WESTERN ISLES PROPERTIES LTD

77 Cromwell Street - Stornoway - Isle of Lewis - HS1 2DG

/

Tel: 01851 704 003
Fax: 01851704 473

PROPERTY
CENTRE

Email: enquiries@western-isles-properties.co.uk
www.western-isles-properties.co.uk

1. PROPERTY DETAILS

Please enter the details of the property to be let.

House number/name

Street/Village

Area

Postcode

2. RENTAL INFORMATION

Please enter the rental information for the property to be let.

£ per month

Rent amount

6 months 1 year 1 year plus

Proposed Rental Period

Proposed Date of Entry

The Property The only dedicated property centre in the Western Isles
A IS ENE  Company Registration No: 228241. Place of Registration: Scotland. Registered Office: 20 Francis Street

Letting Agent Registration Number: LARN1912010




3. TENANT DETAILS

Please enter the full details of the tenant(s).

Tenant One:

Title

Forename

Surname

E-mail address

Contact number

Current Employer
(if applicable)

Previous
Landlord’s Details

Do you have pets? Yes [:] No C]

If yes, please Provide details: . e e et et et et et et e et et et ves e e e ot ot eae sen ees ben ben s

Please enter the full details of the tenant(s).

Tenant Two:

Title

Forename

Surname

E-mail address

Contact number

Current employer
(if applicable)

Previous
Landlord’s Details

Do you have pets? Yes C] No C]

If yes, please provide details: .. e et e e e e v st e e e et et et e e e ea e e e e e s



4. REFERENCES

Please provide the names and email addresses of two individuals whom we may contact for personal references.
Please contact the referees to notify them that we may be in contact.

Tenant One:

Referee 1 Referee 2

Name: Name:

Address: Address:

E-mail: E-mail:

Contact number: Contact number:

Tenant Two:

Referee 1 Referee 2

Name: Name:

Address: Address:

E-mail: E-mail:

Contact number: Contact number:

5. ADDRESS HISTORY

Please give details of your current address.

Tenant One:

House number/name

Street/Village

Town/City

Postcode




House number/name

Street/Village

Town/City

Postcode

Will there be any other person(s) living at the rental property who will not be named on the lease
agreement?

Yes No C] C]

If yes, please provide details:

Full name: Date of birth:
Full name: Date of birth:
Full name: Date of birth:
Full name: Date of birth:
If over 18:

Title

Forename

Surname

E-mail address

Contact number

Current employer

(if applicable)

Previous Landlord’s Details

If you require further space, please provide the information overleaf.



By signing this form you are confirming that the information provided about you on the Tenancy
Application form is to the best of your knowledge complete, accurate and not misleading.

We cannot proceed with your application if you do not sign this declaration.

TeNANT'S SIBNATUIE: .ottt et v b v e s Date: .......... YA S

TeNANT'S SIBNATUIE: .ottt ettt et b v v s Date: .......... YA S

Please note that in addition to this form, you will be required to submit 2 references to us by e-mail:
enquiries@western-isles-properties.co.uk

This application is not an offer to let nor does it
place the landlord under any obligation to make an
offer to let.




