
 

Application Rental Form 

office@lemontreelettings.com 028 7083 1113 

 

 

L e m o n t r e e   
L e t t i n g s  

Property Address ………………………………………. 

Applicant 1 Applicant 2 

Title: Mr   Mrs   Ms   Miss   Other_______________ 
Forenames:________________________________ 
Surname:__________________________________ 
DOB:______________________________________ 
Contact Information: 
Address:__________________________________ 
Work:_____________________________________ 
Mobile:___________________________________ 
Email:_____________________________________ 
Marital Status:______________________________ 
Number of dependents:______________________ 
Ages:_____________________________________ 
Name:                            DOB: 
Name:                            DOB: 
Name:                            DOB: 

Title: Mr   Mrs   Ms   Miss   Other_______________ 
Forenames:________________________________ 
Surname:__________________________________ 
DOB:______________________________________ 
Contact Information: 
Address:____________________________________ 
Work:_____________________________________ 
Mobile:___________________________________ 
Email:_____________________________________ 
Marital Status:______________________________ 
Number of dependents:______________________ 
Ages:_____________________________________ 
Name:                            DOB: 
Name:                            DOB: 
Name:                            DOB: 

Affordability Details 

Occupation:________________________________ 
Employer:_________________________________ 
  
Employment type:___________________________ 
 
Full time    Part time    Temporary/contract 
Self-employed    Unemployed   Student 
Housewife/homemaker 
  
Gross Annual Income: £______________________ 
Additional Income? :  Yes           No 
Job Seekers  £______________________________ 
Income Support  £___________________________ 
Child Benefit  £_____________________________ 
Housing Benefit  £___________________________ 
Other (please state) £________________________ 

Occupation:________________________________ 
Employer:_________________________________ 
  
Employment type:___________________________ 
 
Full time    Part time    Temporary/contract 
Self-employed    Unemployed   Student 
Housewife/homemaker 
  
Gross Annual Income: £______________________ 
Additional Income? :  Yes           No 
Job Seekers  £______________________________ 
Income Support  £___________________________ 
Child Benefit  £_____________________________ 
Housing Benefit  £___________________________ 
Other (please state) £________________________ 

Bank Details 

Current Account: Yes       No 
Cheque Guarantee card: Yes       No 
Bank:_____________________________________ 
Address:___________________________________ 
Account Name:_____________________________ 
Account Number:___________________________ 
Sort Code: _________________________________ 
Time with bank: Years ______ Months_______ 
  
  

Current Account: Yes       No 
Cheque Guarantee card: Yes       No 
Bank:_____________________________________ 
Address:___________________________________ 
Account Name:_____________________________ 
Account Number:___________________________ 
Sort Code: _________________________________ 
Time with bank: Years ______ Months_______ 
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Previous Address: 
  
No:_____ Street: ___________________________ 
Town:____________________________________ 
District:___________________________________ 
County:___________________________________ 
Postcode:_________________________________ 
Time at this address 
From: Month___________ Year___________ 
To: Month ___________ Year ___________ 
  

Previous Address: 
  
No:_____ Street: ___________________________ 
Town:____________________________________ 
District:___________________________________ 
County:___________________________________ 
Postcode:_________________________________ 
Time at this address 
From: Month___________ Year___________ 
To: Month ___________ Year ___________ 

Additional Information 

Pets? Yes   No   Number ______________________ 
Smoker? Yes      No 
Next of Kin ________________________________ 
Address ___________________________________ 
__________________________________________ 
Contact No: ________________________________ 
Email:_____________________________________ 
  

Pets? Yes   No   Number ______________________ 
Smoker? Yes      No 
Next of Kin ________________________________ 
Address ___________________________________ 
__________________________________________ 
Contact No: ________________________________ 
Email:_____________________________________ 
  

Landlord References (Provide attached reference if possible) 

Name: ____________________________________ 
Address: __________________________________ 
Post Code: _________________________________ 
Contact No:________________________________ 
Email: ____________________________________ 
Occupation:________________________________ 
  

Name: ____________________________________ 
Address: __________________________________ 
Post Code: _________________________________ 
Contact No:________________________________ 
Email: ____________________________________ 
Occupation:________________________________ 

 

office@lemontreelettings.com 028 7083 1113 

Previous Addresses (covering last 3 years) 

Current Landlord/Agent: _____________________ 
Name & Address: ___________________________ 
  
Current Address 
  
No:_____ Street: ___________________________ 
Town:____________________________________ 
District:___________________________________ 
County:___________________________________ 
Postcode:_________________________________ 
Time at this address 
From: Month___________ Year___________ 
To: Month ___________ Year ___________ 
  

Current Landlord/Agent: _____________________ 
Name & Address: ___________________________ 
  
Current Address 
  
No:_____ Street: ___________________________ 
Town:____________________________________ 
District:___________________________________ 
County:___________________________________ 
Postcode:_________________________________ 
Time at this address 
From: Month___________ Year___________ 
To: Month ___________ Year ___________ 



BY SIGNING THIS DOCUMENT YOU AGREE FOR US TO FORWARD INFORMATION ONTO RELEVANT PARTIES FOR THE DE-

CISION OF YOUR APPLICATION 

 

 

Applicant 1 Signature: ______________________________________________________________ 

 

 

 

Applicant 2 Signature: _______________________________________________________________ 

 

 

 

Any other information that you wish to let us know that may help your application. 

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------- - 
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