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PROPERTY MANAGEMENT AND LETTINGS

23 Southgate Street Winchester Hampshire SO23 9EB

Telephone: 01962 860303        Fax: 01962 861910
TENANCY APPLICATION FORM – Ref SE

PLEASE NOTE: An appropriate Tenancy Application Form must be completed by each adult of 18 years intending to live at the property. ALL sections must be completed and returned within 48 hours. We are not able to reserve a property in your name until we are in receipt of your non-refundable holding deposit. 

PLEASE COMPLETE ALL SECTIONS OF THIS FORM IN BLOCK CAPITALS. FAILURE TO SUPPLY ACCURATE INFORMATION IN FULL MAY RESULT IN A DELAY TO YOUR MOVE

ADDRESS OF PROPERTY TO BE RENTED: 

HOW MANY ADULT TENANTS WILL THERE BE:
MR/MRS/MS/MISS: FORENAMES:

SURNAME:






DATE OF BIRTH:   


M/F:
MARITAL STATUS:






MAIDEN NAME:

CURRENT ADDRESS.  HOUSE NAME/NUMBER:



TELEPHONE NUMBERS:








HOME:
STREET:    






WORK:
CITY:       






MOBILE: 

COUNTY:   






E-MAIL ADDRESS:
POST CODE:   


STATUS:  (CIRCLE ONE)  OWNER/RENTED/LIVING WITH PARENTS/COUNCIL TENANT/OTHER

PREVIOUS ADDRESSES (FOR THE LAST FIVE YEARS)  PLEASE PROVIDE FULL ADDRESS INCLUDING POSTCODE

STATUS:  (CIRCLE ONE)  OWNER/RENTED/LIVING WITH PARENTS/COUNCIL TENANT/OTHER

PLEASE LIST THE FULL NAME AND AGE OF ALL OTHER OCCUPIERS INCLUDING CHILDREN
NAME: 










 AGE: 

M/F:
NAME: 










 AGE: 

M/F:
NAME: 










 AGE: 

M/F:
NAME: 










 AGE: 

M/F:
DO YOU HAVE PETS?   YES/ NO        IF YES PLEASE PROVIDE DETAILS     

DO YOU OR ANY OTHER PERSONS INTENDING TO LIVE AT THE PROPERTY SMOKE?          YES  (  )   NO    (  )

DO YOU RECEIVE STATE BENEFIT? YES (  ) NO (  ) NATIONAL INSURANCE NUMBER:  
ARE YOU AWARE IF ANY CCJ/CD OR BANKRUPTCY?  YES/NO   IF YES PLEASE PROVIDE SEPARATE DETAILS
BANK NAME:



ACCOUNT NUMBER:


SORT CODE:
ADDRESS:
REFERENCES: 

ACCOUNTANT:  (MUST HAVE AUDITED ACCOUNTS FOR AT LEAST THE LAST TWO YEARS)     

DATE COMPANY FORMED:  



    COMPANY NAME: 
ACCOUNTANCY FIRM NAME:  

FOR THE ATTENTION OF: 





 POSITION: 

ADDRESS: 

               






 POSTCODE: 

TEL. NUMBER:



FAX NUMBER:



E-MAIL ADDRESS:  

TRADE REFERENCE   (I.E. SUPPLIER, CONTRACT PROVIDER)
COMPANY NAME: 

FOR THE ATTENTION OF: 





POSITION: 
ADDRESS:

      






  POSTCODE: 

TEL. NUMBER: 


          FAX NUMBER:  



E-MAIL ADDRESS:
LANDLORD REFEREE   IF YOU HAVE NOT RENTED BEFORE PLEASE GIVE A PERSONAL REFEREE (MUST HAVE KNOWN YOU FOR AT LEAST 5 YEARS AND NOT BE A RELATIVE)

LANDLORD/AGENT NAME: 
ADDRESS: 

                






 POSTCODE:
TEL. NUMBER: 


         FAX NUMBER:  



E-MAIL ADDRESS:
(if providing a landlord reference please provide the address to which the reference relates)

ADDRESS: 

Give your reason for renting: 

Date you wish your tenancy to commence:  


  Length of tenancy       Months:
(subject to agreement by the Landlord and upon receipt of satisfactory references and payment of the balance due paid in cleared funds to Penyards Property Management)

Rent payable: £            pcm

Total deposit payable: £  
(the holding deposit will contribute to the total deposit due)

I confirm that prior to agreeing to take the property I have seen a copy of the relating Energy Performance Certificate.

