
City Property Services Tenants Information Form 

Applicant Details: Title: ______ First Name: _______________ Surname: ___________________ 

Nationality: _________ Date Of Birth: _______________  PPS Number: ___________________  

Phone No:  ____________________________ Email: ______________________________________ 

Home Address: _____________________________________________________________________ 

____________________________________________________________________________________ 

Please provide photo identification 

To be completed by students only 

Parents Name ________________________   Phone________________________________ 

Parents Address ____________________________________________________________________ 

____________________________________________________________________________________ 

 

Emergency Contact/Next of Kin:  Name:  ____________________________________________  

Phone No: __________________________Relationship:___________________________________ 

Address:  ___________________________________________________________________________ 

 

Current Address:____________________________________________________________________ 

Reason for leaving: _________________________________________________________________ 

Current Landlord: _________________________ Phone No: ______________________________ 

Landlord Address: __________________________________________________________________ 

Employment Details:  Company & Address: __________________________________________ 

Tel No : __________________________   Position held: ___________________________________ 

Reporting to: __________________________ 

 

Property Applied for:   Address: ___________________________________________________ 

Move in date: ____/_____/201___.    Term: ______months.  Monthly Rent: € ______________ 

Deposit:  €______________________ 

I certify that the information provided is true and accurate and I have not withheld any 

information relevant to this application. I understand that the Landlord /Agent reserve the 

right to reject this application. 

 

Signature of Applicant ___________________________________________________ 

Print Name:  _____________________________________   Date: ________________201__ 


