
 
 

 
 
REFERENCE FORM 

 
 
Date ……………………………………………………………………… 
 
Name …………………………………………………………………… 
 
Profession ………………………………………………………………. 
 
Address ………………………………………………………………… 
 
…………………………………………………………………………. 
 
Tel No…………………………………………………………………. 
 
 
Name of Applicant 
……………………………………………………………………. 
 
1.   How long have they been known to you?                       ___________ 
   
2.   In what capacity are they known to you?                        ___________  
 
3. Would you consider the applicant to be trustworthy?         � yes       � no 
 
4. Do you consider the applicant would be a good tenant?     � yes       � no 
 
If you have ticked NO to any of the above questions please give details: 
 
_____________________________________________________ 
 
__________________________________ ___________________ 
 
Signature -________________________ 

          
All information given will be kept completely confidential. 
 
 
To be returned to Trustease Property Management Ltd together with the Application 
and Reservation for Tenancy form 
 
On behalf of Trustease Property Management Ltd  
 
   
Jayne Gimson 



Office Manager 


