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Warerside Village
A





12 Gemini Road 

Salford

M6 6HB

Phone: 0161 9250669

Fax: 0161 7367913

www.watersideresidentialvillave.com
Residential Tenancy Application Form
Please complete in BLOCK CAPITALS 

Title ________
First Name __________________________Surname ________________________________
Date of Birth _______________________ 
National Insurance No ____________________________________
Current Address: __________________________________________________________________________

_________________________________________________________________Post Code ________________
Telephone _________________ Mobile ___________________ Email _________________________________
Previous Address (if less than 2 years) ___________________________________________________________
__________________________________________________________________________________________
________________________________________________________Telephone _________________________ 

Current Employer _______________________________________​​​​​​_____________ Full Time / Part Time __________________________________________________________________________________________

Contact _______________________________________ Telephone Number_____________________________

Previous Employer/Referee _________________________________________________________________

___________________________________________________________________________________________
Photo ID

Passport No ______________________ Exp ___________ Nationality ___________________________________

Driving Licence _______________________________________________________________________________

Car Registration _______________________ Make / Model ____________________________________________
Type of Accommodation Required: 
House / Flat 
From ______________ To ___________________

Bedrooms 
1 □
2 □
3 □




Others sharing property _________________________________________________________________
____________________________________________________________________________________________

To Apply Please complete this form and return it to the above address with your deposit.
A deposit of £__________, is payable upon application and tenancy is agreed.  Funds must be cleared prior to commencement of tenancy. Please note that deposits will not be refunded in the case that the said date to move into the property is not adhered to by fault of the tenant. Property’s will not be held for longer than 4 weeks from application date.
Signed ____________________________________________________________ Date ___________________

I confirm that the information supplied is to the best of my knowledge and belief true and have no objection to this information being verified by whatever means

For office use only





Property:





Reference Number:








