the
above address for
less than 3 years)

Adverse credit

| etAlliance>

Address line 1:

Address line 2:

Address line 3:

Postcode:

Time at this address: ........cccccevvivveeennn. YIS wiieiiiiieee e a e mths

Status: Homeowner Renting Living with Parents

[ 131 PPN
[ (YT U RR= Vo [ [ 1= 23 SRR
Postcode Time at this address:  .......ccoec.. YIS e mths
Previous dOrBSS 2 ..iiiiiiiiiie ettt sttt e et et e ta et e ntenae e e aeenrennes
Postcode ... Time at this address:  ................. YIS e mths
CCJ's/ Courtdecrees/ IVA's:  ....oiiiiiiiinnnn. Monetary value: £ .....cccocoeiiiiiieeeenns

If yes how many:

SECTION 3 — TENANTS CURRENT LANDLORD / LETTING AGEN T

Landlord / Letting
agent details

Name of landlord / Letting agent:

Address line 1:

Address line 2:

Address line 3:

POStCOde: ............................................................................................................
Telephone number: ..., Mobile number: ...
Fax Number:

Bl e
Tenancy start date:  ........cooiiiiiiie e, Current monthly rent: ...

www.letalliance.co.uk
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SECTION 4 — GUARANTOR PERSONAL DETAILS
Title:

Forename(s):

Surname:

Date of birth:

Personal details DA OFDIMh:
Mobile NUMDBEL ..o e
Contact details:  Home NUMDET ......... .. oo
E-mail @ddreSs ..ot
Efr:tzlsoyment Please select: Employed Independent Means  Self Employed Retired

Present address

Address line 1:

Address line 2:

Address line 3:

Postcode:

Time at this address: ......cccoeeveeeviinenn. YIS vt mths

Status: Homeowner Renting Living with Parents

L6101 PP

Previous adareSS 1: ..ot
ProvioUS
addre_sses (if you Postcode Time at this address:  .......cccueeee YIS iieeeeeiiieee mths
have lived at the
above address for Previous adareSS 21 ...oiiiiciiic ettt a et e et et e en e enae s
less than 3 years)

Postcode ..o Time at this address:  ................. YIS e mths
Adverse credit CCJ's/ Courtdecrees/ IVA'S:  ...oiiiiiieiennn. Monetary value: £ ...,

If yes how many:

www.letalliance.co.uk
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CTION 5 - EMPLOYMENT DETAILS

Name of company:
Address line 1:
Address line 2:
Address line 3:
Postcode:

Current Position held:

employment

details Name of your direct

superior:
Telephone number:
Email:

Salary:

Payroll number:
Full time/ Part time

Name of company:
Address line 1:
Address line 2:
Previous Address line 3:
employment
details

(if you have been

in your current
employment for

Postcode:
Position held:

Name of your superior:

less than 6 Telephone number:
months)
Email:
Salary:
Start date:
Full time/ Part time
Name of company:
Address line 1:
Address line 2:
Address line 3:
Future Postcode:
employment
details Position you will hold:

(if current position
is due to change
in the near future)

Superior name:

Telephone number:
Email:

Salary:

Full time/ Part time

| etAlliance>

NI number:

Start date:
Is the position
likely to change?

Yes / No

NI number:

End date:
Is the position
likely to change?

Start date::

Is the position
likely to change?

www.letalliance.co.uk




renting solutions innovated!

her income details Le'tAI I iance )

xample: Tax Credits, savings,

ESHTIENES) WHICH YOU WOUIQ " sttt
like to be taken into

CONSIEIAION s s

SECTION 6 — IF SELF EMPLOYED/ SOLE TRADER/ RETIRED PLEASE GIVE DETAILS OF
ACCOUNTANT / PENSION PROVIDER

Name of company:

Address line 1:

Address line 2:

Address line 3:

Postcode:

ACCOUMANE
details Position:

Contact name:

Telephone number: Fax number:

Email:

Annual income:

Payroll number:

SECTION 7 - GUARANTOR'’S LANDLORD / LETTING AGENT

Name of landlord / Letting agent:

Address line 1:

Address line 2:

Address line 3:

Landlord / Letting Postcode:
AQENLABLAIIS

Telephone number: ..., Mobile number:

Fax number:

Email:

Tenancy start date:  ........cooviiiiiieieenenn Current monthly rent:

www.letalliance.co.uk
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SECTION 8 — TENANT ADDITIONAL INFORMATION

Do you have any pets?

Yes / No
If so, please details type and
MUMDEE
Do you Smoke? Yes / No
Do you have any children? Yes / No

If so how many?

SECTION 9 — DECLARATION

| hereby certify that the information provided is true and accurate and give permission for this
information to be verified by third parties as detailed above for the purpose of:
. Performing a credit search by a third party agency
. Contacting my current, previous employers and referees to confirm the details provided
. Fraud prevention, credit assessment and insurance decisions

| understand that the results of these searches will be provided to the Letting Agent and accessed
again in the event of a default in my rental payments.

| understand that | can request the details of any credit reference agencies used so that | can verify
Declaration with them the information provided.

| understand that if | default on my tenancy obligations, this information may be released to
authorised debt recovery agencies and could affect any future applications | make for tenancies,
credit and insurance.

| understand that providing false information may lead to early termination of any subsequent
tenancy agreement.

| am happy for Let Alliance to contact me in respect to this application if required.
| have read and agree to be bound by the above terms

Applicant signature:

...................................................................... Date: ...
Y o] o] L o7= a4 F= U2 0= PP
GUArantor SIGNALUIE: ..ottt et e et et et e e e e Date:

Guarantor name:

PLEASE RETURN THIS APPLICATION FORM TO TRINITY PROP ERTY

SHOULD YOU HAVE ANY QUESTIONS REGARDING YOUR APPLIC ATION
PLEASE DO NOT HESITATE TO CONTACT LET ALLIANCE ON 0 845 6850475 OR TRINITY
PROPERTY ON 01384 213395

www.letalliance.co.uk




