The DUKE  of  SOMERSET’S  ESTATES
The Estate Office, Shadrack, Berry Pomeroy, Totnes, Devon, TQ9  6LR

Tel : 01803  866633    Fax : 01803  866626

Please write clearly, and enclose a letter giving further relevant information.

Your application should be returned to the address above.

APPLICATION FORM FOR  :  Rent Enquiry Register
Full Name of Applicant  :  MR / MRS / MS  ________________________________________________________________

Address  :  __________________________________________________________________________________________

_________________________________________________________  Daytime Tel No : ___________________________

Date of Birth  :  _________________  Marital Status  :  ________________  Number of Children  :  ___________________

Please give names and addresses of 2 referees (who will not be contacted without obtaining your permission first)  :

Referee No 1  :  _______________________________________________________________Tel No__________________

Referee No 2  :  _______________________________________________________________Tel No__________________

Is your current address  :  Owned / Mortgaged    OR    Rented    OR    Other ?     (Please circle as appropriate).

If ‘Rented’ or ‘Other’, please give details of Landlord / Owner  :  ________________________________________________

____________________________________________________________________________________________________

Name & Address of current employer  :  ___________________________________________________________________

____________________________________________________________________________________________________

Name & Address of Bank or Building Society  :  ____________________________________________________________

____________________________________________________________________________________________________

Account Name  :  __________________________  Account Number  :  _______________  Sort Code  :  _______________

Number of people who would be living at the property  :  ____________   Pets?  ____________  Smokers?  :  ____________

Are you in receipt of Housing Benefit?  YES / NO
Signature & Date  :  ________________________________________

*     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *

If you are applying to be placed onto our Rent Enquiry Register, please indicate your requirements as follows :

Location of Property  :  _____________________________  No of Bedrooms : ________  Rent  :  £ ___________________

Type of Property / Special Requirements  :  ____________________________________________________________________________________________________

____________________________________________________________________________________________________

