TENANT APPLICATION FORM FOR HOUSING BENEFIT CLAIMENTS
Please complete this application form fully.
We regret that no explanation can be given should we be unable to accept you as a tenant

Personal Information

Address Of Property APPIVING TOr: ...ttt ettt eeste e seese e e e sn e e e e s e ennas
Titler ............. First Name:.......ccoocvvvrenee. Middle Name(s): ....cccoeverveniennnene UrNAME. ..o
Date Of Birth: .....cccccceveiviiieeieeiee Age e National Insurance NUmMber: ........cccoccoveevenieeneneeiennns

IF YOU ARE UNDER 25 YEARS OLD, PLEASE SEE A MEMBER OF STAFF FOR DETAILS
When would you like the TENANCY t0 STAIT?: ...t st st enee e

AreYou: Renting Privately: [ ] Council Tenant: [ ] WithParentss [ ] Homeowner: [ ]

CUITENE AGUIESS. ...ttt sttt a e ee e e ee bt eh st eh et es e ee e s bt eE £t eh £ st eh e et en e e aeea b e ee e bt eb e e aebenreaneeneas
.............................................................................................................. Post CodE: ...
Telephone: Day: ....ccccceevvervcnieeneeiee Evenings. ......cccocceveinenieennns MODIlE .o
Emergency Contact NUmber: ........ccocovevvenieeienieieen NaME ..o Relation: .................
2T e (0| =S SR T PPV PRPRTPR
Previous Address (if lessthan three yearsat aOVE): ..o e
.................................................................................................... POSt COE: ...
Children:

NAITE. oot Age ... DoYouSmoke Yes [ ] No [] ...
NAITE. oot Age ............ Any Pets: Yes [ ] No []

NAME. oo Age ........... TYPE e e e
NAME oo Age ........... HOWMaANY: ..o e




Are you claiming Housing Benefit at the moment? Ys [] No []
I SO, What IS YOUr WEEKIY POITION? ......oiieeiie ittt sttt sttt e st e e st st e e se e et e e anbeenteseeeneeseeeneenn
Do you have any other income? Ys [] No []

If S0, please make & NOtE OF YOUI INCOME. .....oc.uiiiiie ettt e e r e se e e e e s e e e e e ennas

Daytime Number: ...........cccooiiiiiiiiiiiiiieees Evening: ... Mobile: ..o
= VLI [0 [ =TSRSS
Previous Rent:£.........ccccovvvviivie e, Per Calendar month / 4weekly / week

Previous Landlord / Letting Agents Details

Daytime Number: ...........cccooiiiiiiiiiiiiiieees Evening: ..o Mobile: ..o
= VLI 0 [0 [ =TSRSS
Previous Rent:£.........ccccovvvvievie e, Per Calendar month / 4 weekly / week

Previous Employment History

Position Held: ... How Long Were You Employed Here? : ..o
COMPANY: ...ttt et e e se e seeessae e e e e e eesneesnneens AAreSS. ..

POSt COUE. ..o Salary Per Month: ..o



Additional Information:

Have you any previous COUNTY COURT JUDGEMENTS OR BANKRUPTCY: Yes [ ] No []
Do you have any Criminal Records? Yes [ ] No []

If 50, how [ong ago was it, and What WaS it FOr? .........ooeiiiiee e e

/W, o , hereby confirm that all the information given above is
correct.
Sgned: Dated:

Once this form has been completed, please speak to a membeafbifostiscuss the financial side of
letting.



