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Application for Accommodation

Please complete clearly in BLOCK CAPITALS

	Address of Property Applied for:

Rent Per Week:

	Applicants Personal Details



	Full Name(s)/Maiden name:

	Date of Birth:                                                Place of Birth:

	Current Address and Postcode:



	Telephone Number: (Home)                        (Work)                            (Mobile)

	National Insurance Number:

	Do You Have a car?                                     If yes, vehicle reg no: ave a car?                            If yes, Vehicle registration number:

	Dependants Names/Ages:

	Details of any other person(s) moving in/living with you:

	Previous Housing Details



	Current Landlord:                                           Telephone Number:

	Dates from/to:                   /                             Reason for leaving:

	Length of notice you are required to give:

	Previous Landlord:                                          Telephone Number:

	Dates from/to:                    /                              Reason for leaving:


	Employment and Banking Details



	

	Name of Employer/Telephone Number:

	Period of Employment: Years                    Months

	Occupation: 

	Are you paid weekly/monthly:                   Next Weekly/Monthly income:  

	Bank/Building Society (incl. Branch):

	Account Number & Sort Code: Account Number:                                 Sort Code:

(Proof Required)

	Benefit Details

(to be completed if in receipt of any benefits incl. Tax Credits and Incapacity Benefit)



	Do you sign on?

	Where do you sign on?

	When do you sign on?

	Name/Type of Benefit(s) received or applied for:

	Do you receive Housing Benefit at Present?

(if yes please provide proof)

	How much rent/rent top up can you afford to pay each week?                    £         .00

	Details of a relative or friend in case of emergency:

Name:

Address:

Telephone Number:

Relationship to you: 

	Identification

	

	ID type
	Numbers/Serial etc.
	Sighted by
	Copies Attached?



	
	
	
	

	Full UK Photo Driving Licence
	
	
	

	Valid UK Passport
	
	
	

	Birth Certificate
	
	
	

	Solicitors Letter
	
	
	

	Utility Bill: Gas/Electric/Water
	
	
	

	Other
	
	
	

	Declaration

Have you ever…..

1. Had any County Court Judgements against you?  

2. Been declared bankrupt?

Have you or any person moving in or living with you:

1. Been warned about any breach of a Tenancy Agreement?

2. Received any threat of eviction or have actually been evicted?

3. Been convicted of the following offences?

a. Drug related?

b. Violence

c. Theft from or damage to property?

If you have answered yes to any of the questions in here please supply details and dates below.

                  


NOTICE: Section 102 of the Housing act 1996 allows a Landlord to seek possession under ground 17 in part 11 of schedule 2 where he/she has been induced to grant a tenancy fee by way of a false statement made knowingly or recklessly by a) the Tenant or b) a person acting at the tenant’ instigation.

I hereby declare that the information contained in this application is true and correct.  I agree that any enquiries may be made to verify my suitability for the tenancy applied for.

Identification in one of the following forms must be produced in the perspective Tenants name: Full UK Driving Licence, UK Passport, or Benefit Book.

Signed



Print Name



Dated


In the event of withdrawal by an applicant or refusal due to misleading or inaccurate information provide, any Administration Fees will not be refunded.

References
Please supply below the full names and addresses of two referees, one who should be your current employer and the second who should be a previous Landlord.  If you cannot supply these for any reason please let us know.

PLEASE NOTE THAT THESE CANNOT BE YOUR HOME OWNER GUARANTOR, FAMILY MEMBERS OR IN ANY WAY RELATED TO YOU. 
	First Referee

	Name:

Full address:

Postcode: 

Telephone Numbers: (home)                         (work)                          (mobile)

Email Address:                                              Fax Number:



	Relationship to you:


	Second Referee

	Name:

Full Address:

Postcode:

Telephone numbers: (home)                         (work)                          (mobile)

Email Address:                                              Fax Number:



	Relationship to you:


NOTE: Providing Email addresses and fax numbers can considerably speed up Reference Checks and thus we can get you moved into your new home in a minimum amount of time.

Home Owner Guarantor 

Please supply us below with full details of the person you have nominated as a Home Owner Guarantor.  We will require proof of address, proof of identity and proof of home ownership for this person.  The nominated person does not need to be related to you but must own their own home and be able to bring us documentation to prove this.

	Guarantor Details

	Name:

Full Address: 

Postcode: 

Telephone numbers: (home)                         (work)                          (mobile)

Email Address:                                              Fax Number:


	Identification 

	Type
	Numbers/ Serial etc
	Sighted by
	Copies attached?

	Driving Licence
	
	
	

	Birth Certificate
	
	
	

	Passport
	
	
	

	Solicitors Letter
	
	
	

	Utility Bill

Gas/Electric/Water
	
	
	

	Other 


	
	
	


Consent Form
	I (insert your name here) ___________________________________________ applying for property 
address (insert property address applying for) ___________________________________________ 
____________________________________________________ confirm that the referees and all 

other relevant parties I have supplied within this Application For Accommodation Form are able to 
supply Codys Lettings with correct, accurate and honest references for the process of this 
application. 

I herby give the consent and agree to the release of Private, Confidential and Personal information as 

required  to Codys Lettings Department to aid the process of this application.  

Signed (by applicant) _________________________________
Print (by applicant)    _________________________________
Date: __________________________________________



Please read thoroughly the consent form below to enable us to speed up your application. This is to enable your references to allow the release of private, personal and confidential information, should it be necessary.
Please return this form to NHL&M
128A Nebegin

Hornsea

HU18 1PB
01964 536691
Codys Estate Agents and Lettings

626 James Reckitt Avenue

Hull  HU8 0LG

