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TENANT APPLICATION / PRE-APPROVAL FORM
15 Church Street, Portstewart, BT55 7AH


  TENANCY DETAILS

	Room Applied For: *
	e.g. Standard / Standard Enhanced / Premium Enhanced

	Proposed Start Date: *
	DD / MM / YYYY



Preferred Tenancy Length:
	☐  Academic Year
	☐  9 Months
	☐  10 Months
	☐  12 Months
	☐  Other (specify below)

	Other:
	



	Rental Price:
	£ per week
	Deposit:
	£



  APPLICANT DETAILS

Title:
	☐  Mr
	☐  Mrs
	☐  Ms
	☐  Miss
	☐  Other



	Full Name: *
	

	Date of Birth:
	DD / MM / YYYY
	Mobile Number:
	

	Email Address: *
	

	Current Address:
	

	Postcode:
	
	Time at Current Address:
	





  STUDENT INFORMATION
	University / College: *
	

	Course Name:
	



Year of Study:
	☐  1st Year
	☐  2nd Year
	☐  3rd Year
	☐  Postgraduate
	☐  Other (specify below)

	Other:
	



	Expected Graduation Year:
	
	
	



Study Mode:
	  Full-Time Student
	☐  Part-Time Student
	
	



Do you currently work alongside your studies?
	☐  Yes
	☐  No
	

	If yes, employer name:
	

	Approximate weekly hours:
	

	Approximate monthly income:
	£  per month













   INTERNATIONAL STUDENTS

Are you an international student?
	  Yes
	☒  No
	

	Nationality:
	



Do you require a visa to study in the UK?
	  Yes
	☒  No
	



  GUARANTOR DETAILS

Required for most student applications.
	Guarantor Full Name: *
	

	Relationship to Applicant:
	

	Telephone Number:
	
	Email Address:
	

	Home Address:
	

	Postcode:
	



  EMPLOYMENT / INCOME SUPPORT

How will your rent be funded? (tick all that apply)
	☒  Student Loan
	☐  Parents / Family
	☒  Employment Income
	☒  Savings

	☐  Scholarship / Bursary
	☐  Other (specify below)
	
	

	Other:
	






  PREVIOUS ACCOMMODATION

Have you previously rented student accommodation?
	☒  Yes
	☐  No
	


If yes, previous landlord / provider details:
	Name / Provider:
	

	Telephone:
	



  LIFESTYLE & HOUSE RULES



Do you smoke or vape?
	☐  Yes
	☐  No
	


Note: All accommodation is strictly non-smoking indoors.
Do you have any pets?
	  Yes
	☐  No
	

	If yes, please give details:
	



Have you ever been evicted from rented accommodation?
	  Yes
	☐  No
	


Have you ever been subject to bankruptcy, insolvency or CCJs?
	☐  Yes
	☐  No
	









  ADDITIONAL INFORMATION

Medical conditions, accessibility requirements or other information:
	Please provide any relevant details here…
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  DECLARATION

	I confirm that the information provided in this application is true and accurate to the best of my knowledge. I understand that providing false or misleading information may result in my application being declined.



	Applicant Signature:
	
	Date:
	DD / MM / YYYY

	Print Name:
	



* Required fields

Return completed and signed form to: oscar@portbannis.com
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