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Avery House 
Brunel Place 
Crawley 
W Sussex 
RH10 1JB 
 
Tel: 01293 612950 
Fax: 01293 571175 

 
 
 
PERSONAL DETAILS 
 
Family Name:  _____________________________________________ 
 
First Name/s:  _____________________________________________ 
 
Date of Birth:  _____/_____/________ (dd/mm/yyyy) 
 
Single  Married  Separated  Divorced  Widowed 
 
Current Address: _____________________________________________ 
 
   _____________________________________________ 
 
   _____________________________________________ 
 
   _____________________________________________ 
 
           Postcode _______________ 
 
Status:   Owner  Tenant  Council  Family 
 
Contact Tel:  ____________  _______________________ 
 
Mobile Tel:  ____________  _______________________ 
 
Email Address:  ____________________________________ 
 
National Insurance No: _______________________________ 
 
Adverse Credit History: Yes / No (detail on separate sheet) 
 
No of dependent children:_________ Smoker: Yes / No   
 
 
EMPLOYMENT DETAILS 
 
Job Title:  _____________________________________________ 
 
Employer:  _____________________________________________ 
 
Employer Address: _____________________________________________ 
 
   _____________________________________________ 
 
Work Tel No:  ____________    _____________________________ 
 
Work Payroll No: ___________________________________________ 
 
Employment:  Full Time  Part Time  Contract 
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Gross Annual Salary: £___________________ 
 
Commencement Date:   ____/____/________ (dd/mm/yyyy) 
 
 
ACCOUNTANT DETAILS (self employed only) 
 
Accountant Name: ______________________________________________________ 
 
Accountant Address: ______________________________________________________ 
 
   ______________________________________________________ 
 
Accountant tel no: ___________    _________________________________________ 
 
 
BANK ACCOUNT DETAILS 
 
Bank Name:  ______________________________________________________ 
 
Bank Address:  ______________________________________________________ 
 
   ______________________________________________________ 
 
Bank tel no:  ___________    _________________________________________ 
 
Bank Account no: _______________________________ 
 
Bank Sort Code: _______________________________ 
 
 
NEXT OF KIN DETAILS 
 
Name:   ______________________________________________________ 
 
Address:  ______________________________________________________ 
 
   ______________________________________________________ 
 
   ______________________________________________________ 
 
tel no:   ___________    _________________________________________ 
 
Relationship:  _______________________________ 

I confirm that the supplied information is, to the best of my knowledge and belief, true and 
accurate. I give my full permission for One Portfolio Management Ltd, or their appointed agents, to 
verify the facts contained on this form and to contact any of the persons or entities listed thereon. I 
further authorise the banking institution listed, to disclose and respond to the status enquiries 
made in respect of this application. 
 
SIGNED_________________________________________________ DATE________________ 

One Portfolio Management Ltd is registered under the Data Protection Act 


