B ALAN BOSWELL GROUP

Insurance Brokers | Tenant Referencing

Com pcny Tenqncy Applicqﬁon Form PLEASE COMPLETE IN BLACK INK AND BLOCK CAPITALS

1. TO BE COMPLETED BY ALAN BOSWELL REFERENCING ACCOUNT HOLDER ONLY

Property Address:

Tenancy Period: Tenancy start date: Total rent pcm: Account No:

months £

2. COMPANY DETAILS

Company Name: Company Type:
Private Limited " Public Limited
Company Registration Number: Date of Incorporation: Contact name
Registered office address: Private (Ltd.)
Postcode: Telephone Number: Email address:

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

Accountant’s Name: Contact Name:

Accountant’s Address:

Postcode: Telephone Number: Email address:

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

Bank Name: Branch: Manager’s Name:

Account Name: Account Number: Sort Code:

5. DECLARATION

| confirm that | 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 Alan Boswell Referencing authorisation to verify the information by whatever means deemed
necessary and the company accountant/bank permission to respond to their enquiries.

Signed: Print Name: Date:

Alan Boswell Referencing | Miners Way, Lakesview Business Park, Canterbury, Kent CT3 4LQ | Tel: 01603 340153
A trading style of FLS Tenant Referencing Services Ltd. Registered in England & Wales No. 4533509
Any data supplied is processed and stored in accordance with the Data Protection Act and our privacy policy available at www.alanboswellreferencing.com/privacy


http://www.alanboswellreferencing.com/privacy

