
PLEASE COMPLETE IN BLACK INK & BLOCK CAPITALS
RETURN BY FAX TO 0333 0000 164

 1. FOR USE BY LETTING AGENT/LANDLORD ONLY

Property Address: 

Tenancy Period:  

months 

Tenancy Start Date: Total Rent Pcm: 

£ 

2. COMPANY DETAILS (All �elds marked ** MUST be completed)

 ** Company Name

** Registered o�ce address

Postcode ** Telephone Number Email Address

Private (Ltd.) Public (plc)

3. ACCOUNTANT’S DETAILS (for reference request, if deemed necessary)

 Accountant’s Name

 Accountant’s Address

Contact Name

 

** Company Registration No.

Postcode Telephone Number Email Address

Bank Name Branch Managers Name

Account Name Account Number Sort Code

Signed

D
ec

 2
01

3

Print Name Date

4. BANK DETAILS (for reference request, if deemed necessary)

5. DECLARATION

Date of Incorporation ** Contact Name

 

Agent  Number: 

Company Tenancy Application Form

 

Rentguard Referencing | Miners Way, Lakesview Business Park, Canterbury, Kent CT3 4LQ | Tel: 0333 0000 162
A trading style of RGA Underwriting Limited, registered in England and Wales under number 4302819
Any data supplied is processed and stored in accordance with the Data Protection Act and our privacy policy available at www.rentguardtenantref.co.uk/privacy

All information is correct at time of print, but may be subject to change.

I con�rm that I am authorised to make this application on behalf of the company and that the information is true and complete to the best of 
my knowledge. The company gives RENTGUARD or their approved agent FLS authorisation to verify the information by whatever means 
deemed necessary and the company accountant/bank permission to respond to their enquiries.

P L E AS E COMP L E T E IN B L AC K INK AND B L OC K C AP ITAL S

1. F or use by Letting Agent/Landlord only

P roperty Addres s

T enancy P eriod

months

T enancy s tart date T otal rent pcm

£

2. C ompany Details (All fields marked ** MUS T be completed)

C ompany Tenancy Application F orm
T el: 0844 4122 020 F ax: 0844 4122 022

Account No:

5. Declaration

3. Accountant’s Details (for reference reques t, if deemed neces s ary)

4. B ank Details (for reference reques t, if deemed neces s ary)

C ompany Name**

P rivate (Ltd.) P ublic (plc)

C ompany R egis tration No. ** Date of Incorporation C ontact name **

R egis tered office addres s **

P os tcode T elephone Number ** E mail addres s

Accountant’s Name C ontact Name

Accountant’s Addres s

P os tcode T elephone Number E mail addres s

B ank Name B ranch Managers Name

Account Name Account Number S ort C ode

S igned P rint Name Date

I confirm that I am authorised to make this application on behalf of the company and that the information is true and complete to the best
of my knowledge. T he company gives R E NTG UAR D or their approved agent FL S authorisation to verify the information by whatever
means deemed necessary and the company accountant/bank permission to respond to their enquiries .

R E NT G UAR D G R OVE HOUS E , 551 L ONDON R OAD, IS L E WOR T H, MIDDL E S E X T W7 4DS


