Home Ownership Application
Please complete all sections, inserting N/A if not applicable

Section 1 Applicants Details

Applicant 1

Applicant 2

Full name:

Full name:

Full postal address: (inc post code)

Full postal address: (inc post code)

Date of Birth:

Date of Birth:

Telephone:

Telephone:

Mobile:

Mobile:

Marital Status:

Marital Status:

No of Dependents:

No of Dependents:

Are you a smoker?

Are you a smoker?

Do you keep a pet?

Do you keep a pet?

Current Residence Status: (Tick as appropriate)

Owned

Private Tenant:

Council Tenant:

With Parents:

Temp Accom:

NB if rented accommodation provide®tandlord’s
details in the box below:

Current ResidencesStatus: (Tick as appropriate)

Owned

Private Tenant:

Council/Tenant:

With Parents:

Temp Accom:

NB if rented accommodation provide landlord’s
details in the box below:

Landlord’s Name:

Landlord’s Name:

Landlord’s Full postahaddress (inc post code)

Telephane:

Email:

Landlord’s Full postal address (inc post code)

Telephone:

Email:

Monthly rental amount

Monthly rental amount

Previous Address over LAST 3 YEARS (inc post
code)

Previous Address over LAST 3 YEARS (inc post
code)




Section 2: Employment Details

Name of Employer:

Name of Employer:

Employer’s Address: (inc post code)

Employer’s Address: (inc post code)

Employer’s Telephone Number:

Employer’s Telephone Number:

Employer’s Email address:

Employer’s Email address:

Gross Monthly Pay:

Gross Monthly Pay:

Time with Current Employer:

Time with Current Employer:

Section 3:

Consent

Do you consent for me to contact:

Your employer

Yes No
Your Landlord
Yes No

Do you consent foryme, to contact:

Your employer

Yes No
Your Landlord
Yes No

Section 4; Declaration

I/we agree that to the best of my/our knowledge that this application is true and correct. l/we
understand that the information providedwill form part of our Contact For Sale Agreement and any
inaccuracies found may allowthe vendor to change the terms or cancel the agreement.

Signature Signature
Name Name
Date: Date:




