
 

 

 
TENANT RENTAL APPLICATION FORM 

 
 

*Please provide photographic identification and a utility bill for all parties 

named as tenants on the application. Failure to do this may prevent your 

application from being processed.* 
 
 
 
 
 
TENANT 1:                                                                                           TENANT 2: (WHERE APPLICABLE)                                         

MR/ MRS/ MISS                                                                                 MR/ MRS/ MISS  

SURNAME:                                                                                          SURNAME: 

FIRST NAME/S:                                                                                  FIRST NAMES/S: 
 

 
DOB:                                                                                                    DOB: 
 

 
LANDLINE TELEPHONE                                                                    LANDLINE TELEPHONE:  

MOBILE TELEPHONE:                                                                       MOBILE TELEPHONE:  

ADDRESS:                                                                                           ADDRESS: 

 
 
 
 
TIME AT ADDRESS:                                                                          TIME AT ADDRESS: 
 

 
PREVIOUS ADDRESS (IF ABOVE LESS THAN 3 YEARS): PREVIOUS ADDRESS (IF ABOVE LESS THAN 3 YEARS):                         PREVIOUS ADDRESS (IF ABOVE LESS THAN 3 YEARS): 

 



 

 

 
 
EMPLOYMENT STATUS: (PLEASE CIRCLE)                                   EMPLOYMENT STATUS: (PLEASE CIRCLE) 
 

 
SELF EMPLOYED/ EMPLOYED/ UNEMPLOYED                                  SELF EMPLOYED/ EMPLOYED/ UNEMPLOYED    

 

IF SELF EMPLOYED NAME & ADDRESS OF ACCOUNTANT:                   IF SELF EMPLOYED NAME & ADDRESS OF ACCOUNTANT:  

 

 

 

PROFESSION:                                                                                   PROFESSION: 

EMPLOYER, ADDRESS & CONTACT NUMBER   EMPLOYER, ADDRESS & CONTACT NUMBER IF APPLICABLE:          EMPLOYER, ADDRESS & CONTACT NUMBER IF APPLICABLE:  

 
IF APPLICABLE:   
 
IF APPLICABLE:   

 
 
 
 
 
 
 
 
 
 
 

NUMBER OF DEPENDANTS               NUMBER OF DEPENDANTS (IF DIFFERENT FROM TENANT 1): 
NUMBER OF DEPENDANTS:  

 

MARITAL STATUS:                                                                           MARITAL STATUS: 
 

 
SINGLE/ LIVING WITH PARTNER/ MARRIED                              SINGLE/ LIVING WITH PARTNER/ MARRIED                                                   

N.I.N:                                                                                                  N.I.N: 

TENANT 1 BANK DETAILS:                                                             TENANT 2 BANK DETAILS: 
 

 
BRANCH:                                                                                           BRANCH:                                                                                                       

NAME ON ACCOUNT:                                                                       NAME ON ACCOUNT:                                                                                       

SORT CODE:                                                                                      SORT CODE:                                                     

ACCOUNT NUMBER:                                                                       ACCOUNT NUMBER:                                                                                        

TIME WITH BANK:                                                                           TIME WITH BANK: 



 

 

 

EMPLOYERS REFERENCE 
 

PLEASE COMPLETE AND STAMP WITH COMPANY STAMP OR TYPE 
ON HEADED PAPER 
 
 
NAME OF EMPLOYEE:   
 

 

CONTACT NUMBER:_   
 

 

LENGTH OF SERVICE:   
 

IS THE EMPLOYEE UNDER NOTICE OF TERMINATION? YES / NO  

ARE THERE ANY ISSUES WITH THE EMPLOYEE? YES / NO 

PLEASE GIVE DETAILS: 
 

 

SIGNED BY: _______________________________________     COMPANY STAMP: 

 

PRINT: ___________________________________________ 

POSITION:  ________________________________________  

DATE:  ___________________________________________ 

 

 

 

 

 

N.B. ALL REFERENCES ARE TREATED AS STRICTLY CONFIDENTIAL 
 

 

PLEASE RETURN THIS TO YOUR EMPLOYEE OR FORWARD TO US DIRECTLY BY EMAIL @ 

info@rentsorted.com 

mailto:info@rentsorted.com


 

 

LANDLORDS REFERENCE 
 
 
NAME OF TENANT: 
 
 
PROPERTY ADDRESS: 
 
 
 
 
PERIOD OF TENANCY: 
 

 
/ / TO /       / 
 
 
 
ARE RENTAL PAYMENTS UP TO DATE AND ALWAYS PUNCTUAL? YES / NO 

IF NO PLEASE EXPLAIN: 

HAS THE PROPERTY BEEN KEPT IN GOOD CONDITION THROUGHOUT THE OCCUPATION? YES / NO 

IF NO PLEASE EXPLAIN: 

WOULD YOU RECOMMEND THIS TENANT? YES / NO 

IF NO PLEASE EXPLAIN: 
 
 
 
 
 
NAME:_   
 
 
 
SIGNED:_   
 

 

DATE:_   
 

 
TELEPHONE NUMBER:_   
 

 
IF YOU WOULD LIKE TO DISCUSS THIS APPLICATION WITH A MEMBER OF OUR TEAM PLEASE CONTACT US 

ON 07749 13 13 14 OR EMAIL US AT info@rentsorted.com  
 
 

PLEASE RETURN THIS REFERENCE BY EMAIL OR ALTERNATIVELY CALL US AND 
WE WILL ARRANGE COLLECTION 

 

 
N.B. ALL REFERENCES ARE TREATED AS STRICTLY CONFIDENTIAL 


