
                      (1)

Homequest

Little Chywoon. Allet. TRURO.

 Tel: 01872 222112    

              GUARANTOR'S APPLICATION

Please complete in BLOCK CAPITALS

      CREDIT ENQUIRY

As the information requested and provided by us constitutes personal data within the meaning of the Data Protection Act 1998,  no explanation or

  details will be provided should we be unable to arrange a tenancy for you.

1 Is this a joint application: Yes No Rent per month £ .

Proposed tenancy commencement date

2 Guarantor

Name: Mr Mrs Miss Ms Date of birth

Forenames Surname

3 Tenant to which guarantor is applicable

Forenames      Surname

Forenames Surname

Forenames Surname

4 Current or last U.K. address of guarantor Period at address Yrs Mths

Postcode

Telephone: 0 Evening 0

Mobile 0 7

E mail:           

5 Please confirm you own your current property Yes No  

6 Previous address if above address is for less than three years: Period at address Yrs Mths

Postcode

7 Bank/Building Society Address:

Postcode

Account name:

[name on your cheque book]

Bank/Building Society Sort Code: Account no:

Do you have a cheque guarantee card? Yes No

How long have you been with you branch? years

8 Address of property that relates to the tenancy:

Postcode

10 Rental agreement period



             GUARANTOR'S APPLICATION

11 Are you: (2)

Employed / on contract Self employed Retired / unemployed / Student
independent means

12 Name and address of your current employer:

Postcode

Daytime tel. no. (inc code) Fax no.

13 Position held: Annual salary: Payroll No:

£ .

Employer's contact name: Title

Are you aware of any matters that may cause your employment Yes No

to change in the near future? (if yes please give full details on a separate sheet)

If self employed 3 years accounts are required, please.

Do you have any additional source of income? Yes No

14 Past employment details:

If you have worked for less than 6 months with your current employer, please provide your previous employer's name,
address and dates of employment

Postcode

Tel. No.(inc code): Fax. No:
Date of employment

to

15 If self employed, please provide details of accountant:

Postcode

Contact name

Tel. No.(inc code): Fax. No:

16 Character reference (this must not be a relative or anyone already mentioned on this form)

Name and address:

Postcode

17 Daytime telephone no. (inc code):

Evening telephone number (inc code): Fax no.(inc code):

          DECLARATION

Are you awareof any previous CCJ/CD or Bankruptcy?  If yes, please give full details on a separate sheet) Yes No

Guarantor's signature: Print name: Date:

IMPORTANT:  Please enclose a copy of photo id - i.e. drivers licence or passport

I/We hereby confirm that the information provided by me/us is, to the best of my/our knowledge, true, and that the results of the findings will be forwarded to the 

appointed letting agent and/or the landlord and may be accessed again should I/We apply for a tenancy agreement in the future. I/We agree that a licenced  

agency may search the files of a credit reference agency, which will keep a record of that search. I/We also understand that if a joint application is made it will 

result in a financial connection between the applicants being established at the Credit referencing Agency. I/We understand that no details; of the search will be 

given to me/us by the letting agent and/or the landlord but that I/We may request the name and address of the credit reference agency to whom I/We may apply for 

a copy of any information provided. 1/We also confirm that in the event of my/our defaulting on the rental agreement that any such default may be recorded with the 

credit reference agency and may affect any future application for credit I/We may make. 


