


Tenancy Application Form
Please be advised that this application will only be processed once ALL details have been completed and all copies of
supporting documents attached. Each applicant must submit an individual form.

PROPERTY DETAILS

Address of Property:

Lease commencement date: Lease term:

Rent per week: Number and type of pets:

Names of all other occupants for the property:

Names and ages of any children to occupy the property:

PERSONAL DETAILS

Given Name(s): Surname:

Current Address:

Home Phone: Work Phone:

Mobile: Fax:

Email: Date of Birth:

Drivers Licence No: Drivers Licence State:

Passport No: Passport Country:

NEXT OF KIN

Given Name(s): Surname:

Relationship:

Address:

Phone: Mobile: Email:

CURRENT TENANCY DETAILS

Length of time at current address: Rent Paid:

Reason for leaving:

Name of Landlord / Agent: Phone:
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PREVIOUS RENTAL HISTORY 1

Previous Address:

Length of time at above address: From  to Rent Paid:

Name of Landlord / Agent: Phone:

Was Bond refunded in full?  Yes  No

If No, please specify reasons why:

PREVIOUS RENTAL HISTORY 2 (IF CURRENT TENANCY IS LESS THAN 6 MONTHS)

Previous Address:

Length of time at above address: From to Rent Paid:

Name of Landlord / Agent: Phone:

Was Bond refunded in full?  Yes  No No

If No, please specify reasons why:

CURRENT EMPLOYMENT DETAILS

Occupation: Current Employer:

Employer’s Address:

Contact Name (payroll / manager): Contact Number:

Length of Employment:

SELF EMPLOYMENT DETAILS

Company Name: Business Type:

Business Address:

Position Held: ABN:

Accountant Name: Phone:

Accountant Address:

INCOME

Net weekly employment income:

Net weekly income from other sources:

Source(s) of other income:
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PREVIOUS EMPLOYMENT (IF CURRENT EMPLOYMENT IS LESS THAN 6 MONTHS)

Occupation: Previous Employer:

Employer’s Address:

Contact Name (payroll / manager): Contact Number:

Length of Employment: From to Net weekly income:

STUDENT INFORMATION

Place of Study: Course Name:

Course Length: Enrolment / Student No:

Campus Contact: Contact Number:

Course Co-ordinator: Contact Number:

REFEREES

Business referee: Relationship:

Phone: Mobile:

Personal referee: Relationship:

Phone: Mobile:
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