
 

PLEASE NOTE- applications are reviewed by the landlord, where they decide which applicants 

proceed to viewing the property. If you do not hear back from us within a 10 days of completing 

this form, please assume your application has not been accepted in this instance. We will contact 

you should you be chosen to view the property. 

 

Property of interest: …………………………………………………………….     DATE:…………………………… 

NAME OF ALL ADULTS:…………………………………………….………………………………………………………………………..  

ADDRESS:……………………………………………………………………………………………………………………………………………  

…………………………………………………………………………………………………………………………………………………………… 

POSTCODE:………………………………………….      Is your property:  RENTED / HOMEOWNER / WITH FAMILY 

HOME TEL:......................................... MOBILE:…………………….................. WORK:…………………………………. 

EMAIL:………………………………………………………………………………………………………………………………………………… 

EMPLOYMENT POSITIONS for all adults (combined annual income also)……………….…………………………… 

…………………………………………………………………………………………………………………………………………………………… 

IVA OR CREDIT HISTORY ISSUES? (bankruptcy, CCJ):……………………………………………….………………………….. 

UC & HB – YES/NO………………………………..   SMOKERS – YES/NO……………………………………. 

WHY ARE YOU MOVING?.........................................................................................................................  

…………………………………………………………………………………………………………………………………………………………..                                                          

PETS (BREEDS, AGES AND ARE THEY LEFT ALONE?)……………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………….. 

CHILDREN (AGES)……………………………………………………………….……………………………………………………………… 

DATE OF BIRTH OF TENANTS…..………………………………………………………………………………………………………… 

DO YOU HAVE UK RESIDENCY?................................................................................................................ 

CAN THEY AFFORD 1ST MONTH RENT & DEPOSIT TOGETHER-  YES/NO    

 IF NO, TO THE ABOVE WILL COUNCIL ASSIST?………………………………………………………………………………….. 

PROPERTY REQUIRED FROM – DATE:…………………………………………………………………………………………………. 

PERIOD PROPERTY REQUIRED FOR/ LENGTH OF 

TENANCY:………………….……………………………………………………………………………………………………………………….. 

Best times/days for viewings:…………………………………………………………………………………………………..…………. 

NOTES:………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………
Any personal data you provide to us will be handled in accordance with our Privacy Policy available on our website www.kivells.com – a 

copy of our Privacy Policy is available on request. 
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