I confirm that as far as I am aware the above information is correct and I accept that if I withdraw from the renting of the above property for any reason my holding deposit of £                    is NON REFUNDABLE. 

I authorise Penyards Property Management to apply for references using the above information. I confirm that I have notified my nominated referees to expect a reference request.

I consent to passing the results of any searches or assessment to my prospective landlord(s) for the purpose of this application

I accept that Penyards Property Management will complete a credit search using a credit reference agency using the information provided. I confirm that I am not aware of any adverse credit history.

I attach a copy of my photographic identification ( ie passport or driving licence)

SIGNED: 




DATE:
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PROPERTY MANAGEMENT AND LETTINGS

23 Southgate Street Winchester Hampshire SO23 9EB

Telephone: 01962 860303        Fax: 01962 861910
(Property) ..............................................................................................................

Date:  ………………………………

The Manager

......................................................................

......................................................................

...................................................................... 

Post code:  ...................................................

Dear Sirs

RE: STATUS ENQUIRY REQUEST
We request your opinion as to the means and standing of:

Account Name:  ……....................................................................................................................................

Address:  .......................................................................................................................................................

Account Number:  .......................................................................................................................................

Sort Code:......................................................................................................................................................
and their/his/her* trustworthiness in the way of business/normal business engagements to the extent of:         

£ ............................. per calendar month.

CONSENT
I/We*.......................................................................................................................... consent to (Bank)............................................................................................................................. providing a reference on me/us* to Penyards Property Management in Winchester.
I authorise ........................................................... Bank to deduct £ ....................... from my/our* account in payment for this service.

Signed: .....................................................................  Date: ........../........../..........

Yours faithfully

docs/forms/app form- self employed-6.1.10
WELCOME TO PENYARDS PROPERTY MANAGEMENT

TENANTS GUIDELINES

· FINDING A PROPERTY

Website www.penyards.co.uk – updated daily

Newspapers – Hampshire Chronicle, News Extra, Southern Property Advertiser, Portsmouth Property Guide;  Visit our Office; Ask for a list – updated weekly

· PROPERTY DETAILS
Rents are per calendar month and utility bills are not included (unless stated)

Details of properties are available including photographs

· VIEWING
Telephone or email to arrange a time convenient to you allowing 24 hours notice

We will accompany all viewings between 9am-6pm Monday to Friday and 9am –

4pm on Saturdays

· REFERENCES
These will be taken up on any proposed occupier of the property over the age of 18 and will include a credit search, employment reference and previous landlord reference or similar

· LEGALITIES
Tenancies are for a minimum of 6 months normally with a 2 month notice period

You will be required to sign the tenancy agreement before the tenancy starts

Your Deposit will be held as Stakeholder and administered as required by the Housing Act 2004 for your protection

· INSURANCE
The landlord will insure the buildings and his own belongings and you will be expected to insure your belongings and for accidental damage to the landlords fixtures, fittings and belongings

· TELEPHONE
You will be responsible for any charges that may apply for the connection of the telephone to the rented property. 

· PAYMENTS REQUIRED  

TO SECURE THE PROPERTY and ensure no further applicants are shown the property – a non-refundable deposit of half a months rent as cleared funds*
DEPOSIT - THE EQUIVALENT OF ONE AND A HALF MONTHS RENT -held as security against any breach of the tenancy agreement on your behalf
RENT - paid in advance (by standing order after the first month)
INVENTORY AND SCHEDULE OF CONDITION
	SIZE
	ROOMS
	PRICE OF INVENTORY                                                 (INC. VAT)  

	1 BEDROOM
	5
	90.00

	2 BEDROOMS
	6
	108.00

	3 BEDROOMS  
	7
	126.00

	4 BEDROOMS  
	8
	156.00

	5 BEDROOMS 
	9
	198.00


TENANCY AGREEMENT - £60.00 including VAT

REFERENCES - £80.00 including VAT for a single applicant; £150.00 including VAT for joint applicants; £75.00 including VAT for each additional person referenced.  All tenants over the age of 18 must be referenced.

All the above must be paid in cleared funds prior to the tenancy commencement date

FURTHER CHARGES
TENANCY RENEWAL FEE - £120.00 including VAT

TENANCY TERMINATION FEE - £120.00 including VAT

DISHONOURED CHEQUE/PAYMENT OF RENT - £36.00 including VAT

*This contributes towards the deposit of one and a half times the monthly rent
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