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TENANCY APPLICATION FORM

THE COMPLETION OF THIS FORM IS NOT MANDATORY, BUT THE VOLUNTARY SUPPLY OF INFORMATION WILL ENHANCE THE LIKELIHOOD OF A TENANCY BEING ENTERED INTO.

APPLICANT ONE

First Name: Surname:

Gender: Date of Birth:

Phone: Mobile:

Email: Drivers Liscense:
Version:

Current Employer:

Position: Work Phone:

Do you have any pets? No Yes: Please Specify:

Do you smoke? No Yes: Qutside

Current Address:

Length of tenancy: Current Rent:

What is your reason for leaving?

Name of Landlord: Landlord Phone:

Previous Address:

Length of tenancy: Rent:

What is your reason for leaving?

Name of Landlord: Landlord Phone:

Will you be seeking assistance from WINZ? No Yes: WINZ Number:

Bank Account for rent payment deductions:

Rent payment frequency: Weekly Fortnightly Monthly

APPLICANT TWO

First Name: Surname:

Gender: Date of Birth:

Phone: Mobile:

Email: Drivers Liscense:

Version:













