
The Stables ,  
91 Reid Street 

 Hamilton HM 19 ,  
Bermuda  

Phone: 441-293-2121    Fax: 441-295-6840 
RENTAL APPLICATION FORM 

APPLICANT DETAILS 

Name:  _________________________________________________________________________________________ 
    Surname      First Name (Given)      Middle Name (s) 
 
Date of Birth:___________________________    Present Employer: _________________________________ 
 Home Address: _________________________    Occupation: ______________________________________ 
                              _________________________    Work Phone:______________________________________ 
Home Phone:  ___________________________    Length of Employment:_________years/________months 
Fax/Email: ______________________________    Work Permit: Y / N  Expiration Date: __________________ 
Pager/Cellular: __________________________    Previous Employer: ________________________________ 
 
CO APPLICANT (if applicable) 
 
Name:  _________________________________________________________________________________________ 
    Surname      First Name (Given)      Middle Name (s) 
 
Date of Birth:___________________________    Present Employer: _________________________________ 
 Home Address: _________________________    Occupation: ______________________________________ 
                              _________________________    Work Phone:______________________________________ 
Home Phone:  ___________________________    Length of Employment:_________years/________months 
Fax/Email: ______________________________    Work Permit: Y / N  Expiration Date: __________________ 
Pager/Cellular: __________________________    Previous Employer: ________________________________ 
 
OTHER OCCUPANTS / DEPENDENTS TO RESIDE AT PREMISES (if applicable) 
 
Male(s)  :  #_______  Age(s):___________    Name(s)___________________________________ 
Female(s):  #_______  Age(s):___________    Name(s)___________________________________ 
 
PRESENT RESIDENCE    Own / Rent $______    Relative/Agent/Landlord 
Present Landlord:_____________________________    Phone: ______________      Duration:__yrs/__mths 
 
Please give one character reference and one credit reference 
(include 2 people not already listed above, who have known you for at least 2 years) 

1. Name:________________________ Connection:_________________________ Contact#:_______________ 
2. Name:________________________ Connection:_________________________ Contact#:_______________ 

The applicant authorizes Century 21 Bermuda Properties to obtain reference from credit bureaus and/or previous persons listed herein to assist with the decisions 
of prospective tenancy.  All information will be held in the strictest of confidence.  References and applications are held on file for 3 months from the date 
submitted unless otherwise notified that the applicant is still seeking accommodations.  A non‐refundable credit check fee may be required to process this 
application. 

……………………………………………………………………………………………………………………………………………………………………………………………………… 
RENTAL INFORMATION 
Date Accommodation needed:______________________________________  House / Apartment / condo / Any 
 
Price Range:    Minimum $___________________to Maximum $_____________________ 
Requirements:    Furnished/Unfurnished/Appliances/Pool/Other_____________________________________________ 
(circle all that apply) 
 
# Bedrooms:______________  Reason for seeking new accommodation:________________________________________ 
# Bathrooms:______________  Preferred Location: ___________________________________________________________ 
Pets: Y/N_________________ 
 
Signature(s)                 Date:          Agent:   


