
Giroscope Prospective Tenant Questionnaire 
 
 
Date ………………………….. 
 
Name ………………………………….     Date of Birth …………………..  
 
National Insurance No. ………………………………    
                 
 
Present Address   ……………………………………………………………. 
                             
                            ……………………………………………………………. 
 
 
Present Contact No. ………………………………….. 
 
Date moved into present accommodation …………………  
 
How much rent does your present landlord charge per week? 
 
…………………….    
 
 
Do you claim Housing Benefit at your present house/flat? (please circle your 
answer) 
 
Yes       No   
 
 
If yes, please tell  us how much weekly Housing Benefit you receive: 
 
……………………… 
 
 
Please explain why you are moving out of your present accommodation 
 
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… 
 
 
Name of next of kin ………………………………… 
 
Address ……………………………………………………………………….. 
              
             ……………………………………………………………………….. 
 
Telephone No. ……………………………………….                                   PTO 
 

 1



 
Please tell  us what type of accommodation you require and for how many 
people (please include children) 
 
………………………………………………………………………………… 
 
………………………………………………………………………………….. 
 
Please provide the names and addresses of two Referees; one should be your 
present landlord.  If  you do not have a landlord please write down the contact 
details of someone we can get in touch with where you are staying.  The other 
person, you should have known for more than two years and they should NOT 
be a member of your family (e.g. present employer). 
 
 
1. Name of landlord …………………………………. 
 
Address ……………………………………………………………………….. 
              
             ………………………………………………………………………... 
 
 
Telephone No. …………………………………………. 
 
 
 
2. Name of second referee …………………………………. 
 
Job Title/Relationship (if applicable) …………………………………. 
 
Address ……………………………………………………………………….. 
              
             ………………………………………………………………………... 
 
 
Telephone No. ………………………………………………. 
 
 
 
The more information you provide on this questionnaire the easier it 
will be for Giroscope to help you.   
 
All the information contained in this document will be treated in the 
strictest of confidence. 
 
Please return your completed questionnaire to Giroscope, 23 Arthur 
Street, Anlaby Road, Hull HU3 6BH 
 

Thank you for completing the questionnaire 
 
 

Giroscope July 2004 
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