Tenancy Application Form

PROPERTY:

RENT: $ a calendar month a week
COMMENCEMENT DATE: / / LEASE TERM: 6 months / 12 months / Periodic
BOND: § (payable to Residential Tenancies Bond Authority within 5 business days of receipt).
DEPARTMENT OF HOUSING BOND REQUIRED? YES/NO

NUMBER OF PEOPLE TO OCCUPY PREMISES: adults children.

NAME OF CHILD: Age:  NAME: Age:
NAME OF CHILD: Age:  NAME: Age:
NAME OF CHILD: Age:  Where there is more than one tenant and they do
not contribute equally to the total bond, state the amount you are paying: $

SURNAME: GIVEN NAMES: (In full):

TITLE: MR/MRS/MS/MISS TELEPHONE: (Home) (Work) (Mobile)

DOB. / /  AGE: PASSPORT NO: DRIVER LICENCE NO:

Own motor vehicle: YES /NO Make/Model: Registration Number:

PRESENT ADDRESS:

How long at this address: Years Months. If rented, rent paid: $
Agent/Landlord: Telephone:

Reason for leaving:

PREVIOUS ADDRESS:

How long at this address: Years Months. If rented, rent paid: $
Agent/Landlord: Telephone:

Reason for leaving:

EMPLOYMENT: Occupation: Full-time / Part-time / Casual
Current Employer: For years months
Address: Telephone:

Contact Name: Position Held:

Previous Employer: For years months
Address: Telephone:

Contact Name: Position Held:

Current net income per week: $ Other net incomes per week: (such as investments) $

REFERENCES: (If Written - to be attached)

Name Relationship to the Applicant Telephone (Home) Telephone (Work)
1.

2.

EMERGENCY NEXT OF KIN: Name: Relationship:

Address: Telephone:

ANY PETS? YES / NO Type: Breed:




