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ROLLOS
TOWN & GOWN

o student letting specialists





STUDENT APPLICATION

Please complete in block capitals giving details of all persons requiring accommodation.  

PROPERTY ADDRESS:
 1st ………………………………………………………………………………………………  
MONTHLY RENTAL: £ ……………………………… LEASE START DATE: ……………………………………     
PROPERTY ADDRESS:     2nd  ……………………………………………………………………………………………
MONTHLY RENT: £ ………………………………… LEASE START DATE:  ……………………………………
PLEASE CONFIRM THE NAME OF YOUR LEAD TENANT:   …………………………………………………
Applicant 1

Full Name:       ………………………………………………….
Tel No: ……………………………………

Term Address: …………………………………………………….
Mobile: ……………………………………

                       …………………………………………………….
E-Mail: ……………………………………

                       …………………………………………………….
Date of Birth:…………………………

Home Address: ……………………………………………………
Tel No: ……………………………………

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

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

Year Going into: Second/Third/Fourth
Applicant 2

Full Name:       ………………………………………………….
Tel No: ……………………………………

Term Address: …………………………………………………….
Mobile: ……………………………………

                       …………………………………………………….
E-Mail: ……………………………………

                       …………………………………………………….
Date of Birth:…………………………

Home Address: ……………………………………………………
Tel No: ……………………………………

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

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


Year Going into: Second/Third/Fourth

Applicant 3

Full Name:       ………………………………………………….
Tel No: ……………………………………

Term Address: …………………………………………………….
Mobile: ……………………………………

                       …………………………………………………….
E-Mail: ……………………………………

                       …………………………………………………….
Date of Birth:…………………………

Home Address: ……………………………………………………
Tel No: ……………………………………

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

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

Year Going into: Second/Third/Fourth

Applicant 4

Full Name:       ………………………………………………….
Tel No: ……………………………………

Term Address: …………………………………………………….
Mobile: ……………………………………

                       …………………………………………………….
E-Mail: ……………………………………

                       …………………………………………………….
Date of Birth:…………………………

Home Address: ……………………………………………………
Tel No: ……………………………………

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

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

Year Going into: Second/Third/Fourth

Applicant 5

Full Name:       ………………………………………………….
Tel No: ……………………………………

Term Address: …………………………………………………….
Mobile: ……………………………………

                       …………………………………………………….
E-Mail: ……………………………………

                       …………………………………………………….
Date of Birth:…………………………

Home Address: ……………………………………………………
Tel No: ……………………………………

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

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

Year Going into: Second/Third/Fourth

I confirm that I have viewed the property that I am applying for and are happy to accept the property as seen. Except insofar or agreed in advance with the letting agents I do not expect there to be any changes in the fixtures, fittings or furniture at the property to be carried out purely because I do not like the fixtures, fittings or furniture. I do not expect fixtures, fittings or furniture to be changed because there is more wear and tear that I would prefer on them. Cleaning will be carried out at the property if required before your lease starts.

Name: ……………………………………………………........  Date: ……………………………………

Signature: ……………………………………………………………………
Name: ……………………………………………………........  Date: ……………………………………

Signature: ……………………………………………………………………
Name: ……………………………………………………........  Date: ……………………………………

Signature: ……………………………………………………………………
Name: ……………………………………………………........  Date: ……………………………………

Signature: ……………………………………………………………………
Name: ……………………………………………………........  Date: ……………………………………

Signature: ……………………………………………………………………
